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MHA 19001305 { Nalional Assesemant Cenire Senvices - Libi
EMTRY DATE & TIME: 03012015 1779
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon cl.}!'I'F_,I:HE thee detais of the accident o spead up the claims process.

. Thig Form must be completed by the Policyholder andfor the Authorised Driver,

W ha

rapudiate policy habdity.

. Information provided must be as fruthful and accurate as possible, Any witlul misrepresentation of witholding of material facte may allow iNSurance companies 1o

4, The mswe and acceplance of this Foom by insurance comgpanias is nod an admission of pobcy liability on the par of the msurance COMPanies.
&, Any false reporting may be referred to the Police for investigation,

E. Thig roport will ba forwarded by the ingurars of the GLA Records Management Cendro established by the Genaral Insurance Association of Singapone (GIA) for
archiving and that copies of this repor will. for a Tae, be mada available upon applcation by imerested paries,
T. By the ledgemen of this report to the insurers, you hereby consent 1o the archiving of this repod al the centre and 1o coples of the reper being madae available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

03/01/2019 17:29
D2/01/2019 0720
CLEMENTI AVE 6 TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila 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 o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GBHBTT1P

KET AUTO RENTAL PTE LTD

MOEMAIL

OFFICE-96355542

MISSAM
N 350

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE
NO

100867064

MOHAY A BIN ARWEE
S1677379D

01/10/1964

QUTOOOR

0B/12/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B0226948

NOEMAIL
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Address BLK 310 CLEMENTI AVE 4 #06-281
Postcode 120310

Was drver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propertly damaged? YES
| hi.w.c. baen a[::praa:ht:{! by unknown person(s) NO
saliciting/oflering accident claims assistance.

Mumber of Fassengers (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 intended Prosecution given? NO
If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: FRONT CAMERA ONLY
Was there any audio recorded? MO
Vehicle Registration Number SJC3348T

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver LIM CHOON PENG
NRIC/Pagssport Mumber ST50T465D
Contact Number 84993426

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1,
&
3

Please repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/for the Authorised Driver.

Information pravided must be as truthful an 5 ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report 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 [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 paolice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations 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 enguiries by me;

(vl administering my claims (including the mailing of correspendence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatian for one or more of the above Purposes; and

{c} my Persanal 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 outside of Singapore, for one or more of the above Purposes.

{d)  my Persenal information will alse be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e} the information 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 enfarcement and government agencies as reasonably required for the purposzes stated, or

implying with requirements und y regulations, laws or court arders.

Policyholder's Signature Driver's 5ign‘ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plr..n-!g e fer *a L - e e
{
DECLARATION
IfWe declape thé foregoing particulars are true In epery respect.
' )
[ r I
!
Policvholdeﬁ‘s:;'sfwg'ﬁiture Driver's Sign athure Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: MRICSFIN Na.:



| WAS TRAVELLING ALONG CLEMENTI AVE 6 TWDS PIE ON THE LEFT LANE,
WHILE MOVING STRAIGHT ON MY OWN LANE, ALL OF A SUDDEN | FELT
AN IMPACT FROM MY RIGHT HAND SIDE, AFTER THE INCIDENT, |
REALIZED VEH B (BEARING NO SJC3348T) FROM THE RIGHT LANE CUT
INTO MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATEL 2/ |/ 19 JoD/mmarrry), IME_ T2 22 ){HH:mm)

LOCATION: Clevments  Ave G 4uwds. PIE,
1. DETAILS OF VEHICLE
a| VEHICLE -HUMBER: oY ¥33 P.
B)INSURANCE COMPANY: P
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Llncuding depeie

c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:____, . |
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIMEL\W_W e r Keiviy
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER e
MJ?/
A)NAME: 5T Auty Rewntal, (MALE / FEMALE) :

CONTACT: Qf3 §§5%2

b NRIC/FIN/PASSFORT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Mohayg Ben Arwee (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT:_® 922249 %%
) ADDRESS:

*d)DATE OFBIRTH: [____ /. / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERTENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hoer .
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION: .

