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MKNATIET44L63 | NaSonal Aasessment Cenlrg Services - Ute
ENTRY DATE & TIME® 081 172018 1231
SUBMITTED BY: Roslinda Bere Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pieasa report cormecthy the details of the accident to speed up the claims process

2. This Ferm must ba complated by the Policyholder andfor the Authorised Driver

3. Informatan provided musl be as iuibful and accurate as possisa. Any willul misrepresentation or witholding of material facts may allow insuranse companies to
repudiate palicy hability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the par of tha inswrance campanies.

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

. This report will e forwarded by the Insurers of the G1&, Records Managemant Centre establishod by the General Inserance Associstion of Singapore (GLA) fee
archiving and that copées of this roport will, for a fee, be made available upon applicalion by inbérested parties

7. By the ladgemant of this report to the insurers, you harety consent 1o the archiving of this report at the centre and to coples of the reped baing made avallable

aforesaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used af

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covear Note Number
Driver

MName of Driver

MRIC Nao

Date Of Birth
Ceocupation

Date Of Driving Pass
Criving Experience
Gander

Mobile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
08/11/2018 12:21
07M11/2018 19:45
NO 98 THE TERRACE CONDOMINIUM BASEMENT CARPARK 2
SINGAPORE
DETAILS OF OWN VEHICLE
GXBd4s0U

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.5G

OFFICE-67415808

MNISSAN
URVAN

WORK

O

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

9999%4609/100865096-00022

ISMADI BIN ALI
516916347

29/04/1965

OUTDOOR

18/01/1998

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90075781

ISMADIALIGS@GMAIL.COM

Pags 1ol 13



Address

Posicode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accidemt

‘Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If Yes, Please state which Palice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 366 WOODLANDS AVE 5
#04-500

730366
MO
OTHER - HIRER{COMPANY)

SIDE SWIPE
CLEAR
DRY

NG

18]
MO
YES

MO

MO

MO

I'WANTED TO PARK MY VEH AT NO 98 THE TERRACE CONDOMINIUM BASEMENT CARPARK 2 TO DO DELIVERY.I
REVERSED MY VEH TO PARK AT THE CARPARK LOT WHILE REVERSING MY VEH GRAZED ONTO VEH{BJBEARING REG

MO SLMBD43U THAT CAME DOWN FROM THE SLOPE AND AT THE MIDDLE OF THE LANE,

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Froperies
Wehicle Catagory

Mame of Drivar
WRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLME043U

FRIMATE CAR

SHARIMALA RASANAYAGAM
573474915

93851827

Page 2 of 13



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. Informatian provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance com panies is not an admission of palicy liability on the part of the insurance
campanies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

ta) My insurer, my weorkshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {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
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims:

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer({s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more af the above Purposes; and

{cl  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

td)  my Persanal Infarmatian will also be collected and used to compile claims history 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

:i?wg with requirements under any regulations, laws or court orders,

E

J 2l
— ; N
- e 0F Ju/ig
Policyholder's Signature Driver's Sigﬂrer Reparting c{rﬁ:r‘; Persannel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MWRIC/FIN No.:



SHETCH PLAN
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REPUBLIC OF SINGAPORE
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AlG

HOTLINE TEL: (85) 84163000
FAX: (65) 64053723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAL TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIGKS) RULES, 1058 [MALAYSIA) MLZ301
THIRD PARTY COMMERGCIAL MOTOR OWN DAMAGE EXCESS S$1,500.00 (i)
WINDSCREEN EXCES. A
CERTIFICATE NO. 999984609/100865096-00022 ffor policks with ffect fram Tat Mowsmber 2007)

SUM INSURED s%1.00
INSURING WITH COE/PARF vES

1) VEHICLE REGISTRATION NO. GXBAT0U
2} NAME OF INSURED KST Auto Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT > Aug 2018
OF INSURANCE FOR THE PURPOSES OF THEACT

4) DATE OF EXPIRY OF INSURANCE 11 May 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the lnsured's ardar or with their permission.

Providea that the perscn driving is permitied in accordsncs with the lizansing or other laws or regulations to drive the Motar Vehide or
has been so permitted and is not disqualified by order of a Court of Law &r by reazan of any enactment or regulation in that behalf
friom driving the Metor Vehicle, ; :

6 ) LIMITATION AS TO USE * et

Use for the camage of passengers or goods in connaction with the Insured's business,

Usa for social, domestic, pleasure purposes and business purpases of any person whom the vehicle Is hired.

The Policy does not cover ¢

1} Use for racing, pace-making, reliability trial or spaed-testing. a5 . A i 1 L

2} Use whilst drawing a fraller axcept the towinf {other than Tor reward) of any one disabled mechanically propelled vehicie.
3) Use for the camiage of passengars for hire or reward by any person to whom the vehisls is hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER N/A

HIRE PURCHASE COMPANY Ma

* Limitations randered inoperative by Section 8 of the Motor Vehicios (Third-Party Risks and Compensation) Act {Chaptor 183) and
Fection 85 of the Road Transport Act. 1987 (Malaysia), are not to be fncluded under these headings.

—

|/ ¥ve heveby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1087 t!ﬂagrsla}.

lssued in Singapore 24 Aug 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
155005-000
KOH TONG POH
AIG BUILDING 78 SHENTON WAY #07-16 SINGAFORE 079120 SP.LLL "
Authorised Representative

ORIGIMAL SECOSK



Annex A

= Transaction ref 20120306171139627770
= The owner and vehicle particulars for Vehicle No, GX6490U as ar 06 Mar 2012 are as follows:
o= I Name - KST AUTO RENTAL PTE LTp
% 2 Identification No. Type : Company

= 3 Identification No, : 200806860W

= 4 Place Of Passport Issye : »

== 5. Vehicle No. : GX6490U

e b. Previous Vehicle No. D -

7 Effective Date of Ownership : 06 Mar 2012

8 Original Registration Date : 02 Aug 2004

9 First Registration Date : 02 Aug 2004

10 Vehicle Type : ASO - Goods (Closed) Van/Van Panel
. (Delivery)

11. Vehicle Scheme : Normal

12. Attachment 1 : No Attachment

W 13. Attachment 2 LA
14. Attachment 3 b
15: Vehicle Make : NISSAN

16. Vehicle Mode] : URVAN
17. Year of Manufacrure : 2004
18, Primary Colour : Silver
19. Secondary Coloyr -
20. Passenger Capacity 5 |
21, “Chassis/Trailer Chassis Np, : INIMG4E257071 1469 / -
22, Propellant : Diesel
23 Engine No./Motor No. : ZD30041255 / -
24, Engine Capa;ity{cc}f[*qwcr Rating(kw) : 2953 /-
25, Unladen Weight(kg) : 1500
26. Maximum Laden Weight(kg) : 3100
27. Open Market Value : $22,666.00
28.  PAREF Eligibility : No
29. PARF Eligibility Expiry Date e
30. Minimum PARF Benefit : $0.00
4 I No. of Transfers i1

T 32 IULabelNo. : 1041937808

B 33.  COENo. : 2004080105000274H

34. - COE Expiry Date : 01 Aug 2014
35. COE Category : C - Goods Vehicle & Bus
36. Quota Premiuma"PrevﬂiLf.ng Quota Premium - $8,626.00 / -
37. Actual Quota Premium/PQP Paig : $8,626.00
38, Actual ARF Paid : $1,134.00
39. Vehicle Lifespan Expiry Date : 01 Aug 2024

40, Road Tax Amount .

41. Road Tax Start Date T -

42, Road Tax End Date =

43, Remarks : To renew the COE, the Prevailing Quota
Premium payable is that of Category C.



