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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 25/09/2020 15:13

Date Of Accident 19/09/2020 14:50

Exact Location Of Accident PIE TWDS CHANGI BEFORE TOA PAYOH LOR 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH3715S

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 199601952

Email Address INFO@POPULARCAR.COM
Mobile Phone No

Alternative Phone No Office-67428888

Vehicle Particulars

Manufacturer MAZDA

Model 2-1.5 SEDAN L SP.6EAT (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994047

Cover Note Number

Driver

Name of Driver LI HUIFEN TRICIA

NRIC No S8113096E

Date Of Birth 13/05/1981

Occupation INDOOR

Date Of Driving Pass 13/05/2002

Driving Experience 18 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96644384

Fax Number

Contact Number

EMail Address TRICIA_LI@QHOTMAIL.COM
Address 511 GUILLEMARD ROAD #06-12
Postcode 399849

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

Vehicle Registration Number of Driver's Own SKA2779M
Vehicle -
Insurance Company of Driver's Own Vehicle NTUC Income Insurance Co-operative Ltd

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
NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Male

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

| WAS DRIVING IN THE MIDDLE LANE OF THE PIE SEVERAL CARS PULLED IN FRONT OF MY CAR AT THE SAME TIME AND | HAD
TO QUICKLY SLAMMED ONTO THE BRAKE AND KNOCKED INTO THE CAR IN THE FRONT. THE OTHER CAR HAD MINOR DAMAGE.
NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMA2047T
Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver ANDREW
NRIC/Passport Number

Contact Number 96891100
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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companies.

\arised Dy

Any wilful misrepresentation or withholding of material

Police for iInvestigation

reportin eferred fo ths

6. The report will be lorwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8. Cansent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshep and the General Insurance Association of Singapore (“GIA™) miy/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this fform] and any other personal infarmation
provided by me or possessod by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invaheed in this accident {all insurer{s) who have insured
vehicte(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant govermment agency/fauthority (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
Imvestigations refating te the claims;

(i} Investigating the accident and,lor my claims;
{ill} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims {including the malling of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

() &l insurer|s) who have insured vehicie{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c] my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapars, for one or more of the above Purpsses.

{d) my Personal iInformation will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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HOTLME TEL (6%) 047153000

AI G PAK: (B8] 4153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RIZHE AND CONFENSATION) ACT {CHAFTER 188
MO TOR VEMICLES [THED-FPARTY RISKS AND COMPENSATION) BULES. 1980

EQAD TRAREPORT ACT. 1087 (MALAYEIA) Rosd Traragom |Aiveendmant] o1 218

MOTOR VEHICLES |[THIRD-PARTY RISKE) HULES v554 (WALAY B4} (TRl - ]
(The tsebore s is subjest o GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS £33000.00 {1}

CERTIFICATE NO. SLH3T155 POLICY EXCESS 5$3000.00 (1)

POLICY NO. 250554047 WINDSCREEN EXCESS 5310000
SUM INSURED Market Value
INSURING WITH COEIPARF Yes

1] VEHICLE REGISTRATION NO. SLH3T155

2 | NAME OF INSURED Popudar Rent A Car Pte Lid

3| EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 August 2020

|4 ) DATE OF EXPIRY OF INSURANCE 31 July 2021

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any Person who in deving on Bhe Insured's Order or with Bhelr permission
Airoreed Drvirs musl be sge within 23 0 &5 years ol with af leal 2 yean ieledant deirg spenshon
This Poboy will 'y tha P der or @y isesd drver onfy i Fefshe mests the specified age condiion.

P ovaded Eal Ihe person divdng = peemitied in acoordance weith e bceraing or olher fews or regulaiions (o drive the Molor Viehicle or has been so permitted and m rol
|disquaihed by crder of & Court of Law of by reason of any enactment o regulation in Bhal behalf from driving the Molor  ehicls.

|6 ) LIMITATION AS TO USE*

11 ke for social, doseslic, plidsss Surp oS and bukineis puiposis of Iftunes
I Uas o social, domeslic, S S DU IGES and DUSISS prposes of STy pErn whom i vshices i hied
3 Uae fof the curiage of passengers for hire of rewand By any gerson 10 wham the vebicls is hired.

Thee Policy does nol cover. 1) Uise for fifon, driving fesl, racing, pace-making, reliabity sl or spesd-iesting 21 Use whildd drawing & trailer except
e fowing (ather than for reward ) of any one disabled mechanically propeled vehicle 1) Lise for any purposse in confeclion with the Molcs Trade.

LOSS OF USE Mot Applicabie

HIRE PURCHASE COMPANY NA

["Limilations rendened inoparaiive by Seciion & of the Meber Vehices [Third-Party Risks and Compsensalion) Act (Chaplar 189) and Secton BS5 of the Road Transson Ast, 1887
| are nol 1o be inch under rese

1 Vi haeaby Cadtify tha B pobey 1o which this Canifcats falles o ieusd in SESoidancs with (e prodaions of the Moter Vehicie
(Third- Party Risks and Compensation) Act (Chapber 185 and Part 1V of the Boad Transpond Act, YBET (Malaysa ). Road Trarspor (Amendmenti Act 2018

Iszued in Singapone 03 Aug 2020 AlG Asia Pacific Insurance Pla. Lid.
DO00e4-000
Diiract Clients -\9’
78 Shenten Way
wWiT-16

SINGAPORE 079120

AUTHONESED REPRESENTATIVE
ORIGINAL SSPUS
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