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WRAT 19152986 § National Assassmant Centre Seracas - Ui
EMTRY DATE & TIME: 159 15019 16:32
SLUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the dedails of the accdent 1o spesd up tha claims process

2. This Form must be complated by the Policyholder andior the Authorsed Oriver

3. Information provided must be as fruthful and accurate as possibée. Any wilfel misrepresentation or witholding of matenal facts may allow Insurance companias to
epudiate policy liabadity

4. Thae issue and acceptance of this Form by msurance companses i nof an admisson of policy liability on the parl ol the insurance companses

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

& This repor will e forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of thes regort wil, for a fee, be made available upon application by inlerested parties.

7. By tha lodgemant of this repart to the insurers, you hereby consent to the archiving of thas report at the centre and to copigs of [he report being made available
aloresand

ACCIDENT STATEMENT

Date Of Report 19/11/2019 16:32
Date Of Accident 19/11/2019 14:15
Exact Location Of Accident 1 BISHOPGATE RESIDENCE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBJ70X
Insured/Policyholder
Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg Mo
Email Address KSTTEAM@SINGNET.COM.5G
Mobile Phone Mo
Alternative Phone No OFFICE-BT415520
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

ancl Pur;}pse for which vehicle was being used at WORKING
time of accident

Are }'Du_claim-ﬂg und_er your own insurance policy YES
for repair to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
Passport No/FIM
Date OF Birth
Occupation

Date Of Driving Fass
Driving Experiance
Gender

Maohile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
[ L
999994 113/100858708-00000

MNIK MUHAMMAD MUSTACIM BIN NIK LAH
G2478685%

03/11/1990

QUTDOOR

24/01/2015

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90661811

MNIKMUS@90.MAIL.COM
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Address

Postcode

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

Yehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any fareign vehicle invelved in this accident?

Mumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

YWas the accident reported 1o the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

#G-08 BLK 3 APARTMENT DESA KEMPAS, JLN DESA KEMPAS 1

TAMAN DESA KEMPAS
81200

WO

OTHER - HIRER[(COMPANY )

COLLIDED INTO PROPERTY

CLEAR
DRY

MO

MC
NO

YES

MNO

NOQ

| WAS ENTERING 1 BISHOPGATE RESIDENGE AT BISHOPGATE WHILE REVERSING INTO THE PARKING LOT MY VEH

HIT ONTO THE PILLAR,
Attachment(s)

Are accident photos available for attachment?

Was thera any video caplured by Car Camera?

Remarks’ Reasons:

YWas there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properhies
Wehicle Category

MName of Driver
MRIC/FPassport Mumber
Contacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
YES

FRONT OMLY
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

PILLAR
NALUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

2 This Form must be completed by the Policyholder and/for the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companiesis not 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. Thereportwill 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 a fee be made available upen application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal infermation
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority {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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv] admimstering 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

Iv) camplying with applicable law in administening, processing, handling and/or dealing with my claims [collectively the
“Purposes’)

(b)) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for 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 also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

{t] 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

1) for complying with requiremeants under any regulations, laws or court orders.

A Ay 1%/l

Palicyholder's Signature Drwver's Signature Reporting ﬁﬂ’tre Personnel's Signature
Date & Time: [If driver is not the policyholder| MName:

Drate & Time: 1a9/n 1 19 MREC/FIN No.:




SKETCH PLAN
7

A-GeT 70x
B-PlLLAR
J BUICHoRr GATE RESIOENCE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

poVds f‘%, A e JFo S erent

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
A )/ 19 f feg
,‘. —e S— - o —_— - — ~ 4 ! e — S —
\ o Oriver's Signature Repdiffie Centre Personnel’s Signature
(If driver is not the polievhalder) Marma:
NRIC/FIN Mo,

Date & Time I{qf“ rll‘.‘



. HOTLINE TEL: (65) 8418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TION) RULES, 1060

ROAD TRANSPORT ACT, 1987 MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

M.Z 400
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS Slwmmemey (|
WINDSCREEM EXCESS  s3100.00
CERTIFICATE NO. 999994113/100864708-00000 e policira with ffect from 1s1 Navember 2002)

SUM INSURED &2 49
INSURING WITH COE/PARF .o

1) VEHICLE REGISTRATION NO. GBITOX

2 ) NAME OF INSURED KST Auto Rental Pie Ltg

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018
OF INSURANCE FOR THE PURFOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

Ap
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha is driving on tha lnsured's orcer of with their permission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or reguiations to drive the Motor Vehicls or

has been so permitied and is not disgualified by order of a Cowt of Law or by reason of any enacimant or regulation in that behalf
from driving the Malor Vehicle.

6) LIMITATION AS TO USE *

Use for the carriage of passengers of Goods in cormection with the Insured's business.

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

1) Use for racing, paca-making, reliability trial or spesd-testing.

2} Use whilst drawing a trailer except the lowing (other than for reward} of any ona dizsabled mechanically propelled vaehicle.
3} Use for the carmage of passengers for hire or reward by any person to whom the vehicle is hired,

LOSS OF USE o1 ncLUDED

*MAMED DRIVER 04

HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LTD

" Limitations rendered inaperative by Section 8 of the Molar Vekicles {Third-Party Risks ang Compensation) Ao {Chapter 189) and
Sectian 95 of the Road Transpert Act, 1987 iMalaysta), are not to be inciuded unider these headings

I/ We hereby Certify that the policy ta which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles {Thirg-
Frarty Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 28 May 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.
155005-000
KOH TONG POH A \E//
AIG BUILDING K oy

TB SHENTON WAY #07-18

11
SINGAPORE 078120 _'_'—mﬁmfrﬂmﬁﬁﬁﬁva“

ORIGINAL S5PTKY



