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ENTRY DATE & TIME: 16/02/2021 15:01 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (16/02/2021 15:01 (SGT))

Your NCD will be affected due to late reporting

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/02/2021 15:01 (SGT)
10/02/2021 18:05 (SGT)
167A Punggol E, Singapore 821167

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1A212G0004

SLJ9502P

Yes

POPULAR RENT A CAR PTELTD
199601952
INFO@POPULARCAR.COM
(Phone) +65-67428888

(Office) +65-67428888

Mazda
2

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
Yes

SUAIDI BIN MASWARI
S1600317D
02/11/1963

Indoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 10 FEBRUARY 2021 | DROVE OUT FROM THE CAR PARK AT 1800 HRS AND DROVE ON PUNGGOL EAST AND INTO THE
SERVICE ROAD AT BLK 167A, AT A BEND ON THE SERVICE ROAD | HIT ONTO A TOYOTA ALTIS SMM7691L REAR

PASSENGER DOOR.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1A212G0004

20/03/1997

23 YEARS AND 11 MONTHS
Male

(Phone) +65-96831102

SUAIDI@SPH.COM.SG
BLK 165B PUNGGOL CENTRAL #04-161

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

NIL
Female

No
No

Yes
No
No

SMM7691L

Private hire
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Name of Driver LIM CHYE MONG
NRIC No S1161997E
Contact Number -

Address -

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

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 187)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 155¢ [MALAYSIA)

HOTUINE TEL: (65) 0415.2000

M2
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 85300000 (1&1l)
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. $99993765/100787304-00000 (o€ pescins wilh effect ram 1a2 Hovamear 20024

SUM INSURED s31.00
INSURING WITH COEIPARF ygq

1) VEHICLE REGISTRATION NO. SLI9502P
2) NAME OF INSURED Populsr Rent A Car Pto Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who s anving on the Insured's ordor o with thalr pammilzsion.

Provided that tha person driving is parmittes in aceordance with tha scensing or other laws or regulations to drive the Molar Vehicle or
has been 50 permitted and is not disquaiifisd by order of 3 Caunt of Law or by reason of any enadment or regulation in that behalf
from driving the Moter Vehicla.

6) LIMITATION AS TO USE *

Use for the carmriage of Passengers or goeds in connection with the Insured's business.
Usa for social, domestic, pleasure purposes and businoess purposes of any person whom the vehicle is hired.
The Pcicy daes not cover

1} Use for racing, pace-making, refladdity tral or speod-testing.
2) Usa whiist drawing a trailor except the towang (other than for reward) of any one disabled mochanically propatied vehicle.
3] Use tor the carriage of qors for hita o by any p to whom the vehldla is hired.

LOSS OF USE  nooy incLunen

*NAMED DRIVER VA

HIRE PURCHASE COMPANY  HONG LEONG FINANCE LTD

* Limitations rendered incperative By Section 8 of the Motor Vohicles Wuxy%wmnpmbnjm {Chapter 189) and
Section 95 of the Road Transpedt Act, 1957 (Malayia), are nal fo be mckded unoer these headings.

1/ Wo heteby Certfy that the policy to which this Certificato relales i3 kesued in accordance with the peovisions of the Mator Vehitles (Thirg-
Farty Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transpost Act, 1987 (Malaysia).

Issued At Singapore g Aug 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
00084000
DIRECT CUENTS 01.4.95 A
718 Shonton Way ol
Y0016 MG Buiding
Singapore 018120 ————— o "
ORIGINAL SSCANA

@, Accident report SA1A212G0004

Co B riy 0 ANAN

GO 001
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SKETCH PLAN #2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to spoed up the cigims praocess

2. This Form must be completed by the Poileyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiiful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability an the part of the insurance
companias.

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genera! Insurance
Asscclaticn of Singapere {GIA] for archiving and that copies of this report will for a fea be made available upon application by
interested parties,

/. By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

&. Consent under the Personal Data Frotection Act (PDPA)
i understand, acknowledge, agree and consent that:

(a]  Myinsurer, my workshep and the General Insurance Assoc’ation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or prozess my perscnal data/personal information set aut in this [form} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) whe have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail 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 purpose(s)
of
(I} procassing, handiing and/or dealing with my cizims Including the settiement of the claims and any necessary-

invastigations refating to the claims;

{ii} investigaiing the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding o any enquiries by me;

fiv) administering my claims (Induding the mailing of correspandence, statements, invoices, reports or rotices to me,
which could invoive disdosure of certain persenal data abeut me to bring about delivery of the same as well as an the
externgl cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
te collecr, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{induding their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persenal infornation will zlsa be coliected and used Lo compile claims history for the purpose of fraud detection,
Investigation and management in present and ali future claims.

{e) the infarmation so collected under (d) above may be shared / discloses:

(1) tozlinsurers and/or any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenicies as reasonably required for the purposes stated, or

]
/,,

(li] for compiying with requiements under any regulations, laws or court orders.

Driver's Signature Raparting Centre Personnel’s Signature
{If driver is not the palicyholder) Name:

Oate & Time: /S /3«/)0)/ 1265 Mg NRIC/FIN No.:

G AV Seate i ni oy _va
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON |0 FEBRUARZY 2031 | DRove OUT From THE CAR PaR
AKi_1SO0O HLS AND DEOVSE OM FuncioL EAST AND INTD Tid¢ SEevice
ROAD AT BlLoctke ILTA. AT B A BEND on THE SECUIWE ROAD
|_HIT OnTO A TovoTA ALTIS SMM 3691 L. Beae PASSENGER-

Dook, pEgri—R

DECLARATION
I/Wed e e toregoing particulars are true in every respoect.
TAR & - =
[ v\\-
G AR 43
- e _ A — -
Poﬁ%g%(mmre Driver's Signature Reporting Centre Persanne?’s Signature
Date & 2 (\f driver is nat the paficyhoider) Name:
Date & Time: IS/J/ 20 2/ NRIC/FIN No.:

CLARMAT St e w4 3/4 H‘_f
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