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MEAT 118636501 § Malic
ENTREY DATE & TIME 1T

16:56

SUBMITTED BY: Roshinga Birde Abdu Wahab

IMPORTANT NOTICE

ssman Cenires Servsoes - |

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor :nrre:lll- ther details of the acciden! o speed up the claims process.
£, Thus Form mast be completad by the Policvholder andfor the Authorisad Driver.

3 Information pravided must be as irulhful and accurale as possible. Any willul misreprasantation of withalding of material fscts may allow insurance companies o

repudiate polcy liabHity

4. The issue and acceplance of this Form by insurance companies is not an admssion af policy liability on the part of the insurancs companies

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre establ
4 and that copies of this repor will, for a fee

Archi

I, By tha lodgement of this report o the insurers, you hereby consent to the archiving of this repart at the centre and o copies of the repon

aluresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

MModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Cate Of Birth
Qccupation

Date Of Dnving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Nurmter

Contact Number
EMail Address

ACCIDENT STATEMENT

17/12/2019 15:56

16/12/2019 06:45

TAMPINES AVE 10 TURNING RIGHT INTO TAMPINES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GBH4925P

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

COFFICE-89999909

TOYOTA
HIACE

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

99999407 1/10086 1665

FREDDY LOW HUANG KHENG
STET0475I

04101976

QUTDOOR

21/05/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91766907

NOEMAIL

shid by the General Insurancs Assocation of 5 ngapore (G4 lor
B imasde avadable wpon apglicalxan by interested parties

benng madae available
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnier of vehicles {including own vehiclg)
invalhved 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 been approached by unknown personis)
soficitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver}

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 334B ANCHORVALE CRESCENT

#03-126
5423354
MO

OTHER - HIRER{CDOMPANY)

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES
MO
2

MAME
GEMDER:

NO

NO

i CPING
i MALE

| WAS TRAVELLING FROM TAMPINES AVE 10 TURNING RIGHT INTO TAMPINES LINK ON THE EXTREME RIGHT
LAME WHILE MAKING A RIGHT TURN SUDDENLY | FELT THE IMPACT FROM MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/! Reasons

Was there any audio recorded?

YES
YES

HAVEN'T RETRIEVE

]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbei
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Posteode

YL9498D

COMMERCIAL VEHICLE

BYT1077TY

Paiga 2 of 17



Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)
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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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding ot material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
CoImpanies

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

B, The report will be forwarded by the insurers of the GIA Recards 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

Sy

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.

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal

{by

]

(d

]

Pate & Tima: [1f driver is not the palic

Wy 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 [formj and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal 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)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (inciuding the mailing of correspondence, statements, invaices, repoarts or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same ac well as an the
external cover of envelopes/mail packages): andfar

iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle[s) invelved 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service prowders or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

rmy Personal Information will also 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:

{1} toall insurers and/or any ather 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.

Driver's Signature

Cate & Time: MNRIC/FIN Mo



SKETCH PLAN

A-GeryrrsP
P) = YL7498 D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPmPintg Link

s ;¢,,4 At coatement

DECLARATIORD
IfWe declapg

=

Palicyholdar's Signature
Date & Time!
Fate & Time

N particulars are true in avery respect.

[Oriver's Signature

",’/4"{"” ’?ﬁ%ﬁ'

e

Ht'pu%ﬂenrre Personnels Sigrature

[ driver is not the pMicyholder) Nama;

NRIC/FIN Mo



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7¢l(65) 62240010 Fax {65) 5224 0030
el Operating Hours : Monday to Friday, 09:00 - 17:00

CORDS MARAGEMENT CENTHE UEN: SEESSO020G § GST Rep. No.: BM40O0017735

IMPORTANTNOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

HNSE ST e OL X GARAETISF

Original ReportNo Vehicle Registration No:

LRELLY cow HHuAaAvG

A HEN G
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

N7 ET D & 754

Mamejas shewnin NRIC) | MRIC/FIN/Passport Mo :

O3~ 1P 542334

Address (2B IBRR PretrroRpats cASPLENT Singapore| J

Contact (Tel) : Mobile No.: Z- 7 €66P 07

Email Address

Date of Accident e /3 5 Time of Accident ; Z;e Wy

Place of Accident - FARILrArES AU E (0 FURANAG RiGAT T sar ;ﬁwzf.::z%_j
Insurance Company ~l G

