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PAT 1204 1458 | Matonal Assasemant Cerdns Services - Ubl
EMTRY DATE & TIME: 300016 14:78
SUBMITTED BY: ROSLI BN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2019 14:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims proceas
2, This Form musi te complated by e Policyhalder and/or the Authonsed Driver
3. Infarmatsn provided must be ss ruthful and accurate as pogsiohe. Any witlul misrepresentation or witholding of material facts may aliow insurance companias o

repudiate policy lability

4, The issue and acceptance of this Form by insuranca eompanies 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. This repart will be forwarded by the msurers of the GIA Records Management Centre stablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested panies.

T, By the lodgament of this repor 10 1he insurars, you hereby consent to the archiving of this repod at the centra and 1o copies of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phona No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Addrass

ihe repar being mada availabis

ACCIDENT STATEMENT
A0/03/2019 14:28
21/03/2019 12:55
BLK 152 BUKIT BATOK STREET 11 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBGT476D

KST AUTO RENTAL PTE LTD
200806860W
KSTTEAMESINGNET COM.SG
(LOCAL) +65-87486873
OFFICE-87486073

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO
F99594636/100866550-00047

MOHAMED SAMS| BIN SUKAMI
S7314296B

04/04/1973

OUTDOOR

06/11/2012

& YEARS AND 4 MONTHS
MALE

{LOCAL) +65-87486973

OTHERS-87486973
KSTTEAME@SINGNET.COM.SG
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

VWas the acciden! reporied to the palice?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6858 CHOA CHU KANG CRESCENT
#12-302

82685
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details OF Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SJES251M

PRIVATE CAR

Pape 2 af 12



CH 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 Policyhalder and/or the Authorised Driver.

3. Information 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 acceptance of this Form 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.

B. 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 repart will for a fee be made available upon application by
interested parties.

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

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal dzta/personal 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) involved in this accident (all insurer(s) who have insured
vehiclefs} invalved 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 police), 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 claims;

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

liv) 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 delivery 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/ar dealing with my claims.[callectively the
“Purposes”|

ib}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Informatian for ane ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

[d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

[} toallinsurers 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 r gulations, laws or court orders,

e -
r . I
Policyholder's Signature Driver's SignatLLre ;L W i\ & REporting Centre Personnel’s Signatur
Date & Time: (If driver Is not the policyholder) ame: ﬂj 2; a b %ﬂ)

Date & Time: ] NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature Driver's Signatu \W\ie .::?"fﬁ'-s Centre Personnef]s Sigpature
Date & Time: (If driver is not tte alicyholder) e / &/W‘/J?

Date & Time: NRIC/FIN No_:
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ACCIDENT STATEMENT

Accipent pare( 2/ 0%/ 32 yoommmvw, ame ' 2 ES ) peam
Bk 192 " g Wrioc 10 (agpanc

LOCATION;

. DETAILSOFVEHICLE , . . "
aIVEHICLE numoer,_ 100 TUTE

b)INSURANCE COMPANY: G

CIPOLICY NUMBER:

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL:__ — To~oTa

(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TIME:~_ \yl 0l Kinily
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF MOy, PLEASE STATE (THIRD PARTY CLAIM f HEF!GRTII‘_QQ- OMLY)

2. INSURED / rouc:‘r'Q‘DLl:iEx
A)NAME; i (MALE / FEMALE)

B NRIC/FIN/PASSPORT; 008 Vgt DOV CONTACT:
clADD RESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HMe af AT &g DRIVER o T NG \ i
{.:'IHC]I.JfL.Il'I d Iﬂl ) PiaE L“IJMIM} 61‘} U{E“l %Tu ({-IL mql iMALE!F??ﬁé?‘?g
2 Bt BINRIC/FIN/P ASSPORT: STHOWGE B CONTACT:____
C_) CJADDRESS: CES® (dpd (HU KAuG (PERiad]
B - ;
"DATE OF BIRTH: (__(Ly [y T 13 ) imommzvyvy)
&]OCCUPATION: (INDOOR / OUTDOOR) .
NBHE OFDRIVING PA Ll wed 301> .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S €COMPANY? (YES 7 NO)
" NO, RELATIONSHIP OF THE DRIVER WITH INSURED: = 16 R @
5. A)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS 2 ; )
6. WAS ANYBODY INJURED (YES / NO) s
7. QJREPORTED YO POLICE (VES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
A Mg ﬂ"l:" [esseng or a}l VEHICLE NUMBER: o S — MODEL:_
Clarduding deiver) B) DRIVER'S NAME:

C N ) NRIC/FIN/PASSPORT: CONTACT: _
TR 7. THIRD PARTY VEHICLE
VT R cl]  VEHICLE NUMBER: : MODEL:
;. [y 0y Fr[;-‘.;;n-]er E] DEiVEE'S NﬂME' :
{ !:-,-.f|L.+-,ﬁ;,~,r;J_ctFi-'f¢f, ] NRIC/FIN/PASSPORT: CONTACT;:.

T em—

Chatl = KeHoqnn @ S‘[MWT-MHAJ%L
\IDAD ' '



HUOTLESE TEL. (6.5) G4 192000
FAX (65) 64153713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSEAY

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1859 [MALAYSIA) 2400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 8%1,500.00 (1)
WINDSCREEN EXCES  33100.00
GERTIFICATE NO. 940084626/1 N0REREA0-00047 floe policias. with aihect from: 128 oveerbe 2002)

SUM INSURED  =31.00
INSURING WITH COEIPARF  vEs

1) VEHICLE REGISTRATION NO, GHGT4TED
| 2) NAME OF INSURED KST Auto Rental Pte Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT 20 Oct 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's arder or with thair penmission.

Prowided that the persan driving Is permilied in accordance wilh the Boaneing of ather laws or regulations o drive the Motor Vehicla or

has been so perrmitied and iz net disqualified by order of & Court of Law or by reason of any enactment or regulation in that behatt
fram driving the Moler Vehicls,

6) LIMITATIOM AS TO USE *
Use for the carlage of passengers or goods in connection with the Insured's businass.
Use for soclal, domestic, pleasure purpases and businoss purpeses of any person whom the vehicle is hired,
The Policy does not covar
1) Use for racing, pace-making, reliabiity trial or speed-testing.
2} Uso whilst drawing a trailer except the towing {other than faor reward) of any one disabled mechanically pronelled vahicle.
3} Use for the cariage of passengers for hire or reward by any person to whom the vehicle is hired.,

LOSS OF USE NOT INCLUDED
* NAMED DRIVER M/A

HIEE PURCHASE COMPANTY N&r
* Limitations rendered inoperafive by Sedion 8 of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chapher 189 and

Section 85 of the Road Transport Acl, 1987 Maiaysia), are not o be included under these headings

| /'0e haretryy Certify that the policy to which this Cerificate relates is issued in accordance wilth the provisions of the Mator Yehiclas {Third-
Farty Fisks and Compensafion) Act (Chapter 189) and Part IV of the Road Tramsporl Act, 1587 (Malaysia).

Issued in Singapore g et 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
155008-000

KOH TONG PO

AIG BUILDING T8 SHENTON WAY ROT-16 SINGAPCRE 078120 ER.LLL =

Authorised Ropresentalive

QHIGIMAL SECER

LR i PR R L
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