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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the aceident to speed up the claims process.
2, This Form must be complated by the Paolicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any witlul misrepresentation or withaiding of material facls may allow insurance companies to

rapudiate policy llabality

4. The msue and acceptance of his Form by nsurance companies i nol an admission of polecy labidity on the part of the Insurance companies.
5. Any false reporting may be referred to the Palice for investigation,

&. This rapart will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this report will, for a tee. be made available upen application by interesied parties,

7. By the lodgement of this repart to the insurers, you heraby consent fo the archiving of this report at the centre and to coples of the raport baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 vehicle?

If Mo, Plaase state action to be taken

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

Folicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date OFf Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/09/2019 11:23
17/09/2019 16:30
CLEMENTI AVE & (PANDAN FLYOVER) TWDS AYE(TUAS)
SINGAPORE
DETAILS OF OWN VEHICLE
GBA4113C

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-67415520

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

899994127/100863080-00000

MOHAMAD NOOR ALl BIN TOKIMAN
574129261

11/04/1974

OUTDOOR

19/11/2008

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81200847

NOEMAIL
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BLK 210 YISHUN ST 21
#06-39

Posteode Te0210
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER({COMPANY)

ehicle Registration Mumber of Driver's Own s
Vehicle -

Address

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 foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. e
MNurmber 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? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM CLEMENTI AVE B(PANDAN FLYOVER)TWDS AYE(TUAS) ON THE LEFT LAME OF A 2-LANES
RD.SUDDENLY INFRT OF MY VEH STOP AFTER THE VEH HALF OF THE GIVEWAY LINE.| HAVE NOT ENOUGH TIME TO
REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

Wehicle Registration Number SN160Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SEAH HAN CHENG(XIE HANJING)
MWRIC/Passport Number 57509628C
Contact Number 96341976
Address

Postoode

Insurance Company Mame
MNature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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 GlA Records Management 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 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 collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ether personal infoermation
provided by me or possessed by my insurer (collectively the "Personal Information”) 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 Autherity 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;
{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 to 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} 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 Personal Information for one or maore of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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.

() the information so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

\ "**\\0\

/ e 2159/

Paolicyholder's Signature Driuis&ignature Rep-nriﬁrg Centre Personnel’s Signature

Date & Time: {Ifd

er is not the policyholder) MName:
Date & Time: MRIC/FIN Nao.:



SKETCH PLAN

e e e e —

/‘( ~GRALITEC

B SA 160 Y /R Y
o Pa

e
£

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

R sebo S e £FaTs et

DECLARATIOREN 7>

I/ We decla J-rﬁ-' I

particulars are true in every respect.

’/%u 2703 (o7

3l
Policyholder's Signature Dri'u't{'s gignatll.lne'r

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

Repu;%(entre Personnel’s Signature
Marne

MRIC/FIN No.:




HOTLINE TEL. 465 561223200

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 125)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALATSIA)

M.Za0

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss1no000 (1)
WINDSCREEN EXCESS NIA
CERTIFICATE NO. as6sa4127/100863080-00000 Tl pelicinamih efiec rom i Mavensss 20021

SUM INSURED g5 0¢
INSURING WITH COE/PARF MO

1) VEHICLE REGISTRATION NO. GBA4113C
Z) NAME OF INSURED KST Autc Rental Ple Lid
3} EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 11 Apgr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who s driveng on e Insured's order or with their permission,

Provided that the persan diiving is permitted in accordanca with the licensing or cther laws or regulations 1o drive the Motor Vehicle or
has been so permitied and is not disqualified by order of & Courl of Law of by reason of 2ny enactment ar reguistian in that behal!
frarm driving the Motor Vahichs.

6) LIMITATION AS TO USE *

Usa 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 pergon whom the vehicle is hired,
The Palicy doos not cover,

1) Use for racing, pace-raking, reliability inal ar speed-testing,
2] Use whilst drawing & wrader except 1he towing (other than for reward) of any one disabled mechanically propelled vehicle,
3} Uee for the camiage of passengers for hize or reward by any parson to whom the vehicla i hined,

LOSS OF USE ey jMeLUDED

*NAMED DRIVER M4
HIRE PURCHASE COMPANY g

* Limitations rendered moperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) snd
Sechion 95 of ihe Road Transport Act, 1987 (Malayata), are nof fo be included under these hesdings,

|/ herety Certify that the palicy 1o which this Cenificate relates is izsued in accordance with the provisians of the Matar Vehicles [Third-
Party Risks ang Compensaticn) Act (Chapter 13%) and Part [V of the Road Transport Act, 1987 (Malaysia)

Issued At Singapore 7 pay 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
155005000 .
KQH TOMG POH ‘\y‘
AIG BUILDING 41"-'“‘
7B SHENTOM WAY #07-16
SINGAPORE 0T9120 — Aulhonsod Representatve
SP-LLL

QRIGINAL SHELER



