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MMAT1SOTOREE | Matioral Assessrmint Conbre Servces - Uiti
EMTRY DATE & TIME TSI 1116
SLAMITTED &Y, Krishnasamy s'o Ganrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart costactly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Policyholdar andior the Authorised Driver

A information provided must be as truthful and acourate as pozsibe. Any wilful mistepresentation or withaiding of material facts may allow insurance companes o
repudiate polcy llability

4. The issue and acceplance of this Farm by insurance companies s nat an admission of palicy liability an the par of the insurance companies.

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

&, This report will be forwarded by Ihe msurars of the GLA Records Managemenl Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and that copies of thés report will, for a fee, be made availabla upan application by interesied parics

I By the lodgement of this report to the msurars, you heraby consent to tha archiving of this report at the centre and 10 copies of the ropon being made availatbie
aforosaid,

ACCIDENT STATEMENT

Date Of Report 3/05/2019 11:16
Date Of Accident 0052019 11:00
Exact Location Of Accident JUNC OF JUROMNG EAST CENTRAL AND EAST ST 31
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHBES3Y
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Moblle Phone No (LOCAL) +65-82557124
Alternative Fhone No OFFICE-B2557124
Vehicle Particulars
Manufacturer MNISSAN
Model ~
E;r;cirgézﬁien:or which vehicle was being used at WORK
Are ynu_claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number
Covear Note Mumber 100876288
Driver
Mame of Driver YUSSHAINI BIN YUSSOFF
NRIC No 579014322
Date Of Birth 15/01/11979
Cccupation QUTDOOR
Date Of Driving Pass 16/02/2001
Driving Experience 18 YEARS AND 3 MONTHS
Gandear MALE
Mobile Number [LOCAL) +65-8255T7124
Fax Mumber
Contact Number OTHERS-82557124
EMail Address NOEMAIL
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Addross

Posicoda
Was driver an employee of the |nsured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved 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 personis)
soliciting/offering accident claims assistance .

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Confact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 15 MARINE TERRACE
#12-28

440015

MO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

WO
1
YES

8]
MO

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BELK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:

SINGAPORE

TEL NO: 1800-2545930 - FAX NO: 63554310
NO

FLS REFER TQ THE POLICE REPORT : T/20180530/2052

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NG

DETAILS OF INJURED PERSON 1

Mama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts warm?

Was this injured conveyed to hospital by
ambulance?

Address
Pastoode

YUSSNAINI BIN YUSSOFF

SLIGHT
GBHBE53Y
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

2. Any talse reporting may be referred to the Police for investigation,

6. The repart 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to 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 (FDPA)
| 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 personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (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

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/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding 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 2 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes")

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Persanal Information will also be collectad 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.
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Policyhalder's SW Driver's Signature | P Reporting Centre bersunnel's Si,EF':ET.'UI'E'
Date & Time: (if driver is not the policyholder) Name:
Date & Time; MRIC/FIN No.:



SKETCH PLAN

\ [ Ecs
A et
§ {0 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.l-_| N
r A il
\ — 2
B 1) =Y
¥ I"-
1
P -
=\ o % !
L Ji' 1 = % T
 {
k!

DECLARATION ¢ .
Ifwe d foregaing particulars are true in every respect. ; 74
|I.II _-; "-"’ B N {r-
4 <+ 3((s]200]
- .
Palicy ure Driver's Signature / Reporting Centre Per\snnnel‘s Signature
Date & Time: {if driver s not the paligyholder) MName:
Date & Time: L

MRIC/FIN No.:
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SINGAPORE
LT

Police Station Of Origin: Tof3
Boon Teck NPF Report No. Ti20190530/20682
207 Toa Paych North #01-1231 SINGAPORE

310207

Tel No: 1800-2549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.; .
30/05/2019 14:02 D/20190530/0037 13

Name of Informant: Address

YUSSNAINI BIN YUSSOFF APT BLK 15 MARINE TERRACE #12-28 SINGAPORE 440015
ID Type / ID No.: Contact No..

