SA1A21140003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 04/01/2021 12:32 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (04/01/2021 12:32 (SGT))

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.
. Any false ri ing m referr he 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 Submission 04/01/2021 12:32 (SGT)
Date of Accident 01/01/2021 07:30 (SGT)
Exact Location of Accident 3 Changi Village Rd, Singapore 519599
Additional Location Information JUNCTION OF CHANGI VILLAGE AND LOYANG AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT9759M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner POPULAR RENT A CAR PTELTD
Company Reg No 199608195Z
Email Address INFO@POPULARCAR.COM
Mobile Phone No (Phone) +65-67428888
Alternative Phone No +65-67428888

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Elantra
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private hire

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy Yes

Policy Number 999994047

Cover Note Number -

DRIVER
Name of Driver CHONG HIN YIONG
NRIC No S1791620C
Date Of Birth 12/07/1967
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

22/12/2003

17 YEARS AND 1 MONTH

Male

(Phone) +65-90909229
vincent_chong888@hotmail.com

BLK 601 ANG MO KIO AVE 5 #12-2619

560601
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 01/01/2021 RAINING MORNING WAS MAKING A RIGHT TURN AT THE JUNCTION OF CHANGI VILLAGE ROAD TOWARDS
LOYANG. SUDDENLY THE VEHICLE IN-FRONT OF MINE STOP FOR A PEDESTRIAN TO CROSS THE ROAD. THEREFORE, MY
VEHICLE UNABLE TO REACT TO THE SUDDEN SITUATION AND MY VEHICLE FRONT HIT THE BACK OF THE FRONT

VEHICLE.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

HOTLINE TEL: (85) £215.3000

A I G FAX: [65) 6215:3123
CERTIFICATE OF INSURANCE

MOTOR VLINCLES (THIRD-PARTY RIZKS AND COMPENSAYION) ACT (CHAPTCK 185)

VOTOR VEMICLES (THIRDPARTY RISKS AND COMM NSATION) RULES, 1960
ROAD TRANSPORT ACT, 1947 (MALAYSUA), Road Transpes |Amenament) Act 2018

MOTOR VEMICLLY [THIRDPARTY RISKS) RULES, 1959 INALAYS A} MZa0

[ ' [The befow excess is sutject 0 GST) l

(COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS $83000.00(1)

CERTIFICATE NO. SLTE758M POLICY EXCESS 583000.00 (1)

POLICY NO. 9908894047 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. SLTE758M

2 ) NAME OF INSURED Popular Rent A Car Pte Ltd

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*
Adty Person who I @ving or e [ uireds Ordes or with thee pedmission

Ahatined Drvers must ce ago winin 23 te 65 yoars old with at least 7 years relevant ceking oxparince
This Palicy wit ndeninily ihe Polcyroider or any aitholsed derase only f he/she moets the specified 20e CONMON

Providec 2t the perser driving is parriited ia PCCorCance wih tha Boons g o 02 lpas o reguiabans 15 erive the Moter Vihicle or has beer $5 parmitied and i ro!
dequalified by 0°Cer of a Court of Law cr by "eason of Ay erazment o7 regulatan i tat behal from dr/ng 1he Motor Vahide.

6 ) LIMITATION AS TO USE*

1] Use fer soonl, demestic, ploosure purposes and Dusrnss puposes ¢f Irsured
2)  Use lor sccie!. domessc, pleasure Cuposes a°d busiress PLPCSES Cf Dy person whom e eticks i§ lied
3 Use fx the carmiage of PSSENGETS Or Nre of ravard by any person o whom e veNidie & Hired

The Policy does net cover. 1) Lse fer tition, Coving lust, rachy, pace-making. relladiay triel or $0eed-testing. 2) Uno whist drawiog 3 trader except
the towing (oher 1han for roward) of any cre disaslod mechaccaly propalied vohicle. 3) Use % 8y pupone i commection wts the Mcior Trade

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY NA

Lim Lbors renderss acperative by Section 3 of e Mater Vehices (Thrd-Party Rigke and Comporsation) Azt (Claptor *82) and Secton §5 of te Read Transpon Agz, 1687
|(Mataysia), 3% 201 15 bo inchucod inder these headings.

17Wa heredy Certey that tho polsy ie whish ths Certficalo relates ' issved o aserrdance with 19 DOvisors cf the Mertse Venisles
(Thee. Party Hisks andd Tompensauon) At (Chapter 18%) and Part 1V of the Rnaa Transpon AzL 1087 ‘Malayaial Rcad Tranpot (Amendment) Act 2016

Issusd in Singapere 03 Aug 2020 AlG Ama Peeric Insurance Ple. Lig.
200064002
Diract Clicn's AN \§
78 Shenton Way A ars

“n,’. 16
SINGAPOREZ (079120
\
AUTHORSED RFNALSUNTATIVE
ORIGINAL seeLus
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e foregoing particulars are true in overy respect
r‘l
0
Driver's Signature ' Reporting Cetﬁve Perscnnel’s Sisnature—
(1 driver is not the ier) Name:
Date & Time: "7—70 ’ 202 [0 ST NRICFIN No.:
GARWC 5’(3\"'9‘4."%:)..’1'._‘.". P4
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SKETCH PLAN

IMPORTANT NOTICE

S

w N

- Please report correatly the details of the accident to speed up the claims process.

. This Form must he completed by the Policyholder and/or the Authorised Oriver.

Information provided must be as truthiul and accurate as possiole. Any wilful misrepresentation or withnokiing of materisl

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy fability an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GiA Records Nignagement Centre established by the General insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{a] My insurer, my workshop and the General insurance Assoziation of Singapore (“GIA”"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other persenal infarmation
provided by me ar possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information te all insurer(s) who have Insured vehicle{s) invoived in this accident (allinsurer{s) who have insured
venicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore end any relevant gavernment agency/autherity (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;

{1} Investigating the accident and/or my claims:
{lii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the maliing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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

{vi camplying with apgiicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehicle(s] invoivec In this accident and the Insurers’ lawyers/law firms, may/are permitted
tc collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service praviders or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal information will alsc be coilected and used Lo complle ciaims histery fur the purposa of fraud detection,
investigstion and management in present and all future claims.

{e) theinfarmation sa collected under {d) abova may be shared / disdosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i) for comzlying with requirements under any regulations, laws or court orders.

ot

Driver's Signature Reporting Co'r;:re Personnel’s Signature
Date & Time: (If driver is nat the golicyholder) Name
Cate & Time: cZTZ \[202) (O ‘YX%\NRKJFIN No:

O AREM Shateatianfann V3
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PRIVATE HIRE
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