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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 31/08/2020 11:51

Date Of Accident 29/08/2020 17:45

Exact Location Of Accident JELEBU ROAD TOWARDS PETIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM8500Y

Insured/Policyholder

Name Of Registered Owner ASIA CAR RENTAL

Co Reg No 201437397C

Email Address KRISTINE@ASIACARRENTAL.COM.SG
Mobile Phone No

Alternative Phone No Office-87475191

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model SHARAN-2.0 TSI (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999993980/100879578

Cover Note Number

Driver

Name of Driver RUPERT CHARLES COLLINSON HALL
Passport No/FIN G3806320R

Date Of Birth 13/05/1981

Occupation INDOOR

Date Of Driving Pass 31/01/2020

Driving Experience 0 YEAR AND 6 MONTH



Gender MALE
Mobile Number (LOCAL) +65-87475191

Fax Number

Contact Number

EMail Address KRISTINE@ASIACARRENTAL.COM.SG
Address 22 ALMOND AVE
Postcode 677706

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ELOISE HALL
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SG5585J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

83355034
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IMPORTANT NOTICE

1. Please report correctly the details of the accidont to speed up the claime process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate ag poessible. Any wilful misregresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies 15 nat an admissien of peficy Hability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Assaciation of Singapore (GIA] Tor archiving and that coples of this report will for a fee be made availabla upon application by
interastod parties,

7. By the lodgment of this repart to the Insurars, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Pratection Act (PDPA)
1 understand, acknowledge, agree and consent that:

fa) By insurer, my workshop and the Genoral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlose and/for process my personal data/persanal information get aut in this [ferm] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sueh
Fersanal Information 1o all insurer(s) who have insured vehicle(s) invaleed in this accident (all insurer(s) wha have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyars/law firms, the
Manctary Authority of Singapore and any rebevant government agency/authority [such as the police), for the purposels)
of :

(I} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
irvestigathons relating to the elaims;

(i} irvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (iIncluding the mailing of correspondonce, statements, invoices, reports of naLoes to me,
which could involve disclosure of certain persanal data about me to bring about dolivery of the same as well as en the
axternal cover of envoelopes/mall packages); andfor

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.fcollectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle(s) invelved in this acoident and the Ingurers” lawyers/iaw firms, may/fare permitied
to collect, vse, discdose andfor process my Persanal Information for ane or more of the abave Purpases; and

fc)  my Persanal Information may/fcan be disclosed by any of the Insurers and/fer GIA to their third party service providers o
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} mwy Persanal Information will alse be eallectod and wsed to compile claims history Ter the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmatéon so collected under {d} above inay be shared [ disclosed:

(i} to all insurers andfor any other third parties that a3t in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

plying with requirements under any regulations, laws or court arders,

i = —

Policyhalder’s Signature Diriver's Signature Reporting Centre F'crl;rf'rwl's Signature
Date & Time: (I drisver is not the policyholder) Madme:
Date & Time: MRIC/FIN Ko.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Felicyholder STy
Date & Tirme:

Drivder’s Sipnature
(W driver is not the palicyhalder)
Date & Time:
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FECTRLIRE TEL: 065} 64003000

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1087 (MALAYS1A)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

WL ADD
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS IR
CERTIFICATE NO. 998943880/100879578-00000 floe psicies with efact S 181 November 2002)

SUM INSURED 550,00
INSURING WITH COEIPARF 1y

1) VEHICLE REGISTRATION NO. SKMBS00Y
2) NANME OF INSURED ASIA CAR RENTAL
3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 17 Oct 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who ks driving on the Insured's order or with their permission.

Provided that the person driving & permitted in accordance with the Boensing or olher liws or regulations 1o drive the Motar Vehice of
has been so permilled and is not disqualifed by order of a Courl of Law or by reason of any enactmend or regulation in that behalf
from driving the Mabor Vishiche,

6] LIMITATION AS TO USE *

Uiz for the cariage of passengers of goods in conngction with the Insured's business.

Use for social, domestic, pleasure purposes and buginéss purposes of any person whom the vehicle is hened.

The Policy does not cover

1) Use for rcing, pace-making, reliability ial of speed-lestng,

2) Usa whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelied vehiclo.
3 Use for fhe carane of passengears for hire of reward by any person to whom the vehicle is hired,

LOSS OF USE i INCLUDED

* NAMED DRIVER A

HIRE PURCHASE COMPANY  HONG LEOMG FINANCE LTD

* Limilalions rendened inopeative by Secfion B of the Mator Vahicles { Thied-Parly Rishs and Compensafion) Act (Chapler 189) an
Section 05 of the Road Transpont Act. 1987 (Malaysia), are not to be inchided under these hoadings.

| W heraby Certify that the palicy fo which this Cenificate relates is issued in accordance with the provigions of the Malor Viehicles (Third-
Pasty Risks and Compenzation) Act {Chaptor 180) and Par IV of the Road Transport Act, 1987 (Mataysia).

Issued At Singapora 15 Now 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Enquiry AssetOwner By Vehicle Details
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Enquire Vehicle Information

Vehicle No.
Wehicle Ne.:
Vehicle Details

Wehicle Type:
Vehicle Aftachment 1:

Make ! Modal:

Prmary Colour.

Year of Manufacture:
Maximurm Laden Weight:
Unladen Waight-

ha, Of Axles:

Engine No..

Chassis No.

Engine Capacity:

Maximum Power Qutpul:

1L Label Mo

Propellant:

Passenger Capacity:
Original Registration Date;
First Registration Date:
Open Markat Value:
Additional Regisiration Fee Rale:
Actual ARF Paid:

PARF Eligibility:

Minimum PARF Benefit:
PARF Eligitility Expiry Date:
COE Mo

COE Category:

COE Expiry Date:

CQuota Premium (QF):

QP Paid:

OPC Cash Rebate Eligibility:

QF during COE Bidding Exercise:

C0O2 Emission

CEVS Rebate Utilised Amount;

SKMBS00Y

Private Hire (Sell-Drive) Station
WagoniJeep/Land Rover

Wilh Sun Roof

VOLKSWAGEN / SHARAN 2.0 TSI
AT TH14H3

Gray

2013

2350 kg

1790 ky

2

CL230.5945
WOWELZTNZEVO09908
1984 cc

147.0 KV (197 bhp)
112531541686

Petrol ¥
B

26 Mov 2013

26 Mov 2013

£40.254.00

First $20 000.00 (100%). next $20,254.00 (140%}
$40,356.00

WL

L I 1]

25 Mov 2023

20731205 030004 336G

B - Car (1601¢cc & above)
25 Wov 2023

70,300 20

$70,300.00

Mo

$72.300.00

196.00 gHm

Previous Ok
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Accident Photo
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Accident Photo
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