NRIC NO /8579014322 Home/Office: Mobile: 82557124
- Natiﬂnaliﬂr: Email: B
SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant: o
Male 40 15/01/1979 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Postal/Courier service supervisor Class: 3,4 Date of Expiry:

General | ™ A T
Type of Injury DatefT ime of Type of Locatmn
eriae s Conveyed By Ambulance Accident: X-Junction

30/05/2019 11:00 ‘
Location: |

| Along Road 1

| JURONG EAST CENTRAL
Junction of Jurong East Central and East st 13. _
Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Pedestrian ambulance:
No

A.n.f F'edestrlan Involved NCI
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




shearont (T

TI20190530/2
Police Station Of Origin: 20f3
Boon Teck NPP Report Mo. T/20180530/2062
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549990

.' Dmﬁﬁfif};‘id e A e o e s ot S T
‘ Name YUSSNAINi BIN YUSS ID No. 870014327
ihﬁelaté_d Vehicle | GBHEB53Y (Van) Contact No.| 82557124 ]
|'|'-mspitaucrsnic NG TENG FONG GENERAL HOSPITAL Class of Class: 3,4
| Driving Date of Expiry: NIL
| Licence &

Expiry Date :
_Date Treatment | NIL | Date Discharge | NIL |
| No. of Days  granted Medical Leave | NIL | Degree of Injury Slight

Brief Details.

On 30/05/2019 at about 1100hrs, | was driving my company vehicle bearing GBH8653Y along Jurong
East Central. As | was appreaching a junction of Jurong East Central and East St 13, | slowed down my
vehicle before turning inte Jurong East St 13 and stopped at the pedestrian crossing(yellow box) as |

abserved that an orcoming vehicle opposite my direction making a left turn. As such, | give way to the
iraffic on a major traffic,

When the traffic is clear, | slowly step on the accelerator, A female pedestrian suddenly appearsd and

crossed. | did not manage to brake in time as such a slight collision happened between my vehicle and
the said pedestrian.

| came out of the vehicle and render assistance to the pedestrian, She informed that she had some
abrasion due to the fall and impact. | called up for ambulance and they came shortly after. | did not
manage to obtain the particulars of the said pedestrian. | have an installed cam-corder attached to my
vehicle focusing the front portion of the view.

TF aftended to the scene and was asked to lodge a traffic accident report for their investigation.



POLICE FORCE TR

90530/2062
Police Station Of Origin: dof3
Boon Teck NPP Report No. T/20190530/2062
207 Toa Payoh Morth #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

d

 Signature Of Officer Recording The Report. ~ 1/ | Signature OF Informant:
E/ i
Sgt 2 AHMAD MUHAIMIN AMZAR BIN MéHP/ L
YUSOF \
o :
Signature Of Interpreter; : Date/Time:
Not applicable G 30/05/2019 14:02
Officer In Charge Of Case: _Classification Of Case;
TP/GIT/ : '
Sr Staff Sgt YUS MASTARI | KHAZALI > ~ccfoife /) /
Contact No.: 65476214 (7
— gl

Authentication Stamp
NP188



ACKNOWLEDGEMENT SLIP

SN o= 20 | DOAS
Ref: Report No: Ol ol _'H Ll

Poddann SLTRDAM
{Reciplont's Name, NRIC or Passport Mo, [ Hank and Mo.)

TPk

' (Address / Police Station / NPC / NPP)

of

hereby acknowledge receipt of the below mentioned items of:

; O D Cowd

2 x.rl
3 /
4 _ . o
6 . \ | i "_ Y -
2 \* = qu:_\
o - TR
)
R
10

Maggaavn S Muatell  SAqoeld
(Name. NRIC or Passport No. / Rank and No.)

from

of "'_’..r ' "'j MBVeme Aevvacs B -38  S( '*-‘r"*'»c':-‘fc"'*“-}\l
{Address / Police Station / NPG / NPP)
- 20 S l'. VAR 4 (LSS Pre-a
(Date) (Tima)
Witnessed by / * Handed over by: received by:
(* Delete it appiicable) i
/ o T
X2 ) "F*
iSignature] | (Signature)
Yadippm, [ PTolq T AL Rodmn ROV
(Mame, NRIC or Passport Mo. / Rank and No.) {Mame, NRIC or Passport No. / Rank and MNo.)
Other Remarks:

