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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repon corractly the detalls af the accident bo speed wp the claims process.

2. This Form must ba completed by the Policyhokder andfor the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible, Any wilful misrepresentation of wilholding of material facis may allow insurance companies b

rapudiate palicy Eabilihy.

4. The issue and accepiance of this Faorm By Insurance comganias is nof an admission of pakcy liabiliby on the part of the insurance COMmpanies,
5. Any false reporting may be referred to the Pollce for Investigation,

8. This repor will be forearded by the inswrers of the GIA Records Management Centre established by the Ganaral Insurance Aszocialion of Sangapore (GLA) Tor
archiv nay and thal copies of this report will, for a fee, be made availabls upon application by interesicd parties.
7. By tha loopemaent of this report 10 1ha insurers, you hereby consent to the archiving of this report at the cendre and o copies of thi: report baing made available

aforosakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

17/11/2018 12:20

15/11/2018 10:20

ALONG TAMPINES RD TWDS HOUGANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBF26BTA
Insured/Policyholder
Name Of Registered Owner KST AUTO RENTAL FTE LTD
Co Reg No #

Email Address
Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
lime of accident

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mamg of Drver

MNEIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

KETTEAM@E@SINGNET.COM SG

OFFICE-96355542

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

F99554636/100864284-00036

ALFIAN RIDUAN BIN AHMAD KAMAL
SATO9390E

10/04/1987

QUTDOOR

300072014

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88220212

AZIYANBT@GMAIL.COM
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BLK 2924 BUKIT BATOK EAST AVE B
#OB-212

Paoslcode 651292
Was driver an employee of the Insured's Company NO

Address

If Mo, Relatisnship of the Driver with the Insured OTHER - HIRER{COMPANY)
Vehicle Registration Mumber of Driver's Own .
Vahicle -

Insurance Company of Drver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any forelgn vehicle invelved in this accident? MNO

Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
| hg-.-_q been approachod by upknuwn_person[s: NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NC

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY ALONG TAMPINES RD TWDS HOUGANG ON THE EXTREME LEFT LANE DUE TO THE RED
TRAFFIC LIGHT AHEAD SUDDENLY VEH(B)BEARING REG NO GT3037Y CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any sudio recorded? NO
Vehicle Registration Mumbaer GTS03TY

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEK 310K MUI
NRIC/FPassport Mumber S5T145972A

Contact Number 82300889

Address

Fosicode

Insurance Company Name
Mature Of Damage
Neo. Of Passenger (Including 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 Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation 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 acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
COMPanies,

5. Any false reporting may be referred to the Folice far investigation.

£, 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 upon application by
interestad 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,

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and cansent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/persanal 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 transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invalved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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 ¢laims;

(i) investigating the accident andfor my claims;
{iipcarrying out and/or deallng 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 personal data about me to bring about defivery of the same as well as an 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 allinsureris} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Infarmation for ane or more of the abave Purposes; and

fcl - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} o allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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HOTLINE TEL (£3) 8418-3000
FAM: (65} 6415-3721

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-FARTY RISKS AND COMPENSATION] ACT|CHAPTER 183)
MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA}

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 JMALAYSIA) M2 4k
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S§1.50000 (1)
WINDSCREEN EXCES  5%100.00
CERTIFICATE NO. 099994636/ 100864 284-00036 (b peolicing with sMecs fmen 181 Mavemiat 2002

SUM INSURED  s31.00
INSURING WITH COE/PARF vEs

1) VEHICLE REGISTRATION NO, GBF2687A
2} NAME OF INSURED KST Aulo Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 30 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Ay person who is driving on the Insured’s order o with their permission.

Frovided that the parson driving is parmitted in accardance with the Bcensing or otiver laws or regulations to drive the Motor "-I'anli:'.beur

has been so permitied and is not disquaified by order of 8 Court of Law or by reason of any enactment or regulation in Mhahalf
fram driving the Motor Vehicle.

6) LIMITATION AS TO USE *
Use for the carriage of passengers or goods in connection with the Insured's business,
Use for social, domaestie, pleasure purposes and business purposes of any person wham the vehicle is hirad,
The Policy does not cover
1) Use for racing, pac:&-makmg raliahility frial or spead-lasting. o
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disablad mechanically propefed .-uhn:lq_
3) Use for the.carmiage of passangers Iornlra ar raward by any person lo whom the vehicle ig hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER NA

HIRE PURCHASE COMPANY MNA

* Limitations rendered ﬂ'TO,DEfEJﬂl‘E by Section & of the Mator Vehicies (Thire-Party Risks and Compensation) Act (Chapter 188). and
Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

| { Wa heraty Cerify thal the policy to which this Certificato relates is issued in accardance with the provisions of the Moter Viehicles (Third-
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia),

Issued in Singapore 1z sep 2012 AIG ASIA PACIFIC INSURANCE PTE.LTD

155005-000

KOH TONG POH
AIG BUILDING 78 SHENTOMN WAY #07-18 SINGAPORE 079120 SP-LLL ¢ it

Authorised Reprosentative

ORIGINAL SBCOEK



