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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue and acceplance of this Form by insurance companies ks not an admission of palicy liability on the part of the insurance companies,

5. Any false mm may ba referred to the Police for ImlHaaﬂnn,

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon applcation by interested parlies,

;.r By the ladgement of this report to the Insurers, you hareby consent o the archiving of this raport at the cenire and to copies of the report being made available
arasaid.

ACCIDENT STATEMENT

Date Of Report 07/10/2020 16:28
Date Of Accident 06/10/2020 19:15
Exact Location Of Accident THOMSON FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBT780B
Name Of Registerad Owner KST AUTO RENTAL PTE LTD
Co Reg No 2R A XBEOW
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
, oRa : o N e T T : .
Manufacturer TOYOTA
Model HIACE 3.0DX M

Exact Purpose for which vehicle was being used at

ime of accident WCIRING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

ehicle Category COMMERCIAL VEHICLE

'irmﬂ_,‘f;'ﬂﬂ'Wr L i — etk L R e Tt __
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 9900893818

Cover Note Number

ame of Driver JAMALUDIN BIN SULAIMAN

RIC No SHHXK243F
Date Of Birth 30101959
Cccupation OUTDOOR
Date Of Driving Pass 13/06/1983
Driving Experience 37 YEARS AND 3 MONTHS
endar MALE
obile Number (LOCAL) +65-87811857
ax Mumber
ontact Number OFFICE-B7B811857
Mail Address NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 48 STIRLING ROAD
#02-560

141048
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SKZ9749Y

PRIVATE CAR

MARY MAGDALENE HAU KIN MENG
SHHEKIBIZ

93893178
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.icollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

e} my Personal 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 Singapore, for one or more of the above Purposes.

{d) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

O
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Palicyh nlder"'ﬁ-i;r?:ﬁre Driver's Signature Reparting Centre Pe reonnets Ignature
Date & Time: (i driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



" SKETCH PLAN
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Date & Time: MRIC/FIN No.:



. ~ ACCIDENT STATEMENT
| ACCIDENTDATE( D/ |5 735 jioommmyvy, e 1S " jmromu)
_tocanon;_ € @ mmpa My ol

! o
1. DETAILS OF VEHICLE  ~ \: ¥
QVEHICLE NUMBER: LaGIAPe
bJINSURANCE COMPANY:_ A liA -

cJPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e}MAKE & MODEL; i _
fITYPE:(SALOON / COURE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMAERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__laly/ [tint,

IJARE YOU CLAIMING UNDER YQUR OWN INSURANCEYES/
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORN ]

2. INSURED / POLICY HOLDER
AINAME__[(5] b 1e0ja) Ple Hd - (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT;
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| %“l} I:IE| qumﬂé, E_RI‘JER )
Cinduding dvivar) CINAME: tNQLE / FEMALE
3 A o )NRIC/FIN/PASSPORT: CONTACT: M
' €_1D c) ADDRESS;
*d|DATE CF BIRTH: | / / HOD/MMSYY YY)
8] OCCUPATION: (INDOOR / O UT R)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mirer -

5. Q]WEATHER CONDMION: (fLBAR / RAINING / OTHERS
b]ROAD SURFACE: @ / WET / OTHERS A )
6. WAS ANYBODY INJURED (YES / (1O) '
7. Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: £
1 , 8. THIRD PARTY VEHICLE
TNE o passrager @) VEMICLE NUMBER: TGS\ MODELL__
Claduding dviver) B) DRIVER'S NAME.pMu(y MaGMolne Bay [6h amma
C 1) " c) NRiC/AN/PASSPORT: L JOI¥YY7 . contact___J g X112
- 9. THIRD PARTY VEHICLE -

%Mo o} paggaqgee O VEHICLE NUMBER: MODEL:
: P95 o) DRIVER'S NAME:
Clndudiog diver) ' NRic/RiN/PASSPORT. CONTACT:
C
——
Ohail =

fax
wpke = Y

4




HOTLIKE TEL: [85) £419-3000

AIG)]
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RIBKS AND COMPENSATION] ACT [CHAFTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1988

ROAD TRANSPORT ACT, 1987 (MALAYSIA| and Fioad Transpor (Amendment] Act 2019
MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1850 [MALAYSIA)

2400

| 1 Wi hanaty Canity that th palicy to which this Cenificats retales is isswed in accordance with the provisions of tha Motor Vahicles
{Third- Party Risks and Compansation) Act (Ghapber 188) and Par IV of the Road Tranapan Act 1987 (Malaysia) and Road Transpan (Amandmand) Act 2015,

Issued in Singapore 03 Jun 2020 AIG Asia Pacific Insurance Pte. Lid.

155005000
Koh Tong Pob Petar _\;
AMG Building

78 Shenton Way (Gems Room)

Singapore 079120

AUTHORISED REFRESENTATIVE
ORIGIMNAL SSPOEC



