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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/10/2020 11:35

Date Of Accident 26/10/2020 21:15

Exact Location Of Accident JUNCTION OF PASIR RIS DR 1 AND PASIR RIS ST 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5622A

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 199601957

Email Address INFO@POPULARCAR.COM
Mobile Phone No

Alternative Phone No OFFICE-67428888

Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT-1.4 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at LEISURE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 999993767/100782105-00000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMMAH AZHAR BIN ABDUL AZIZ
S7407392A

12/03/1974

INDOOR

06/09/2004

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90063397

HARAZZ@HOTMAIL.COM



Address BLK 182 PASIR RIS ST 11 #05-30
Postcode 510182

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
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

I WAS DRIVING ALONG PASIR RIS DR 1, TURNING INTO PASIR RIS ST 12. AS | COMPLETE MY TURN INTO PASIR RIS ST
12, | FEEL SOMEONE HIT MY CAR ON THE LEFT SIDE.

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 SHB9621T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA SENG CHAI
NRIC/Passport Number S0865462Z
Contact Number 98469772

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

-

Fiease reporl correctly the detalls of the accident to speced up the dlaims process.

2. This Form mist he |ated e Pol Driver.

3. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The tswe and acceptance of this Form by insurance companies is not an admission of policy lisbility an the part of the insurance
companies.

6. The repart will be forwarded by the inisurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

4. Consent under the Personal Data Frotection Act (POPA)
| understand, acknowiedge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“SIA"] may/are permitted to collact, use,
disclose and/for 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 disclese and transfer such
Personal Information to all insurer{s) who hawve insured vehiclas) invalved in this accident (all insureris) who have insured
vehicla{s} involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyarslaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
af -

{i} precessing, handling and/or dealing with my clalms including the settlernent of the claims and any necessary
Imvestigations relating to the daims;

(i) iwvestigating the accident and for my claims;
{ili} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{rv) adrrintstering my claims (Including the mafling of correspandence, statements, invalces, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about dellvery 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.|collectively the
“Purposes”]

(b) all insurer(s) who have insured vehicle(s] invelved in this accident and the nsurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the [nsurers and/for GlA to their third party service providers or
agents(including their lmwyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used w compile dalims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(8] thainformation o collected under (d] abave may be shared / disclosed:

(I} toall insurers and,/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reesonably reguired for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders,
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CERTIFICATE OF INSURANCE

BOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 185

MOTOH VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKE] RULES, 1550 [SALAYSA) s

COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 55300000 (1411}
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. 599993767H00782105-00000 (e pabeins it ¥t . 143 M 20021

SUM INSURED s5400
INSURING WITH COE/PARF o

1) VEHICLE REGISTRATION ND. SLAGEZZA
2 ) HAME OF INSURED Popular Rent & Car Pte Lid
1} EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2020
OF INSURANCE FOR THE PURFPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Jul 2021

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Asry purson whe Is driving an the Insured's order or with Their permizsion.

Provdded thal ihe person driving is parmilied in accapcance with (u Ecensing or cifver Inws or regubalions to drive the Molar Vehige of
&t boen so pemmitied and i nol disqualified by order of & Courl of Law of by reason aof any enaciment o regulkation in that sehall
Troum driving e Motor Vishicle.

&) LIMITATION AS TO USE *

ise for the carrane of passengers or poods in cannaclion with the Insured’s businass

Use [or social, domesiic, pleasire puposes and business puipeses of any penson wham the vahica is hired,

The Policy does not cover

11 Use lar racing, pace-making, relfabildy st or spesd-tesing.

2} Use whilst driwing a trailer except the trwing {ether than for reward} of any one disablod mechanicaly propeles vohick:
3) Usa for te carrine of passengars for hire of rewand by any person 10 whom the vahicks b hird,

LOSS OF USE wor moLUDED

*NAMED DRIVER NA
HIRE PURCHASE COMPANY DBS BANX LTD

* Limilations nendered inoperative by Soclion 8 of e Motor Vehicles (Third-Party Risks and Compensalion) At (Chapler 189) ard
Section 93 of the Road Tranaport Act, 1987 (Malaysia). are ot 12 be included imdar hese heacings.

| 1 W hareby Cerlify that the policy to wiich this Cestificate relates i issued in accordanca wilh the prawsions. of tha Molor Vehicles (Third-
Fary Risks and Compensafion) Acl [Chapter 188) and Part IV ol the Read Transport Act, 1987 {Malaysia)

Issued At Singapore 28 aug 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
L0000
DIRECT GLIENTS 01.4.95 g
T Shesion Way ol

Wi 16 AL Budicling
Engapom 078120

DRIGIMNAL SECANA

drry PR Thanieoe WAl 5001 Sauermeen O3] 96
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Driving License
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