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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon -::nrre-::tlr I cletiils af he accident ko 3|:||_-‘,|,-,|,‘i U the Claims process,

2, This Form musi be completed by the Policyholder andior thie Authorised Driver.

3. Informalion provided sl be as truthfidl and accurate as possible. Ary wilflul misrepresentation or witholding of matedal facis may allow inaurance companiss o
repudiale policy liability

4, Tha imzue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

&, Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upor application by interestad parties.

7. By lhe ladgemant af this repor 1o the insurers, you hereby consend fo the archiving of this repor at the centre and 10 copies of the repor being made available
atoresakd,

ACCIDENT STATEMENT

Date Of Report 0B6/05/2019 17:26

Date Of Accident 28/04/2019 18:00

Exact Localion Of Accident SIM AVEMUE INFROMNT OF KALLANG MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number YM2423K
Insured/Policyholder

Mame Of Registered Owner KST LEASING & SERVICING
Co Reqg Mo -

Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-06110279
Alternative Phone Mo OFFICE-26110279

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purposea for which vehicle was being used at

time of accident s

Are ]rr:lu.l;lairning und.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 999954 128/100864302-00000
Cover Note Number

Driver

Name of Driver ROBINELSON GHNANAWESLINRA
Passport No/FIN GT5TE144P

Date Of Birth 05/07/1978

Oecupation CUTDOOR

Date Of Driving Pass 02/05/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96110279

Fax Mumber

Contact Number OTHERS-96110279

EMail Address NOEMAIL
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Address DAP ASIA PACIFIC (S) PTE LTD
Posfcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hau_u_ been approached by upknwn_parsunfs] NO
solicifing/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO
If Yes,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 Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMABOTEL

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber S7048333E
Conlact Number 91338333
Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder and/or 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 acceptance 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 Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 coples of
the report being made available aforesaid.

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

(3l My insurer, my workshop and the General Insurance Association of Singapeore ("GIA") may/are permitted to collect, use,
disclose and/or 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (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

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpaose(s)
of :

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

[Iv) administering my elaims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{B)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

id}  my Personal 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.

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

(i) 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

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

. - Lighofq
Y.
Driver's Sigr;ature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Marne:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velaale A was diving  aleng  Siva Avenue wWdvout

of Fallin MATY Veldcke A out cioml®

+o f{AamJ lave .“r\%’v*"fl'" CZJ‘F W~a :J%L‘L-LL-‘K

crvss lane . Jeleele A put cuddenly bralee
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DECLARATION
If\We ?.F : 2 going particulars are true in every respect.
oy - - y
@ T, - bl {2009
) A1 - /
Policyholde Mrature Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.: )



~ REPUBLIC OF SINGAPORE

'VEHICLE REGISTRATION CARD

REGISTRATION NO: YM2423K

Name of Owner
KS8T LEASING & SERVICING

Address
3021A UBI ROAD 1

#01-42
SINGAPORE 408718

NRIC/Passport/Company Cert, No.: B493927/00-W

Effective Date of Ownership: 05/02/2006

Yr of Manutacture: 2005

Class: G0ODS (CLOSED)

Body: VAN

Make: MITSUBISHI

Model: . FEZ3IPEGSRDEA

o WHITE

rassenger-Cap: 002

Chassis No: FES3PEL00526

TR Chassis:

Engine No: 4D34K55649

En : 03908

m;ﬁ? DIESEL

Uniaden Wt: 02500

Max Laden Wt 0005000 -

Original Regn Dat: 09/02/2006

Regisiration Date; -- 09/02/2006

Additional Regn Fee (%): 005

PlHFE“ﬂ“H}‘: NOT APPLICABLE

PARF Benefit ($): 0

No. of Transfers: 00

g -

ol 1510640087

Card Serial No: 205745442 [/ (2

Printing Date: 11/02/2006
COE NO 2005120105000659N
Vehicle Category : C
Quota Premium -1 8711
COE Expiry Date 08/02/2018

- TO REVALIDATE THE COE, THE
PREVAILING QUOTA PREMIUM
PAYABLE IS THAT OF
CATEGORY C

¢ 01922969

TRL-L-M01-VO0 (§FT 267)

C 0194Z4b4d

Registration No: PORTION VOID

Reference Value

ARF Rate (%)

(uota Premium ]

Transter Fee ]

Additional Transter Fee 5

Additicnal Registration Fee  §

Additional Guata Premium 5
SUB-TOTAL §

L5685

Le=s Deposit 5

TOTAL &

PORTION VOID
Registration No:

Guota Premium g
Transfer Fee LA
Additional Transfer Fee -
Additional Fegistration Fee  §
Additional Quota Premium L

SUB-TOTAL §

LsB s
l.ess Deposit 5
TOTAL &
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5 ACCIDENT STATEMENT
~[ 255

e /AccIDent bate 2, Y / 2019, (OD/MM /YY), Time: LY OV ) (HH:MM)

M
_— i - W\

1. DETAILS OF VEHICLE % S - al 1%-*) WeT |
a) VEHICLE NUMBER: N 29232 K ‘
B)INSURANCE COMPANY: | | 7
cJPOLICY NUMBER:
CIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL: .

FITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCY(CLE./ OTHERS)
glVEHICLE CATEGORY: (PRIVATE 7 COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UN DER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY TLAIM / REFD&W%DNLY}

2. INSURED / POLICY HOLDER

AINAME:__ (MALE / FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:_ N

) ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol passenjd DRIVER

: ; ' FEMALE]
Cing cap) CINAME: (MALE £ .
b “‘[’i'“‘ﬁ dlviver) b NRIC/FIN/P ASSPORT: contact:__6 [ 0279
) c) ADDRESS:
"IDATEOFBIRTH: ___/___ /77 ) ionmmrvyvy)

8] OCCUPATION: (INDOOR / O YTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @;,' HirRge
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a]WEATHER CONDTIO N: (CLEAR / RAIING / OTHERS —
BIROAD SURFACE: (DRY / WET)/ OTH :
5. WAS ANYBODY INJURED (¥Es/ Ki5)
7. GlREPORTED TO POLICE (YES / NG))
IF YES, PLEASE STATE WHICH POHICE STATION:

: 8. THIRD PARTY VEHICLE L i
% Ne of Pesscaqer o) VEMICLE NUMBER: o M P‘SO o HDDEL:

L |..~.:|{,.._;i.:|n Ariver ) (=]} CRIVER'S MAME: - :
. o) NRIC/IN/PASSPORT: S TOWE IIIE contact A 3358333

%_ 1 ) 7. THIRD FARTY VEHICLE

%y o) pacesn . o] VEHICLE NUMBER: MODEL-
I.. !; 3 | ";I 1 ~..-;--..5]... . & DRIVER'S NAME:
SO ) ) NRIC/FIN/PASSPORT: CONTACT: -
' g
. ) B "
— y E
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Y0 ARE LICENSED T0 ORIVE VEHICLES N THE FLLOWING CLASSES

EFFECTIVE DATE

Class 38 Molorcycies =< 200 oo 02 May 2008

Maodor cars with unladan weight =< 1000kg with =< T (2 May 2008
o rs, ur_-ILulvcufldrl.“r: and uﬂhunrnw

m =< E:m

Class 4 m‘m%ﬂnh -“ri wnnuﬂﬂ carry ioad 03 May 2017

or rs and e unkadan weight =

Molor vehicles which are nol construcied o ca

izad or passangers and the uniaden weight ==

i“ Licence Nud!ﬂ?ﬁ-ﬂﬂll



A I ‘ HOTLINE TEL: (5} 84183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) AGTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

M2
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  3%1,00000 (1)
WINDSCREEN EXCESS NIA
CERTIFICATE NO. 90000541281 00864302-00000 {1or poics with afc: feam 161 MHovesber 2002)

SUM INSURED sg0.00
INSURING WITH COEIPARF

1) VEHICLE REGISTRATION NO. YMZ4 23K

2) NAME OF INSURED KST LEASING & SERVICING

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person whe is driving on the Insured's order or with thels permission,

Frovided that tha parson driving [s permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or

has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation In that behalf
from drivingg the Motor Vehliche

6) LIMITATION AS TO USE *

Use for the carrage of passengers or goods in connaction with the Insured’'s business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired,
Tha Policy doas not cover:

1) Use for racing, paca-making, rellabilty ifal or spesd-testing.

£} Usa whilst drawing a traller except 1he towing (other than for reward) of any one disabled mechanically propelled vehicle
3} Usa for the carrage of passenaers far hire or raward by any perason lo whom the vehicls is hired

LOSS OF USE ot INCLUDED

* MAMED DRIVER MA

HIRE PURCHASE COMPANY pA

* Limitatinng rendertd inoperalive by Section 8 of the Motar Vehicles (Thind-Pary Risks and Compenaation) Act (Chapler 169) and
Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not (o be included undar hese headings

| /' We hereby Certify that the policy to which this Certificate relales s issued in accordance with the provisions of the Maotor Venlcles (Third-
Party Rieks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1887 (Malaysia),

Iszued At Singapore 2 may 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.

1S8H05-000
KOH TONG PO \\,E'/
AlG BUILDING uf‘ -
T8 SHENTOM WAY #07-16

SINGAPORE 072120
SP-LLL

ORIGINAL SERTHY

A Padldines 78 Sianiton Wow #0516 Sincopoe 0F9 120 Copytight & 2019 AG Asia Pacilic Inwsonce Pl Ld



