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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figan ropon cormodlly the dedalls of ihe accidsed 0 spead w lho clams process,

&, Trim Foon must be compietad by the Pobcyhalder andfon thie Auiharisod Drper

4. Information provided rmust be as truthful and accurals as possible. Any wiltul msrepresantaton ar wittioldng of malsral facts may allow insemnce companos o
regutials palicy Imt.-llily

A, Thiz e and acceplance of this Form by insurance companies & nol an admassion of policy babiligy on ihe part of the insurance companies

o Ay falss reporting may be referred to the Police for investigation,

U, This ropont Will be fonwarded by e sisurers of the GIA Records Managament Cenlre establahad by 1he Ganeml bssurance Aseccmbon of Singaoore (G4 for
arcriving and fhat coplas of tae ropor will for a fee, be made avallabls upon applicafion by inleresied partiea

7. Hy e lndgament of this roport 1o the Bsurens, you hersby corsent lo the archaving of this report at tha contre and o coples of the separ being mads availlables
aloresaid

ACCIDENT STATEMENT

Date OFf Report 24/11/2018 00:51

Drate Of Accident 18M11/2018 16:15

Exact Logation OF Accident CHOA CHU KANG LOT 1 SHOPPING CENTRE LOADING BAY
Country/State of Loss SINGAPCORE

Vehicle Registration Number GBF8833Z

InsuredPolicyholder

Marme Of Registered Owner KET AUTO RENTAL PTELTD

Co Reg No 200808860W

Emall Address FONGKINSUMTEEEHOTMAIL COM
Mobile Phane No (LCHCAL) +685-967 38947

Alternative Phone No OFFICE-S96T738947

Vehicle Particulars

Manutaciurer TOYOTA

Model YA

Exact Purposa for which vehicle was being ussd at
time of ancident

LORRY WAS PARKED

Are you claiming under your own ingurance policy

for repair o your vihicla? NG

Il te, Please state action 1o be taken THIRD PARTY

Vohicle Category COMMERCIAL VEHICLE

Insurance Company

Mama of Insurance Campany AlIG ASIA PACIFIC INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flizel Palicy NO

Policy Number 90994636/100862341-00003
Covar Nolo Mumbiar

Oriver

tdame of Drivar FONG KIN SUM (FENG QUANSEN)
MNRIC Mo 580202204

Date Of Birth 21/05/1980

Oecupation QUTDOOR

Date OF Drving Pass 061142000

Driving Exparence: 18 YEARS AND 0 MONTHS

Gender MALE

Mablle Numbar (LOCAL) +B5-R8 7365947

Fax Numbar

Conlact Number OTHERS-967385947

EMaill Address FONGKINSUMTSBE@HOTMAIL.COM
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Addross

Positode
VWas drivar an employee of tho Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicla

Insurance Company of Driver's Own Vahicle

General iInformation of the Accldent

Typa O Accident

Wealhar Condilians

Road Surfaco

Othar Information

Was any forsign vehicle involved in this accident?
Mumber of vehicles involved in the acodont

WWas any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulAnoe?T

Was any other malgrial or property damaged?

| have been approached by unknown person(s)
sehcting/effenng acoiden! claims assistance

Mumbsr of Passengers (Including Driver)
Detalls of Police Action

Was the gociderd reparted lo the police?

It Yes,Please state which Police Stalion

Was nolice of intendoed Prosacution given?
W-¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are decident photos avatlable for attachment?
Was there any video caplured by Car Camera?
Was lhere any audio recorded?

