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FARA T 1SOERA2 TS 1 Maliorsl Asssssrman Contre Services - Ui
ENTRY DATE & TIME 130412018 15:00
SUEMITTED BY: Roslnda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correctly the detalls of the accidem ko speed up he Claims process,

7. This Form must be completed by the Policyholder andlor the Authorised Drivar.

3, Infermatian provided rmust be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts mey allow insurance companies b
repudiate pobey liability.

4. The issue and acceptance of this Form by insurance companias is nod an admission of pabey liability on tha part of the insurance companias

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

8. This reper will e forwardad by tha insurers of the Gld Records Manasgemeant Centre estabished by the General Insurance Association of Singagare (GUA) for
archiving and that copies of this repad will, for a fee, be made available upon application by interesbed parbes

7. By the lodgerment of this report to the insurers, you hereby consant o the archiving of this report at the cantre and to copies of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repor 130472019 16:00
Date Of Accident 12/04/2019 17:55
Exact Location Of Accident ADAM RD FLYOVER TWDS PIE{CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5554U
Insured/Policyholder
MName Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg Mo -
Email Address KSTTEAM@mSINGNET.COM.5G
Maobile Phone Mo
Alternative Phone No OFFICE-96355542
Vehicle Particulars
Manufacturer MISSAM
Model NV200

Exact Purpose for which vehicle was being used at

tirme of accident OFFICE USE

Are you_claiming unﬂ_er YOUr own insurance policy NO

for repair to your vehicle?

If No, Please stale action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 999984536/100862165-00012
Cover Note Numbar

Driver

Mame of Dnver SANDY LIM CHOON YONG(LIMN JUNRONG)
MNRIC Mo STO0T231A

Date Of Birth 0BI03ME7T9

Occupation OUTDOOR

Diate OF Driving Pass 2900372001

Driving Experiance 18 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83238032

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 108 BEDOK RESERVOIR RD
#03-320

Postoode AT0108
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any forgign vehicle invaolved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? ha

Was any ather material or property damaged? YES

| hgva_ bean apprn&chcd by unknown _persan[s,‘l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? o]

If Yes, Please state which Police Station

Was nolice of intanded Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

\Was there any audio recorded? MO

Yehicle Registration Number SLQB4aszuL
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver TAY CHUN HUILKENNETH
NRIC/Passport Number 574134192
Contact Mumber

Address

Postcode

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

IMPORTANT NOTICE

i

Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder 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 licy liabili

4. Theissue and acceptance af this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
COMpPAanies.,

5. Any false reporting may be referred to the Pollce 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 (GIA) 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 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insu rer(s) wha 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 age ney/autharity (such as the police), for the purposels)
of;

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations 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 engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”]

[b} all insurer{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 Persenal Infermation for one or more of the above Purposes; and

{c} my Personal Infarmation 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
|nyestigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared / disclosed:

{i) te all insurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders,

%\f\ \1,.\'»%\1*\. féw 13 ot 16

Policyholder's Signature Driver's éignature Re porta:jg’ Cefitre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declar ing particulars are true in every respect.
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Palicyhuldew Driver's Signature Hepurtiﬁa’ltentm Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN No.:






ACCIDENT STATEMENT

accientpare( ) /0N 7 S04 yoommmvm, ime 135S )HmMm)
locanon: PO FW el oD Fx{;(ﬂﬂ:wh

1. DETAILS OF VEHICLE 7 .y
a)VEHICLE NuMBer;____ 11 SSCH U
B)INSURANCE COMPANY: P\
clpouCY NuMBER: 11444031 [ 19643 (6S - ocon >
d)POLICY TYPE: [CGMPF@E&SWE / THEED PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL; Y oy, ]
fTYPE:(SALOON / COUPE / MPV n@N / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / cowé‘éRmL / MD‘!ORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__* CEC(( UG -

i) ARE YOU CLAIMING UNDER YOUF OWHN INSURAMCE fNCI] J
IF MO, PLEASE STATE {THIRD PARTY CLAIM ¥ REFORTING GNL‘[’]

