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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report GG-’rBGHE the detasts of the acsident ko speed up the claims procass.

2. This Form mast be comphzted by the Policyholder andor the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible, Any wilfl misrepresentation or witholding of matenial facts may alkow INSUrance companes o
repudiate policy ability,

4, The issue and acceplance of Ihis Form by insurance comgpanies ks nod an admission of policy liability on the part of the insurance companies,

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

. This report will e forwardaed by tha insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copsas of this report will, for a fes, be made availabla upon apolication by inarestad parties

7. By the lodgemant of this report 10 the: inswrers. you hereby consant 1o the archiving of this repor al the centre and to copies of the report being made availabla
larasaid,

ACCIDENT STATEMENT

Date Of Report 04/09/2018 16:30

Date Of Accident 27/08/2018 16;10

Exact Location Of Accident CHOA CHU KANG WAY
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBH4016M
Insured/Policyholder

Mame Of Registerad Owner KST AUTO RENTAL PTE LTD
Co Reg Ne 200806880W

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-96355542
Alternative Phone No OFFICE-96355542
Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA 150 SMT

Exact Purpose for which vehicle was being used at

time of acciden N

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Ne, Please state aclion to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 999594636/100859743-00002
Cover Note Mumber

Driver

Mame of Driver ARUMNACHALAM ARLUL RAJA
Passport No/FIN GT344326T7

Date Of Birth 15/06/1975

Oeccupation INDOOR

Date OFf Driving Pass 080472010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-84840523

Fax Mumber

Contact Mumber OTHERS-94840523

EMail Address MOEMAIL
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Address CITY WASH PTELTD

Paostcode
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Sudface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Number of vehicles involved in the accident

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

Was any other materal or property damaged? YES
I hgug be_en approau:r_'led by unknown parson(s) NO
soliciting/ofiering accident claims assistance,

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

Was the accident reparted to the police? NO

If ¥es Please state which Police Station
Was notice of infended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? MO
Wahicle Registration Mumber EX8008R

Vehicle MakeModel/Colour

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver KONG WEI JIA ( JIANG WELIIA )
NRIC/Passport Number SBE14327B

Contact Number 97429653

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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 withholding 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 palicy liability an 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 Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 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 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 ather personal information
provided by me ar passessed by my insurer (collectively the “Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
of :

(i} processing, handling and/for 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) who have insured vehiclels) involved 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 mare of the above Purposes; and

fch  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 ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

LU o Mgl

v
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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Annex A
Transaction ref 2018051 6142604316323

16 May 2018 are as follows:

: KST AUTO RENTAL PTE LTD

: Company
D 200806860W

: 3021A UBI ROAD |

fi(H-42

SINGAPORE 108715

: GBH4016M

i
t bemstraliom Dare
Erstraiion Diage

Type

Th* M

v Colour

sHoibilin
oiry Drare
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£
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Lafeson

[ita IIl.[la:-r,u.l.

ey Prevailing Quota Premium -
] : $24,549.00)
: 81.355.00
: 255.00

+ 0.088000

: D.003469

: 0.106000

: 1.800000
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5 Rebate Utilised
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reen Yehicte Rebate T tilised
Latespan Hxpiry Dage

L
EVvEIVE

i Siart Date

: 16 May 2018

1 May 2015

: 16 May 2018

: B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

: No Attachment

: TOYOTA

: DYNA 150 sMT
: 2018

: White

]

s JTFATASY20K210252 /-

: Diesel / JPN2009 + Euro VI PN limit
- IKD27958%40 / .

: 2982/ -

fomde

: 1720

2 3500

: $27.084.00

: No

3000
- 2018051605000761C
: 15 May 2028

$35,729.00

- 15 May 2038
: $32.00
1 16 May 2018

e T e el =



¥ S PASS

2 '_:.-.'1... . B 2o Mﬂm"‘m‘ Mm i t

Cangalog wf
CITY WASH FTE. LTD. =T,
thcioe: BERMICE
Mame
- ARUNACHALAM ARLIL BAJA- 1]
¥ LT g

OPERATIONS E:u:umi

£ Pnas Mo Dabs l".*i g
= e -oB-2017
& Dzt &l lnwon
'_ o7-08-2017 ' 7 v

Cranw gt .-‘F'ﬂ',

IATIAZEH
(T - i

VISIT PASSE
- _._"’ ""_m' IW_ L A = e
Name Tl .
ARUNACHALAM ARUL RAJA ", :
| € Materoyin e 218
= W CT
g rl::_\n H-hrun-dﬂunn-ﬂpnm;ﬂ-dh 4 A 110 .
feglastainty dipiner; amd muter irachersdehiche w2 1500 i
i oo o il Clasad Ih:-:-—um—lnunu-ﬂnl-:ﬂu Ik Apr ME7
15-06-1875 M MEIAN
Fil Dafe o lasua Diate of fxpiry
GTI4A326T OT-00-2017  DE=00-2018
MULTIPLE JOURMEY VISA IBSLED
5 | Mo, S000258436

¥OU ARE TO SUSSRNDER THIS CARD WHEN IT
HMIM.mmnmm-ﬂmmgﬁf &

(e il




AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENZATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENIATION) RULES, 1960

ROAD TRANSFORT ACT, 1087 [MALAYSIA)

WOTOR VEHICLES [THIRD-PARTY RISKE) RULES, 1959 MALAYSIA)

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 531,500.00

WINDSCREEN EXCES  =%100.00
CERTIFICATE NO. SA904536/100850743.00002 {Por pslician wim effact from Tat Alnuamnte: TG,

SUM INSURED 551,00
INSURING WITH COE/PARF (-

1) VEHICLE REGISTRATION NO. GBH4016M
2) NAME OF INSURED KST Auto Rental Pie Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT  1g May 2018
OF INSURANCE FOR THE PURPOSES OF THE AGT

4) DATE OF EXPIRY OF INSURANCE 11.Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parsan wha s driving on the insured's order or with thair parmizsion.

Frovided that the persan driving is permitted in accordancs with the lizensing or other laws or regulations (o dive the Mots: Ve 2 or
he== lwan 50 permitted and is not disqualkfisd by crder of a Couwrt of Law or by reason of any anaciment or requiahan in that behel
from driving the Motor Viehicle.

6 ) LIMITATION AS TO USE =
Use for the carriage of passengers or Qoads in connection with the Insured's business.

Use for social, domestic, pleasure purpeses and business purposes of any parson whom the velicls is Bired

The Policy does not covar

1) Use for racing, pace-making, raliabifiry trial or spesd-testing.

2) Use whilst drawing & trailer sxcept the towing [other than for reward) of any one disabled machanisaity proneled vuhicls
3) Use for the camiage of passengers for hire ar rewsasd by any person to whom tha vehicle is hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER WA

HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LT

" Limifations rendered inoperative by Section 8 of the Motor Vehicks {Third-Farty Fisks ang Compensation) e (Chantor TES) am
Sectian 85 of the Road Transpert Aci 1987 Malaysia). are not fo ba inviuded under thesa headings

| e hereby Cerity thal the policy to which this Certificate refales is issued in accerdance with he provisans of the Mator Yehioe, T

Party Riske and Compensation) Act {Chapter 189) and Part 1Y of the Fead Transport Act, 1587 (Malayslz)

Issued in Singapore 2 4y 2p1a AIG ASIA PACIFIC INSURANCE PTE. LTD
155005 L4000
KOM TONG POH
MG BUILDING TE SHENTON WAY 807-16 SINGAPORE 079120 SP.LLL / .
s

Authorised Representative

OHRHGIMNAL



