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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mfrﬁml: {he dedails of 1he accident 1o spaed up 1he claims process
2. Tnis Eorm must be comgleted by the Policyhobder and/or the Authorised Driver,

3, Information provided must te as ruthlul and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance comoanas o

répudiate policy Eabiy

4. The isaue and acceplance of this Form by insurance comganses i ol an admssson of policy kabdity on the part of the InsUrance companies
5 Any false reporiing may be referred to the Police for investigation.

&. Thig roport will be forwarded by e insurers of the GLA Fecords Managemen] Cenlre established by the General Insurance Assoction of Smgapare (GlA] for

archiving and that copies of thes repon wi

for a fee, be made available upon application by interestcd parfies

7. By the lodgament of (his fepon 1o The insurars, you heraby consant to the archiving of this repon at the centre and 1o copies of the repon beng mada available

algrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/1072018 12:35
291072018 17:00
EUNOS LINK TURN RIGHT TO KPE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer GBG4TEEL
Insured/Policyholder
Mamea Of Registered Cwner KST AUTO RENTAL PTE LTD
Co Reg Mo 200806860W
Emall Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

Work Permil Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Numboer

EMail Addrass

(LOCAL) +65-97451345
OFFICE-97451345

TOYOTA
DYra 150 SMT

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

9999594636/100864264-00029

LEE LONG KIAT
F8348761P

11/09/1979

OUTDOOR

08082017

1 YEAR AND 1 MONTH
MALE

[LOCAL) +65-97451345

OTHERS-97451345
NOEMAIL

Page 1 of 23



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
WYWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

IS5 FACILITY SERVICES PRIVATE LIMITED

o]
OTHER - RENTAL

COLLISION - HEAD TC REAR
CLEAR
DRY

MO

MO
WD
YES

g 18]

MO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo. Of Passaenger (Including Driver)

SKZTE60G

PRIVATE CAR

BTTE3TES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm 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 Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far 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 copies of
the repart being made available aforesaid.

&. 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 collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer|s) wha 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

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af :

li} 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/ar my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) dministering 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.[collectively the
“Purposes”]

{b)  allirsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

Id} 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}) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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, ar

(i} for complying with requirements under any regulations, laws or court orders.

= o Pl e ] | .
< Tofto| 2olg
Policyholder's Signatfe Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in e-.rew respect.
PTE \ - I'
N -~ )
%’é A \..\||||\1|I?|\~:/ -‘-"-L *‘;“C: {D :?_L..[.EJ
* {1 | "N\'u"' -
Pnlnl_‘y er's ature Driver's 5|gn.ﬁure Reporting Centre PersoRnel’s Signature
Date __LE'__ {If driver Is nat the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Annex A

Transaction ref 201 70817173554427043

The owner and vehicle particulars for Vehicle No. GBG4766L as at 17 Aug 2017 are as follows:
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30.
3l.

32
33
34,
35.
36.
EY R
38.
39,

41.
42,
43,

45.
46.
47.

Fod = = = = = e e e e
e e

Name

Identification No. Type
Idenufication No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No,
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
Mo, of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emissionig/km)

Actual CEVS Rebate Unilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
WVehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

. GBGATE6L,

11 Aug 2017

11 Aug 2017

¢ 11 Aug 2017

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

: With Hood

CTOYOTA

: DYNA 150 SMT:
e 4 7 )

: White

i

P JTEFAT3ISYO0K 208398
: Diesel

D 1IKD2723211

: 29820

: 1780

: 3500

: §£26,436.00

: No

)

1042904606

; 2017081105002503D

: 10 Aug 2027

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

$25,932.00

: $25,932.00

: $1,322.00
: 255.00

o 10 Aug 2037
: $0.00

s 11 Aug 2017
: 10 Feb 2018

: The vehicle is registered under Early Turnover Scheme.
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LEE LONG KIAT
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HOUSEKEEPING AND RELATED SERVICE SUPERVIEDH

Wik Parwsl Mo Date of Appasstian
4 DO3B504Y DE-01-2003
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z8-12-2016 i =1
DJate ot Exgiry

8-01-2018
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AIG

HOTLIME TEL: {£5) B4 T8-3000
FAN. (65} 6415-3T22

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RIGKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1983 (MALAYSIA) LU ]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S81.500.00 (1)
WINDSCREEN EXCES  S3100.00
CERTIFICATE NO. 399934536/100864264-00029 i policin with effect frem 15t Movermber 2002)

SUM INSURED  s5%1.00
INSURING WITH COE/IPARF vES

1) VEHICLE REGISTRATION NO. GRGATEEL
2) MAME OF INSURED KST Auto Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 11 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE AGT

4 ) DATE OF EXPIRY OF INSURANCE "’"ﬂr 2019

5§) PERSON OR CLASSES OF PERSONS ENTITLED Tf.':l DRIVE *

Any parson who is driving on the Insured's order or with their permission. . =

Provided that the person driving is permitted in accordance with the boensing or other laws o regulathons to drive the. Motor Viehlcle or

has bean o permitbed and is nol disgualified by order of a Court of Law or h]rmunn af amy enactment or regulation. in that behalf
from driving the Mator Vehicle.

&) LIMITATION AS TOUSE *
Use for the carmage of passengers or gn-ods in connection with the Insured's business.
US& for social, domestic, Fd-E-HEuI'& pl.llDﬂEBS and business purposes of any persan wmm the vehicle is hh'a-d
The Policy doas not cover
1} Use for racing, pace-making, mlﬂnlﬁty triad o spaud-mal!ng
2} Use whitst drawing a trailer except the towing (other than for reward) of any one disabled mac,lmmc'.sﬂ'f propalled vehicle.
3) Use for the carriage of passengers for hire or reward by any parson to whim thes vehichs s hired.

LOSS OF USE NOT INCLUDED -
* NAMED DRIVER MNA '

HIRE PURCHASE COMPANY MNA

* Limitations rendenad inoperative by Section 8 of the Motor Vehicles (Thir-Pary Risks and Compensation) Act (Chapter 188) and
Section 35 of the Road Transport Act, TS87 (Maleysia), are not fo be included under these headings.

I We hareby Certify that the policy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles (Thind-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

Issued in Singapore 12 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
155005000
KOH TONG POH
AMG BUILDING 78 SHENTOMN WAY #07-18 SINGAPORE 079120 SP-LLL iy
Authorised Representative

ORIGINAL 5SCOSK



