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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repar] mrrem[‘f the details of the accident o speed up the claima process.

Z. This Form muet ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided mast be as ruthful and accurale as possibla, Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, Thae issue and acceplance of this Form by insurance companies is not an admession of policy lability on the part of the insurance companies,

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

&, This repor will be forwarded by the insurers of the GLA 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 availabde upon applicabon by inMerested parties,

7. By the lodgamant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 03M11/2020 10:45

Date Of Accidant 28/10/2020 11:50

Exact Location Of Accident PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3933C
Insured/Policyholder

Mame Of Registerad Owner KST AUTO RENTAL PTE LTD
Co Reg No &

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96355542
Vehicle Particulars

Manufacturer NISSAN

Model NV200

E;a;;r:ég;s;:or which vehicle was being used al WORK

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaat Palicy NO

Policy Number 999993817

Cover Note Number

Driver

Mame of Driver ULAGANATHAN MATHIYALAGAN
NRIC Mo Fai{x4530

Date Of Birth 25/04/1975

Occupation OUTDOOR

Date Of Driving Pass 011172013

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-85231843
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address BLK 241 SERANGOON AVE 3 #03-158
Postcode 550241

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle “

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number r?f vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
| hqv_eg been appmachﬂd by ur_1h;nnwn _parson{sj NO
solicitingf/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease 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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Reqgistration Number SMNT418E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and atturatg as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi iate 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarice
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 lodgment 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.

8. 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 callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

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

{ii) investigating the accident and/ar my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (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.(callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) Invelved 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 Purposes; and

{c}  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 autside of Singapare, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histery 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:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect,
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I B, HOTLINE TEL: (85) 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT {CHAPTER 18%)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENBATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALATSIA) and Aosd Transport (Amandman) Act 2018

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1553 {MALAY 514 L]

1{ W heraiy Cartity thal the policy bo which this Canlificate ralatas is issued in accorgance wih the provisions of the Molcr Vahicles
{Thind- Party Riaka and Compensation) Act (Chagter 169) ang Part i of the Moad Tranaport Act, 1587 (Malaysia) and Foag Transpon (Amendmenl) Act 2015,

Issued in Singapore 03 Jun 2020 AlG Asia Pacific Insurance Pie. Lid.
155005-000
Keh Tong Poh Peter .
AlG Building \’
7B Shenton Way (Gems Ream)
Singapore 079120
AUTHOREED REFRESENTATIVE

ORIGINAL S5POEC



A&'G]DENT:'TATEMENT
ACCIDENT DATE 24/ 12, 3o ) (OD/MMAYYYY), TIMES(_L L S © )(HH:MM)
. _LOCATION: W ---P:-I-'L“ ?_eLc.r Red

=

1. DETAILSOFVEHICLE & s
Q] VEHICLE NUMBER: Ges 39 33C
bJINSURANCE COMPANY:_"_ " ¢ A1 .

c)POLICY NUMBER:
d}POLICY TYPE: [CDMFEEHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2|MAKE & MODEL: s
fITYPE:[SALOON .I"CDUFEI MPY [V AN LGRR‘!’ / MOTORCYCLE / OTHERS)

QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Work
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM3 REPORTING ONLY)

2. INSUR_ED!F‘G[IC‘I’ HOLDER &
AINAME__ KST Aute Rewss] [Pte Ltod [MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT:_443s 5542
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
34”'."1 GE qu‘gg-n ?}, DRIVER : .
Cincuding dyivar) OINAME_Ulagouathon Mothivalagau. (MALE/FEMALE) 4 3.
" AR INRIC/FIN/P ASSBORT: CONTACT:__§523 |F 5
(_f.j c) ADDRESS: Uil 29 Serewesey, MAve 3 H -7-(5§.

C3) 55 o 2%,

*d)DATE OF BIRTH: | FA: | (DDIMM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOQR]
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hirer.
5. ] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBOQDY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
RN of puscenger o) VEMICIENUMBER __SMN. FWIE £ moDEL:
[ L,‘C[Hd;mj dﬁ-w,.:) b] DRIVER'S NAME:

- ) €] NRIC/FIN/PASSPORT: COMTACT:
= 9. THIRD PARTY VEHICLE
%_ ia & d] WVEHICLE NUMBER: MODEL:
[IM }passsnger &) DRIVER'S NAME:
nduding d"'ﬂf\l NRIC/FIN/P ASSPORT: CONTACT:.
onec
Omail =
1) J
.{ax =

\Ipko _"- Yes .