BLK 228 BUKIT BATOK CENTRAL
#07-23

B90228
MO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO

M
YES

NO

MO

MO

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Reglstration Number
Vohicle Make/Model/Calour
Dartalls Of Proparties
Vehicln Category

Namie of Drver
MNEIC/Pasaport Mumber
Cantact Mumbar

Addrass

Postoode

Insurance Company Name
Mature OF Damage

Mu, Of Passenger (Including Driver)

YES9404

COMMERCIAL VEHICLE
LEE CHEE CHYE
S73128090

90B91040

Page 2ot 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent 1o speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be os truthful and accurate as poessible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of the Insurance
companles.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon agplication by
interested parties,

. By the lodgment of this report ta the Insurers, you hereby cansent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladpe, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Association of 3ingapore ("GIA") may/are permitted to collect, use,
distlose and/or process my persenal data/persanal information set out In this {farm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) Invalved In this accident {all insurer{s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, tha

Maonetary Authority of Singapore 2nd any retevant government agency/authority (such as the police), far 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;

{ll} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or résponding to any enquiries by me;

{iw) adhministering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o 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 adminlstering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

b} all insurer{s) who have insured vehicla{s) invalved In this accident and the insurers’ lawyars/law firms, may/fare permitted
to-collect;, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

[c] my Persanal Infarmation may/ean be disclased by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the above Purposes

[d} myPersonal 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 claims,

[e] theinformation sa collected under (d} above may be shared [ disclosed:

(1] toallinsurers-and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purpases stated, or

lylng with requirements under any regulations, |aws or court orders.
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Podicyhalder's Signature Driver's Signature .../F.npamng Centre Pecsonngl’s Slgnature
I

Date & Time: (it driver [s not the policyholder} Mame:
Date & Time: NRIC,/FIN Na.: I.' i wm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DATE:[/ S/ 1" 1 2018 yiopmmpvyry), ime:( | b :_f"_é:JIHI{MMJ

tocanon:_CHOAR CHU kiNg Lo 2 CHePpwe CENTRE LoAIWg RAY

1. DETAILS OF VEHICLE L
QVEHICLE NuMeer,_ GRAF 9822 7
B)INSURANCE COMPANY.__/A [ &
CIPOUCY NUMBER: 7599 7 4£3£ [ 100p6254) ~ Goops
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&]MAKE & MODEL TC':Ifr:f"i Dyre _ssa £207 _
TYPE:(SALOON / COUPE / MPV /V AN / LORRY-Y MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:___ 028y 1y (1 [/

iJARE YOU CLAIMING uwza%powu INSURANCE (YES/NO)

IF NO, PLEASE STATE {fHIRD PARTY CLAIM)/ REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: EST AVTE [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS;_
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paseen DRIVER P - ey
Cinilisgd 33’} aue__Foua En SuM MALE/ FEMALE)
O'“-"f VI B NRIC/FINGP ASSPORT: e £ 2 Y1 CONTACT: /& 708547
) C]ADDRESS:_[31k 228 St Eeife e Coltic #07-0% Lol

"Cl)DATE OF BIRTH: { 2!/ 07 s J950 ) (DD/MM/YYYY)
2)OCCUPATION: (INDOOR / QUIDOOR)
fIOATE OF DRIVING  PAS, E/nfeoe e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A7/ e
5. alWEATHER CONDTION: jCLE.#g.R_{vRAIHING f OTHERS
BIRCAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES //NO))
7. a]REPORTED TO POLICE (YES f%}j’
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

& Mo o} fesseanze @) VEHICLE NUMBER: I K G we A MODEL:
Clweludiog diivery D) DRIVER'S NAME__ L €< r»‘-lr.-f f’ﬁi.-r" s
( ~} ) NRIC/FIN/PASSPORT:_J2/ 2 £/ [) _CONTACT: F0E67 ro%0
—_— 7. THIRD PARTY VEHICLE
T TP ety cif  VEHICLE MUMBER: MODEL:
o WVERI o) DRIVER'S NAME:
= “'"l“"l'”ia chrivar) fl  NRIG/FIN/PASSPORT: CONTACT:

C_)

Eh"lﬂ ﬂ . F-‘:-,ﬂ.? KinLina ?fé ﬁ:l'f'k‘f#'.m . Conn
\HIDED
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E(CLES IN THE FOLLOWING CLASSIES)