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: 83IC 33%¥T. MODEL:

dver)y B} DRIVER'S NAME__Liws  Shoan  Peuy

c) NRIC/FIN/PASSPORT:__$350 3465 D . CONTACT:_$%2934%2¢.
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
V] NRIC/FIN/PASSPORT: CONTACT:
(e fa =
Qﬂ W=

\“ﬁk‘ﬂ - \fe’d"‘ '?Pawf Camrery ;}h'}r.
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A I G HOTLINE TEL: (65] #418-3000

COVER NOTE

Cover Note No. 100867064 Date 12 Oct 201B

The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy
issuad to the Palicyholder

SCHEDULE
Palicyholder KST Auto Rental Pie Ltd
Age Condifion MIA Registration No GBUATIP
Folicy Type COMPREHENSIVE . S D
it RICRG AL TR Make/Model Nissan NV350 Panel Van 2.5

Effective Date 29 Oct 2018 CCiTonnage 1.52
Expiry Date 21 Ogt 2019 Engine No YD25424497A
Hire Purchase MayBank Chassis No JN1MCZEZBZ000026T
C

L Year of Registration | 2018

This policy Is subject to driver's age condition. The policy will Indemnify the insured or any authorised driver only if
he/she meets the age condition. Please refer to policy terms and conditions.

Usage of vehicla only for the following purposes:
1. Use cnly for social, domestic and pleasure punposes and for the Policyhelder's business,
2. Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business and use for social, domestic or pleasure purposes.

Flease note that acceptance of the risk is subject to our final acceptance and terms and conditions applicable to the policy.
Should you require any change to the insurance, please contacl us immediately. Otherwise, any change will not be covered
under the policy.

The Company may cancel this cover by notice in writing and the insurance will be terminated and a proportionate par of the
annual premium for the insurance will be charged for the tima the Company has been on nsk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 168)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE OF INSURANCE

IWVe hereby certify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks
and Compensation) Act {Chapier 189) and Parl IV of the Road Transport Act, 1987 (Malaysia)

i ST ARGRE AIG ASIA PACIFIC INSURANCE PTE. LTD.

IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR S
60 DAYS FROM THE FIRST DAY OF )
THE POLICY PERIOD.

Authorised Representative

ESPYTPH

A Building, 78 Shealan Wy #0591 & Singopoe 079120 Copyagh 8 201 3 AIG Asio Poctic Inswance P, g AN Asin Pacilic bauronce Pe Lig
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Annex

Transaction ref 20181022095250724611

Please check that the owner and vehicle details are correct:

1
2
3
4
5

12.
13.
14.
15.
16.
17.
18.

19.
21.

23.
24.

26.
27.

29.
30.

3L
32

Name : KST AUTO RENTAL PTELTD
Identification No. Type : Company
Identification No. : 200806860W
Country/Region s
Registered Address :3021AUBIROAD 1
#01-42
SINGAPORE 408715
Mailing Address : by
Vehicle Registration No. ~__  :GBHSTIIP -
Effective Date of DWDmhlp : 22 Oct 2018
Original Registration Date 122 Oct 2018
First Registration Date : 22 Oct 2018
. Vehicle Type ' : AS0 - Goods (Closed) Van/Van Panel
(Delivery)
Vehicle Scheme : Normal
Artachment 1 : No Attachment
Attachment 2 -
Attachment 3 1.
Vehicle Make : NISSAN
Vehicle Model : NV350 PANEL VAN 2.5 5MT 5DR
Year of Manufacture : 2017
Primary Colour ) : White
. Secondary Colour : -
Passenger Capacity :2
Chassis/Trailer Chassis No. : INIMC2E26Z0009267 / - .~
Propellant/Emission Standard : Diesel / JPN2009 + Euro VI PN limit
Engine No./Motor No.  _ B : YD25424497A /1 - 2
. Engine Capacﬂy{cc]fPowcr Ranng(kW] : 2488 /-
Maximum Power Output(kW/bhp) i-/-
Unladen Weight(kg) : 1780
. Maximum Laden Weight(kg) : 3300
Open Market Value : $25,062.00
PARF Eligibility : No
PARF Eligibility Expiry Date -

Minimum PARF Benefit : $0.00