NP 323 {(1/07)
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HOTLIMNE TEL ¢62) E415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) ML 400
—
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S§1,500.00 (1)
WINDSCREEN EXCES  53%100.00
CERTIFICATE NO. opo004636/100867060-00063 tfor pelices with efiect from 18t Neverber 2002)

SUM INSURED 535100
INSURING WITH COE/PARF vES

1) VEHICLE REGISTRATION NO. GBHaE53Y
2] NAME OF INSURED ST Auta Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 22 Oct 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGE 11 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any perscn who s driving on the Insured’s grder or with their permizsion,

Przvided that the person driving ls permitted in accordance with the licensing or ather laws or regulations to drive the Matar Vehicle ar
has been so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment of regulation i that behalf
froem driving the Motor Vehicle

] I} LIMITATION AS TO USE *

Usze for the carriage of passengers or goods in connection with the Insured’s business.

Use for social, domestic, pleasure purposes and business purposes of any parson whom the vehicle is hired,

The Policy does not cover

1) Usa for racing, pace-making, reliability trial or speed-lesting.

2] Use whils! drawing a trailer excent the towing (other than for reward) of anv one disabled machanicaliy propeiled vehicle,
3} Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

LOSS OF USE NOT INCLUDED

* NAMED DRIVER M7

HIRE PURCHASE COMPANY MayBank

" Limitations rendered inoperafive by Sechion & of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and
Section 85 of the Road Transpert Acl, 1987 (Malaysia), are nof ip be inchrded under these headings

| We herety Conify that the policy o which this Certificate ralztes is issued in accordance with the pravisions of the Motor Vehicles [Third-
Farty Rigks and Compensation) Act (Chapber 188) and Fan iV of ihe Road Transport Act, 1987 (Malaysia)

Issued in Singapore 7 jan 2019 AlG ASIA PACIFIC INSURAMNCE PTE. LTD
155005-000
KOH TONG POH AP

AIG BUILDING TB SHENTON WAY #07-16 SINGAPDRE 073120 SP-LLL

Authorised Represantative

ORIGINAL EECANA



LKK Paza Ubi

From: kstteam <kstteam@singnet.com.sg>

Sent: Thursday, 30 May 2019 5:19 PM

To: rspu@lkkauto.com

Subject: FW: GBHB653Y Kst auto rental pte Ite
Attachments: 100876288 GBHB653Y Missan NV350 30052071 9.pdf
Samry

Please print out

From: peter koh [mailto:agentpeter@hotmail.com]
Sent: Thursday, 30 May 2019 5:01 PM

To: kstteam@singnet.com.sg

Subject: Fwd: GBH8653Y Kst auto rental pte Ite

Ho Wendy,

Please find cover note as the certificate of insurance is not ready.
Thanks

Fegards
Cai for Peter Koh

From: Wong, YuetPeng

Sent: Thursday, 30 May, 4:59 PM

Subject: RE: GBH8653Y Kst auto rental pte lte
To: peter koh

Cc: AutoFleet

Hi Cai,
Attached CN for GBHB653Y as Cl is pending policy renewal.

Regards,
Chloe

From: peter koh [mailto:agentpeter@hotmail com]

Sent: Thursday, May 30, 2019 4:29 PM

To: Wong, YuetPeng

Cc: AutoFleet

Subject: [EXTERNAL] GBH8653Y Kst auto rental pte Ite

This message is from an external sender; be cautious with links and attachments,

Hi Yuet Peng,

Could you help to forward me a copy of the above mentioned ClI as the insured needs to make a accident
report.

Thank you so much

Regards

Cai for Peter Koh

Get Qutlook for Android




IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you
must not use or disseminate the information. If you have received this email in error, please immediately notify
me by "Reply” command and permanently delete the original and any copies or printouts thereof. Although this
email and any attachments are believed to be free of any virus or other defect that might affect any computer
system into which it is received and opened, it is the responsibility of the recipient to ensure that it is virus free
and no responsibility is accepted by American International Group, Inc. or its subsidiaries or affiliates either
Jointly or severally, for any loss or damage arising in any way from its use.
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ACCIDENT STATEMENT 28 [
- ’ i Uk
ACCIDENTDATE(_SC /S 720 L9 yiop/mmprrmy, ime__LL 00 ") Hrmm)