WL T, Jah) A TR-SAI

[ Ax- [0S B I8 FT2H
CERTIFICATE OF INSURANCE
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA) WZADD
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA) ]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS Su1.50000 (1}
WINDSCREEN EXCES  =8100.04
CERTIFICATE NQ. 898984536/100862341-00003 (ior polioes wrf effed frim 141 Pegeamiier J002

INSURING WITH COEIPARF  vEo

1) VEHICLE REGISTRATION NO. GEFSBAZTE
2) NAME OF INSURED KST Auto Rentsl Ple LLbd

3) EFFECTIVE DATE OF THE COMMENCEMENT 19 May 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANGE 11 Apr 2014

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person whi is driving on the Insured's order of with thalr parmisslan.

Provided that the parson driving 1s penmitied in accordance with the licensing or ciher Imes of reguiations o dilv e Rt Jatacla or
has been 30 permitted &nd & not disqualified by order of & Gourt of Law & by reasan of any enactment o iegusabon in e beball
from driving the Mator Vehicie.

6) LIMITATION AS TO USE*
Usa for the carmage of pastangars or goods In connection with the Insured’s business.
Usa far soclal, domestic, pleasure purposes and business purposes of any parson whom tha vahicla is hired
Thin Palicy does not cover
1) Use for racing, pace-making, miability tnal or spesc-lesling.
2} Use whilst drawing a trallar axcept the towing [other then lor reward ) of any one disablad mectanicaly proplled wabick
4} Usa for the caruge of passengess for hire or raward by any person to wham the vehicle is hired

LOSS OF USE NOT INCLUDED
* NAMED DRiver A

HIRE PLURCHASE COMPANY NA

* Limitations rendered inoperalive by Section & of e Mofor Vohiches [Third-Party Risks and Comperantion) A=t (O nndr (800 and
Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not fo be inclucded under hese heading=

| | We hereby Cerlily that the policy 1o which this Certificate relates is jssued in accordance with the provismns of the hjoims YEHICEs {Thira
Party Risks and Compaensation) Aot (Chapier 189) and Part IV of the Read Transpert Act, 1987 (Malaysia)

Issued in Singapore 3 jyi 2018 AlIG ASIA PACIFIC INSURANCE PTE. LTD

155005000

[
KOH TONG POH M@/’
AIG BUILDIMNG 7B SHENTON WAY #07-18 SINGAPORE 078120 SP-LLL /f T
,‘ '

AuLharizatd Nupranan st
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TR ARG A

Annex A

Transaction ref 201 7051913232328 1204

The owner and vehicle particulars for Vehicle No. GBF9833Z as at 19 May 2017 are as follows;

Ll S8

000 k- Eh

10.
1L
12
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.

26.
27.
28.
29.
30,
3L
32
33.

35,
36.
37
38.
39.

41.
42.
43.

45.

47.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

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/Emission Standard
Engine No./Motor No.
Engine Capacity{cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premiuwm/PQP Paid
Actual ARF Paid

02 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Foad Tax End Date

Remarks

: KST AUTO RENTAL PTELTD
: Company
: 200806860W

. 3021A UBI ROAD |

#01-42

SINGAPORE 408715

: GBF9833Z

: 19 May 2017

: 19 May 2017

: 19 May 2017

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

. No Attachment

: TOYOTA

: DYNA 150 5SMT
: 2017

: Blue

+ 2

: TTEAT3SYA0K208003 /-

+ Diesel / JPN 2009 Euro VI PN
: 1KD2699558 /-

T 2982 /-

e

: 1720

: 3500

: $26,436.00

: No

. $0.00

- 2017060105000759G

: 18 May 2027
: C - Goods Vehicle & Buos
Quota Premium/Prevailing Quota Premium :

$26,029.00

: $26,029.00
: $1,322.00
: 255.00

. 18 May 2037

: $213.00

: 19 May 2017

: 18 Nov 2017

: This vehicle requires side marking

To renew the COE, the Prevailing Ouota Premium
payable is that of Category C



