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ENTRY DATE & TIME: 15/02/2021 12:16 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (15/02/2021 12:16 (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

Date of Accident

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

15/02/2021 12:16 (SGT)

14/02/2021 12:47 (SGT)

Near 19 Keppel Rd, Singapore 089058
JUNCTION OF CANTONMENT RD & KEPPEL RD
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 SA1A212F0001

SKX7096X

Yes

POPULAR RENT A CAR PTE LTD
1996081952
info@popularcar.com

(Phone) +65-67428888
+65-67428888

Toyota
Vios

No - Reporting only
Private car

AlIG

Comprehensive

Yes
999993765/100877929-00000

CHAN TUCK HOONG,JOHNSON
S8115779J

30/05/1981

Outdoor
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Date Of Driving Pass 23/06/2016

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90667178

Alt. Phone Number -

Email Address johnson.chan.th@gmail.com
Address 728 WOODLANDS CIRCLE #02-57
Address complement -

Postcode 730728

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NA
Gender Male
PASSENGER 2

Name NA
Gender Female

PASSENGER 3

Name NA
Gender Female
PASSENGER 4

Name NA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 14/2/2021 AT ABOUT 1247HRS. | WAS TRAVELLING ALONG CANTONMENT RD WHILE TURNING INTO KEPPEL RD. WE
BOTH VEHICLES COLLIDED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
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Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4576T
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Taxi

Name of Driver LIM BEE SENG

NRIC No S1578037A

Contact Number (Phone) +65-96790205
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

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 withhalding 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 pelicy liability on the part of the insurance
companies,

5. Any false reporting may he 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 Singapore (GIA) fer archiving and that capies 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 cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshep and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Informaticn 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’ lawryersflaw firms, the
Menetary Autherity of Singzpore and any relevant government 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;

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

(iv) administering my claims (including the mailing of cerrespandence, statements, invoices, reports or notices te me,
which could involve disclosure of certain persenal 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.(collectively the
“Purposes”)

(b) allinsurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal 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 ar more of the above Purposes.

(d} my 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 cdlaims.

{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

{ii} for complying with requirements under any regulations, laws or court orders.

i JE- _ T

%ﬁéﬁ@ié?‘é Signature Driver's Signature Reporting nnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_\3 1
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SKETCH PLAN #2
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DECLARATION
If\We de. are the foregoing particulars are true in every respect.

(@ — SHfn>
Polft%\nffs_ iighature Driver's Signature Reparting Centrefersorfel's Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketehPlanform_v3 2
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SKETCH PLAN #3

A I G HEOTLINE TUL: (65) 64123000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 13%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORY ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

LA v
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  §33,000.00 (1&1l}
WINDSCREEN EXCESS  $8100.00
CERTIFICATE NO. 999%93765/10087 7929-0C000 (For 20105 Wity ezt fem 151 Nowesibes 2000)

SUM INSURED g31.09
INSURING WITH COE/PARF  veqg

1) VEHICLE REGISTRATION NO. SKX7098X
2} NAME OF INSURED POPULAR RENT A CAR PTE 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 person whe 15 driving on the Insured’s order or with their permission.

This Pelicy will indemnify the Poscyholder or any authorised driver only if heisha is 23 to 65 years old with at
least 2 years re'evant driving experience,

When the Vehicle is used lor the camiage of passenger a7 hire or reward, such authorised driver must be
registared with an intermedisry which (acilitates the camiage of passengers for hire or reward,

Proviced that the person dfiving is pemitied in accordance with the licensing or ather lxws of regulations to drive the Motor Venide or
‘ has been so pecnitled and is nol disqualified by erder of a Court of Law or by reason of any enactment or regulation in that tenall
from deiving the Meter Vehicle.

\ 6) LIMITATION AS TO USE *

1} Use for social, domeslic. pleasure purposes and business puiposes of Insured

2) Use for social, demestic, pleasure purposes and business purposes of any person whom the vehide is
hired

3) Use for the camtage of passengers for hire or reward by any person whom the vehicle is Wred

The Polcy doas nol cover: *) Use for driving Wuition, ¢riving test, racing, pace-making, reliabiity trial ar
spead-testing. 2) Use whilst drawing a Irailer except the towing (other than for reward) of any one
disadted mechanicelly propelied vehicte. 3) Use for any purpose in connection with the Molor Trade,

In the event of ar accident Caim, the ropairs 1o the vehicle must bo carried out a1 AIG Authedsed
Repairers or a particular Repairer appicved by AIG. For new vehicles less than 3 years from initial
registration, you have the aptian [or clalms-related repalkes 10 be done at Sole Agent's workshop,

LOSS OF USE  noT INCLUDED

* NAMED DRIVER VA

HIRE PURCHASE COMPANY  NA

* Limdtetions rendared ineserstive by Section 8 of the Motor Vehicias {Third Party Risks and Compensaticn) Act (Chapler 183} and
Section 95 of the Roaa Transport Adt, 1987 (Malaysia), are nol 16 be included under these headings.

1/ We hergby Certily that the policy to which this Cedificate relates s issund In accoedance with the provisions of the Motor Vehicles (Thirg-
Fany Ris«s and Compansation) Act {Chapter 189) and PaA IV of the Road Transporl Act, 1987 {Malaysia).

Issued At Singapere 1 sep 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
000064-000
DIRECT CLIENTS 01.4.95 o

7€ Shanton Way
#2616 JIG Bullding

Siegapste 073920 T AUtROTS S Representative

ORIGINAL S5CANA
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