LOCATION: T Jwee A Juverne Fast Cowdin| A Eqet S
1. DETAILS OF VEHICLE P— . ‘{,— gy
Q) VEHICLE NUMBER:_ GGEH JE X ﬁﬂ.i'}:f

b}INSURANCE COMPANY:___
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFT)
&|MAKE & MODEL; .
fITYPE:(SALOON / COUPE / MPV /V AN / LDER'I’ .f MOTORCYCLE./ OT HERS]
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

{ h)PURPOSE OF USING AT ACCIDENT TIME: e

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) 5 _
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP MG ONLY) . M‘(

2. INSURED / POLICY HOLDER =
AINAME:_ ; — — [MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CDPFAC‘T‘.‘ ‘F'
) ADDRESS:__ 4 o o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

3. DRIVER _ : (__)
) NAME: [MALE AS@
b)NRIC/FIN/PASSPORT: _CONTACT:__~ 112 ‘F
) ADDRESS: ;

*d)DATEOFBIRTH: (___/___/____ ) (DD/MM/YYYY)

©JOCCUPATION: (INDOOR / © R) | ‘ .

f)YEARS OF DRIVING EXPRERIENCE: i S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES / &J} Hi€ed

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIONM: (QLEAR / RAINING / OTHERS )
b|ROAD SURFACE: (DRY./ ‘-'u!EI' / OTHERS_ A
6. WAS ANYBODY INJUR ES7 NO)
7. Q]REPORTED TO FOUC / NO)
IF YES, PLEASE STATE H POLICE STATION:

- 8. THIRD PARTY VEHICLE 0.4, J[ .
a) VeHiCLENUMBER: € AL STV cn poper. Xflo o passo
b) DRIVER'S NAME, Cladeding 4
" g} HRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE o)
d) VEHICLE NUMBER: . MODEL;_ : L N _
. ] DRIVER'S NAME:__ .. % o s
"' ) NRIC/FIN/PASSPORT: CONTACT::. “Clacuding 4

)
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C OF SINGAPORE

REPUBLIC OF SINGAPORE -

'IDENTITY CARD NO. 879014322
R .
YUSSNAINI BIN YUSSO
st o Pl
Raoce
MAaLAY
Dk et bririh Hax
16-01-1879 M
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A I G HOTLIME TEL: |65) &418.3000

COVER NOTE

Cover MNote Mo. 1008762R8 Date 30 May 2019

The following risk deseribed in the Schedule is hereby HELD COVERED In the terms of the aoplicabie Company’s palicy
issued to the Policyholder,

SCHEDULE
Policyholder KST Auto Renlal Pla Lid
Age Condition /A Registration No GBHBBs3Y
Policy Type ggﬂ:&ggf:ﬁ:gToﬂ Make/Model Missan NV350 Panel Van 2.5
Effective Date . 12 Apr 2019 CC/Tonnage 1.52
Expiry Date | 11 Apr 2020 Engine No YD254280364
Hire Purchase WayBank Chassis Mo JN1MCZEZGZ0009261 \
Compary 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
heishe meets the age condition. Please refer to policy tarms and conditions.

Usage of vehicla only for the following purposes:
1 Use only for social, domestic and pleasure purposes and for the Policyholder's business,
2 Usein connection with the Policyholder's business. Use for the carrfiage 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 thal scceptance of the risk is subject to cur final accepiance and terms and condifions applicable to the policy.
Should you require any change to the Insurance, please contact us immediately. Otherwise, any change will not be covered
under the palicy.

The Company may cancal this cover by nofice in writing and the insurance will be terminated and a proporionate part of the
annual premium for the insurance will be charged for the fime the Company has been on risk,

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (GCHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRAMNSPORT ACT, 1987 [MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1850 [MALAYSIA)

CERTIFICATE OF INSURANCE

IMe hereby cerify that this cover note is Issued In accordance with the provisions of the Motor Vehicles (Third Party Risks
and Compensation) Act {Chapter 189) and Part IV of the Road Transpor Act, 1987 ( Malzysia)

S RS a AIG ASIA PACIFIC INSURANCE PTE. LTD.
IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR E M

60 DAYS FROM THE FIRST DAY OF 2z

THE POLICY PERIOD. ;

Authorised Representative
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