2. msun:urrouc'r ER
AJNAME___ 'V‘T prto RewWTAL P-L (MALE / FEMALE)

) NRIC/FIN/PASSPORT: CONTACT:__4L3gcSdy
c)ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“rHe o} paveanq3. DRIVER - o
Clochly 1-3%} SR SHY Ui (tose) Yoz wéLErF EMALE)
Y VI INRIC/FIN/P ASSPORT: S o T CONTACT &
el <) ADDRESS: B\ 1oF (Iihoe peltiund w-.ﬂ"'ﬂf“‘ #01 Do
S\

“cd)DATE OF BIRTH: (L€ /_ 0%/ [N ) (oD/MM/YYYY)

&) OCCUPATION: (INDOOR / OYfDOOR) g 79 Mae dus\
ODAE OFDRIVING PA e =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;,____
5. @]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ___ (O l
b)ROAD SURFACE: (DRY / WET / OTHERS AL .
6. WAS ANYBODY INJURED (YES / ) =
7. QJREPORTED TO POLICE (YES / WO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

SR of puscmgar o) VEHICENUMBER__SUWL SUC1 U vope B
C oeladin vy deiver) D) DRIVER'S NAME:__ e Gl WL e ul..'fH

(7 ) NRIC/FIN/PASSPORT:__ S Y 30192 conract.

=27 9. THIRD PARTY VEHICLE

%o o pascanger d) VEHICLE NUMBER: : MODEL:
[ Dodu o« € DRIVER'S NAME: -
s (T EINeLN8, cliayte ) fl  NRIC/FIN/PASSPORT: CONTACT: .

C_ )

Cmat| =

VIDED -
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L Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not tn be incivded pnoer heses heagings,

HOTLINE TEL (43 84553000
FAX (08p62]5-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1487 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 [MALAYSIA) 12400
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS SH1.50000 (1)
WINDSCREEN EXCES  5%100.00
CERTIFICATE NO. 959324538/1008621 B5-00012 [Fext prtsbcien with: eHiect from 451 Nenmmbes S0

SUM INSURED s531.00
INSURING WITH COE/PARF vES

1} VEHICLE REGISTRATION NO. GBH55540
2) NAME OF INSURED KST Auto Rental Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 5 Jul 2012
OF INSURANGE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

§) PERSON OR CLASSES OF PERSONS ENTITL 20 TO DRIVE *

ANy person who i2 driving an the Insured's order or with their permission

Pravided that the person driving is permitted in accardence with the licensing or other laws or regulations o drive the Motor Vehicke or

has been so permitted and is not disqualified by order of & Court of Law or by reasen of any enactment or regutation in that bahap
from driving the Motor Vehicla

6) LIMITATION AS TO USE *
Use for the carriage of passengers or goods in connection with the Insured's business
Lza tor social, domestic, plaasure purposas and busingss purposes of any person whom tha vehicle s hired.
The Policy does nat cover
11 Use for racing, pace-making, refiahility trial or spaed-tastirg.
£ Use whilst drawing a trailer except the lowing {other than for reward ) of any one disabled rmechanically propelled vehicle.
) Utz for the camiage of passengers for hire or reward by any parsan to whomn the vehicke is hired,

LOBS OF USE NOT INCLUDED
* NAMED pRIVER N4

HIRE PURCHASE COMPANY Mercedes-Banz Financial Services Singanora Lid
" Limitations rendered moperative by Sechion 8 of the Mator Vehicles (Third-Parly Risks and Compensation) Acf (Chapter 188) and

| 1 '\We horaby Certify that the policy to which this Certificate relates is issued m accordance with the provisians of the Metor Vehickes (Third-
Party Risks and Compansation) Act (Chapter 189) and Fart IV &f the Road Transport Aot 1987 (Malaysia).

Issued In Singapare 1 aug 2018 AlIG ASIA PACIFIC INSURANCE PTE. LTD
AES005-004)

KOH TOMG POH

AIG BUILDING T SHENTOMN WAY #07-16 SINGAPORE 076120 SPLLL "

Authorized Representative

THHalNAL S5008K



