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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2019 17:49

SINGAPORE ACCIDENT STATEMENT

ENTR
SUBMITTED BY Roshnda Bnle

IMPCRTANT NOTICE
1, Please repor correctly the details of the aceident 10 speed up the tiaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Oriver

1. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentaticn or withosding of matenal facis may allow insurance companies 10
repudiate policy hability

4, The issue and accepiance of this Form by insurance companies is nof an admigssan af palicy llakility on the par of the insurance companias

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

&. Thiz report will be forwarded by the insurers of the GI& Records Management Centre eslablished by the General Insurance Association of Singapore (G1A] for
archiving and that copses of this report will, for a fee. be made available ugan applic

T By ihe lodgement of his report 1o lhe insurers, you hareby consent to the archiving of this reg
aforesaid

ACCIDENT STATEMENT

el pareas.

1 al lhe cenlre and 1o copies of 1he repor being made available

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 17:08

06/05/2019 23:00

JALAN BESAR TURNING RIGHT INTO DESKER RD
SINGAPORE

DETAILS OF OWN VEHICLE

“Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
tManufacturer

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, Please state action to be taken
Wehicle Category

Insurance Company

Mamaea of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBE4ATI0A

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-67415520

TOYOTA
HIACE

COMMERCIAL USE

MO

REPORTING QNLY
COMMERCIAL VERICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999934 113/100869627-00000

ROSLI BIN ARTRUN@EZROSLI BIN HUSSEIN
31223941F

050318957

OUTDOOR

27/04/1982

AT YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86617661

NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 635 PASIR RIS DRIVE 1
#12-592

510835
NG
OTHER - HIRER{COMPANY)

SIDE 3WIPE
CLEAR
DRY

)

WO

MO

I'WAS TRAVELLING ALOMG JALAN BESAR ON THE EXTREME RIGHT LANE TO MAKE A RIGHT TURNM INTC DESKER

RO.SUDDENLY VEH(BIFROM MY LEFT LANE CUT INTO MY LANE DUE TO PICK UP PASSENGER.I PROCEED TO

OVERTAKE THE VEH THAN MAKE A RIGHT TURN,SUDDENLY VEH B MOVED AND COLLIDED ONTO MY REAR RIGHT

SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHATO20Z

COMMERCIAL VEHICLE
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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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy 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
Association of Singapore {GIA) for archiving and that copies of this report will for 2 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.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consent that:

(al

14]]

i)

()

(e

My insurer; my worksheg and the General Insurance Association of Singapere ("GIA™) may/fare permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurerls) 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 Singapeore 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:

{ii} investigating the accident and/or my claims;
(il 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 ar notices to me,
which could invaolve 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/ar

v} complying with applicahle law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

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 andfar process my Personal Infarmation for one or mare of the above Purposes; and

my Personal Infarmation 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 Purpeses.

my Personal Information will alsa be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

the nformation 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 required for the purposes stated, or

Hi) for camplying with requirements under any regulations, laws or court orders.

ﬁ a
%,2_ '9[/”/“ r:}ff/[.- /f‘}

Policyholdar's EiEW Driver's Jignature Reporting CentgbMersonnel’s Signature
Date & Time: (If driver iz not the policyholder] Name:

Date & Time; NRIC/FIN Mo




SKETCH PLAN I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT f T T
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Driver's Signature
[ driver is not the policyholder)
Date & Time:

Policyholder's S
Date & Time

%/ ’ﬁﬂw o<t [ e

Reparting Centre Fersertuél'a Signature

Name
MNRIC/FIN Mo




ROTLINE TEL: {65} 8419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISIS AND COMPEMSATION) ACTIGHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1460
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

M2 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  garmmews- (1)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 99999411 3/100869627-00000 {for palicies with effact Iram 151 Kavember 2003)

SUM INSURED =54 00
INSURING WITH COE/PARF YEB

1} VEHICLE REGISTRATION NO, GREATA0A
2 ) NAME OF INSURED KST Auto Rental Pie Lid
J ) 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 wha i driving on the Insured's ordar or with their permission.

Frovided that the persen driving iz permitted in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle or

has been so permitted and is not disqualified by order of 5 Court of Law or by reason of any enactment or regulation in that behatf
fram driving the Motor Vehicle,

6) LIMITATION AS TO USE *

Use for the carmiage of passengers or goads in connection with the Insured's business
Lise for social, domestic, pleasure purposes and business purposes of any person whaom the vehicle is hired,
The Poficy does not cover

1) Usa for racing, pace-making, reliability trial or spsad-tastinn,

2) Usa whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled vehicle,
31 Use for the carriage of passenoers tor hire or reward by any oersoen to whom the vebicke is hined,

LOSS OF USE o7 INCLUDED

* NAMED DRIVER WA
HIRE PURCHASE GOMPANY A

* Limitations rendenad inoperative by Seclion § of the Motor Vehicies (Third-Party Risks and Compensation) 4cf (Chasdar 188) and
Section 85 of the Road Transport Act, 1987 (Maiaysia), are not fo be included unoar thesa headings.

| { We hereby Cerify that the policy to which this Cedificate relates is issued in accordance with the provisions of the Botor Vehicies (Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 28 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
155005000
KOH TONG POr wh A J,,/,.-'/
AlG BLILDIMNG __}; ':Lﬁ

T8 SHENTON WAY #07-18

SINGAPORE 079120 ~ T Anthonised Representative

Oﬁ L(;|NAL SEEFTHY