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A8 S5 sy A rree e

RELERT FROM REPORT Iy [ O T/ CeAaras

N Sy opin

Policyholder / Driver's Signature ?{V Repnriﬂ‘ﬂg Centre Personnel’s Signature
Date; MName:
MNRIC/FIN MNo.;

Date:



SR EETE

HOTLINE TEL: {64} 5248.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIC W ACTICHARTER 183)
MOTOR VEMICLES { THIRD-PARTY RISKS AND CONPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1883 (MALAYZIAY WEAGT
. - T OWN DAMAGE EXCESS Séalles. || |
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  S3100.00
CERTIFICATE NO. 99399407 1/100861A6S iFor policies wiih eflac farr 181 | savember 2103)

SUM INSURED 531,00
INSURING WITH COE/PARF “yas
GBH4525F

1) VEHICLE REGISTRATION NO.
KST Auto Rental Pte Ltd

2) NAME OF INSURED

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

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Py person who is driving on the Insurs &'s order ar with their permission,

Provided that the pereon drving iz permithed in accardance with tha licensing e offwer laws or regwations fo drive the Matar Vehicls or
has been so pennitted and is not disqualifed by order of & Couri of Law or by reason of any erschrent or regulation in that behalf
e driving the Aoter Yehicke.

&) LIMITATION AS TO USE *
Uze for the carrage of passengars or saads in connectian with tha Insured's business
Use for social, domeslic, pleasure purposes amd business pumposes of any person whom the vahicle is hired.
The Policy does not cover
1} Use for raciag, pace-making, reliabillty tral ar spead-tasting,
2} Use whilst drawing a trafler except the towing (other than for resward ) of any one disabled mechanically prapefiad vehicle,
3] Lise for the carmiage of passenagers for hire or reward by any person to whom the vehicka |5 hired.

LOSS OF Use MNUT INCLUDED

* MAMED DRIVER  N/A

HIRE PURCHASE COMPANY oG INVESTMEXTS & EINANCE LTH
* Limiiations rendened moperatve by Section & of the Molor Vehidles (Third-Barty Risks and Campensation) Act ({Chapter 193] and

Saction 85 of the Road Transpor Act, 1987 Mslaysia), are nol to be included wndar these headings.

| MWe hareby Certify that the calicy to which thils Certificate relates s Issued in accordance with tha provisions of the Motor Vehicles [Third-
Fary Risks and Compensation) Act (Cheter 1851 and Fam |V of the Road Transpon Act 1987 [Mata i)

Issued In Singapore 17 Jul 2000 AlG ASIA PACIFIC INSURANCE PTE. LTD
5 005-000
KOH TOMG POH " o eyeead]
LG BUN THNG 76 SHENTOM VAY 2807 18 SINGAPGEE 079420 e L g

iy

=7

- 1 e —
Authonsed Represemiative

ORIGIN AL ERCANA



Annex A

Transaction ref 20180619150453590709

The owner and vehicle particulars for Vehicle No. GBH4925P as at 19 Jun 2018 are as follows:

N

=AD R~ Ch

11.

i2

13
14.

15
i6.
17.
18,
149,
20.
21.
22

23

24,
25.
26.
27,
28,
29.
30.
3l

~

LN

33.
34,
35.
36.
37;
38.
39.

41.
42
43,

45.

48.
49.
30.

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicie Scheme

Attachment |1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Traiier Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Beaefit

U Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/POP Paid
Actual ARF Paid

02 Emisston(g/km)

CO Emission(g/km)

HC Emission({g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Acmal Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

: KoT AUTC RENTAL PTE LTD
: Compaay
: 200806860W

: 3021A UBIROAD i

#0142
SINGAPORE 408715

. GBH4925p

219 Jun 2018

: 19 Jun 2018

219 Jun 2018

t AS0 - Goodds (Closed) Van/Van Panel {Delivery)
: Normal

: No Attachment

: TOYOTA

: HIACE VAN TURBO 50R MT
: 2018

: White

e 4

* ITEHTOZP20G243305 7 -

: Diesel / JPN2009 + Euro VI PN limit
: IKD2807941 /-

: 2882 /-

-

: 1700

: 2800

D28 13500

: No

. $0.00

: 2018060105000341R

: 18 Jun 2028

: C - Goods Vehicle & Bus
Juota Premium/Prevailing Quota Premium -

$29,901.00

0 529,901 .00
: $1,407.00
210,00

: 0L066000

» 0.002653

: 0.107000

: 1.600000

. 18 Jun 2038
: 542 00
. 19 Jun 2018



