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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident io speed up the claims process.

2. This Form must be campleted by the Polleyholdar andior the Authorised Dirivear.
3, Information provided must be as inuinlul and accurale as possible, Any willul misrepresentation or withoiding of malerial facts may aliow Insurance companies 1o

repudiate palicy abilty.

4. Tha msue and accapiance of this Form by msurance companies i not an admession of policy labdily on the pad of the insuranca companios.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Canre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, far a fee, be made available upon application by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and to copies of the repon being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/09/2018 17:58

13/09/2019 14:45

RIVER VALLEY RD TWDS LORNIE HILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBABZ63B

Insured/Policyholder : T -
Name Of Registered Owner KST AUTO RENTAL PTE LTD

Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

OFFICE-89999939

TOYOTA
HIACE MANUAL

PRIVATE USE

for repair to your vehicle? NO
If N, Please state action to be taken REPORTING OMLY
VYehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

AIG ASIA PACIFIC INSURAI.‘;H..T:E PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy MO
Paolicy Number 999994127/100864276-00000

Cover Mote Number
Driver

RAJENDRAN ARUNKUMAR

Mame of Driver

Passport No/FIN G3113992P

Date Of Birth 01/07/1991

Occupation OUTDOOR

Date Of Driving Pass 17/04/2018

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-B5878008
Fax Number

Contact Number OFFICE-85878028
EMail Address NOEMAIL
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BLK 259 KELANTAN ROAD
#16-117

Postcode 200029

Address

VWas driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OTHER - HIRER

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

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? ¥ES
I hgv_&_ been appruacijed by unknown person{s) NO
soliciting/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? i [
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Number SHX53044

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver SRI KALPA MURALI
MRIC/Passport Number 581891152

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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.

. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) 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
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/ar 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  mv Persenal iInformation 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() 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

(i) for complying with requirements under any regulations, laws or court orders.

4 ¥
Driver's Signature Reporting Centre Fej}é el’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

Accipentoatel Y /4 11U )oo/mmsvryy, M N YS MM
location: Eivte Vallty £d o e iy o d
] < :

1. DETAILS OF VEHICLE \io
QJVEHICLE NUMBER___ LA 26731 -
BINSURANCE COMPANY:____ Al(y |
C)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8] MAKE & MODEL: ) ; _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COM CIAL INOTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Pnwrfe VY -

i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN N -
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING.ONLY)

2. INSURED / POLICY HOLDER

(MALE / FEMALE)

AJNAME;
b NRIC/FIN/P ASSPORT; CONTACT:
c|ADDRESS:
" " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paccen DRIVER : ]
Cwmf d,f’é‘} cjNAME:_ T \todivy Ay ne rmﬁﬁemw
1'“‘5 V) bJNRIC/FIN/PASSPORT: Ui | DAUNVE - confACTZ 8833 £008 .
1) cjapDREss: Bk 19 Wil o Hib-in LI0019)
*d)DATE OF BIRTH: (_\ /2 / [DD/MM/YYYY]

e)OCCUPATION: (INDOOR / OUTD®OR)

f)YEARS OF DRIVING EXPRERIENCE,__12} L{!’Wﬁ - : :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{NO

IF NO, RELATIOMNSHIP OF DRIVER WITH INSURED: & r@ r
5. Q)WEATHER CONDITIQN: (C / RAIMING / OTHERS

bJROAD SURFACE: (DR) / WET / QTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. )REPORTED TO POLICE (YES / {Q) .
IF YES, PLEASE STATE WHICH PESLICE STATION:__

8. THIRD PARTY VEHICLE _
, A -}{?uq
4N: of pascsnysr @) VEHICLE NUMBER: DX T MODEL:
Clncluding deiver) D) DRIVER'S NAME_ 5 0u|pg mvidh
{1 x) ) NRIC/FIN/PASSPORT: *%18 91 ITT . CONTACT;
o 9. THIRD PARTY VEHICLE
% Mo o} pacozany O VEHICLE NUMBER: MODEL:
FUU T POROT o) DRIVER'S NAME;
Lln ckumnf} cimv?..-:‘} f)  NRIC/EIN/PASSPORT: CONTACT: -
()
el =

.9{2 x o=

\ipke =



AlG

HOTLINE TEL i63) 84153000

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION) RULES, 1880

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

M2 M
THIRD PARTY COMMERGCIAL MOTOR OWN DAMAGE EXCESS  s31.00000 (1)
WINDSCREEN EXCESS MIA
CERTIFICATE NO. popgod127/100864276-00000 [for policies Wi effac rom 18 Foramber 3003)

SUM INSURED ss1.00
INSURING WITH COE/PARF

1) VEHICLE REGISTRATION NO. GBAS2638
2) NAME OF INSURED KST Auto Rental Pte Lid
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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or with their permission.

Provided that the person driving is permitied in accordance with tha licensing or other lawa or regulations 1o drive the Mator Vehicle or
has been so permitied and is nol disqualified by order of a Counl of Law or by reason of any enaciment or regulation in that behalf
frevm driving the Motor Vehicla.

&) LIMITATION AS TO USE *

Usa for the carriage of passengers or goods in connection with the Insured's business.

Use for sccial, domestic, pleasure purposes and business purposes of any person whom the vehicle s hired,
The Pedicy does not cover:

1) Usa for racing, pace-making, reliability trial or spead-testing.
2} Use whilst drawing a trailer except the lowing [othar than for reward) of any one disabled machanically propelled vehice.
3} Use for the cariage of passengers for hire or reward by any person to whom the vehlcle |s hired.

LOSS OF USE ot INCLUDED

* NAMED DRIVER  MA
HIRE PURCHASE COMPANY  MA

* Limirations rendesed incperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 183) and
Section 85 of the Road Transport Acl, 1987 (Malaysia), ane nal to be included under thesa headings.

| /'We herety Cerlify that the palicy to which this Certificale relates is issued in accordance with the provisions of the Motor Viehicles (Thirg-
Party Risks and Cormpensation) Act (Chapter 189) and Parl IV of the Road Transpor Act, 1887 (Malaysia).

lssued At Singapore 7 May 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.
155005-000
KOH TONG POH Mg
AIG BUILONG [ b

TH SHENTOMN WaAY 07-16
SINGAPORE 078120
SPR-LLL

ORIGINAL S5C085K



