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MRAT 18087 T3S ) Natianal Ageessment Centrn Servigis - Ubi

ENTHRY DATE & TIME: 08X0772015 16:18
SUBMTTED BY: Liew 3han Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart ECTF‘GDLE the details of the accident 1o speed up the claims process.
£, This Farrm must be completed by fhe Policyholder andior the Authorised Driver.

3. Information provided must be as truhful and accurate as possible. Any wilful misrepresentation or witholds

repudiate |_'|u||'_-:,| Ii.'|.':-i|i'.5.-_

4, Tna issue and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of th

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

6. This repor will be forwarded by the insurers of the GIA Recards Management Genlre established b

archiving and thal copies of this reporl will, tor a fee, be made avalable upan appcation by mlarested parlies.

7. By the lodgerment of this rapar 1o the ins

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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 vahicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Oaoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09072019 16:18
05072018 0740

FIE TWDS TUAS AT B.5KM
SINGAPORE

DETAILS OF OWN VEHICLE
GBG3899T

KST AUTO RENTAL PTE LTD

NOEMAIL

QOFFICE-6T415520

MISSAMN
MW200

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NO
999554113/100865567-00000

RAHMAT BIN HUSIN
STE314228

2110/1578

OUTDOOR

22212008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92777204

NOEMAIL

B INSUTANCE COMpanies,

g of material fagts may allow insurance companies o

Y the General Insurance Assoclaton of Singapore (GIA) for

urers, you hareby consenl 1o the archiving of this report al the cenire and 1o copies of the report baing made available
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Address BLK 869A TAMPINES AVE & #06-500
Postcode 521869

Was driver an employee of the Insured's Company NO

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

Wehicle Regiztration Number of Driver's Cwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

involvad in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by YES
ambulance?

Was any other material or property damaged? YES
I h-:_w_e_ been approached by upknmunparsnnisl NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the palice? YES

IF ¥es, Flease state which Police Station
Palice Station Name EUNDS NEIGHEQURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPDRE

Police Station Contact TEL NO: 1800-4439989 - FAX NO: 62444376
Was notice of intended Prosecution given? MO

Folice Station Address

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

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

Remarks/ Reasons: TF TOOK THE MEMORY CARD
Was there any audio recorded? MO
Vehicle Registration Number FBG4220U

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Category MOTORCYCLE
MWame of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Page 2 of 18



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehiche? FBG42200U
Were seat helts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Mame PILLOW
Approximate Age

Injuries Sustain BODY
Injurad person inwhich vehicle? FEG42200U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? &3
Address

Postocode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. 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 policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission af 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 GlA Records Manzgement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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:

fal My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(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/autherity (such as the palice], 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;

{ii) 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 claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclesure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

[v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Furposes; and

{c)  my Persanal Infermation 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 Singapare, for one or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so callected 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 enfarcement and government agencies as reasonably required for the purposes stated, ar

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

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time; NRIC/FIN MNo.:



SKETCH PLAN

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare t ing particulars are true in every mispect.

|4(

Policyholder's : a re'?-“"

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

6529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

RE PORT OF A TRAFFIC ACCIDENT

T ARLTAEMATAR

190705/2074

1of3
Report No. T/20190705/2074

Date/Time Report Made: Vide Report No.: Station Diary No.:

ﬂsm?fzm 915:29 G/20190705/0073 37

Name of Informant Address:

RAHMAT BIN HUSIN APT BLK 869A TAMPINES AVENUE 8 #06-500 SINGAPORE
521869

ID Type / 1D No.: Contact No.:

NRIC NO / S7831422B Home/Office: Mobile: 92777204

Mationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 40 21M10/1878 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

PEST CONTROL SUPERVISOR Class: 2B,2A,3 Date of Expiry:

B DatefT lme of

Typ-a-:}f Locatl:-n

gg?rjg;t- Attended by Police Accident: Straight Road
: 05/07/2019 07:40

Location:

Along Road 1

PAN ISLAND EXPRESSWAY
JALONG PIE TOWARDS TUAS AT 8.5KM

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

FBG4220U YAMAHA  |FZ16ST

ES W/IRC

Mntrqrcle
 GBG3899T | Van NISSAN NV20015 | White Slightly | 0
MT ABS Damaged
AIRBAG
2WD BDR




) PoLicE FoRcE AR RARRITHAT A

T/20190705/2074
Police Station Of Origin: 2ef3
Eunos NPP Report No, T/20180705/2074
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

_ Ue of Pedstrian Cn::ssi: A

Name | FADZILLAH BTE ALIAS [IDNo. | S7428985A
Related Vehicle | FBG4220U (Motorcycle) Contact No.| 96404602
Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving Date of Expiry: NIL
. Licence &
| Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
_of Days granted Medical Leave NIL Degree of Inju y | NIL _

2l

IDNo. | 578314228

TRAHMAT BIN HUSIN

Related Vehicle | GBG3899T (Van) Contact No.| 92777204

Hospital/Clinic MNIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 05/07/2019 at about 0740hrs, | was driving my vehicle, GBG3899T along PIE towards Tuas at
about 8.5km mark on the left most lane. As the vehicle in front of me slowed down, | applied my brake to
slow down as well. All of a sudden, | felt an impact from the rear of my vehicle. | got down of my vehicle to
make a check and discovered that the front of one motorcycle FBG4220U had collided onto the rear left
side of my vehicle. The rider had a pillion with her. As both of them fell off the motorcycle and sustained
injuries, | called for the ambulance immediately. Subsequently, Traffic Police and ambulance arrived. Both
the rider and her pillion was conveyed by ambulance. | did not sustain any injury. After which, Traffic
Police officer took my vehicle camera SD card and provided me a report number G/20190705/0073. | was
also advised to lodge a police report, hence | am doing so.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

LAY

3of3

AR

T/20190705/2074

Repornt No. T/20190705/2074

CONTINUATION OF REPORT

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.

Signature Of Officer Recurging—'Fhe-Repun; =

G/ | _J
fﬁ"(*

Signature Of Inform it:

Sgt 2 KOH WEN RUI
 Signature Of Interpreter: |
Mot applicable {

,,\L
Date/Time:

05/07/2019 15:29

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp f
NP168







Ai ( ; HOTLINE TEL: {65} 5416.3000
i :

' CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1659 (MALAYSIA)

M.Z ACD
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55100000 (1)
. WINDSCREEN EXCESS 5%100.00
CERTIFICATE NO. 999994113/100865567-00000 {for palicies with effact from 15t Novamber 2002}

SUM INSURED 5%1.00
INSURING WITH COE/PARF o

1) VEHICLE REGISTRATION NO. GBG3899T

2) NAME OF INSURED KST Auto Rental Ple Ltd

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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insured's arder or with their permission.

Frowviced that the person driving iz permitied in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or

has been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *

Use for the cariage of passengers or goods in connection with the Insured's business.

Use for soclal, domestic, pleasure purposes and business purpases of any person whom the vehicle is hired,
The Palicy doss not cover

| 1} Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.
31 Use for the carmiage of passengers for hire o reward by any person to whom the vehitle is hired.

LOSS OF USE o7 NCLUDED

* NAMED DRIVER ™A
HIRE PURCHASE COMPANY MNA,

" Limitations rendered inoperstive by Section B of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chepter 188) and
Seclion 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| { Wi hereby Cerify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 25 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
155006-C00
KOH TONG POH ".\kp'
AIG BUILDING

T8 SHENTON WAY B07-16
SINGAFORE 078120

Authorised Representative

ORIGINAL SBRTRY




