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KAMAT 20013508 | Mational Assassment Cenlre Services - Lk
ENTRY DATE & TIME: 120232020 12:1%
SUBMITTED BY: Reslinda Birde Abdul Wahkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepressntation or witholding of material facts may allow insurance companies to

repudiate palicy fiabifity.

4. The issue and acceptance of this Form by insurance companias & nol an admission of policy bty on the par of the insurance Compankes,
5. Any false reporting may be referred to the Police for investigation.

6. This repaort will be forwarded by the inaurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapara [GIA] Tor
archiving and that copées of this report will, for a fee, be made avalable upon application Dy Interesied partses,
T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlrg and to copies of the repor being made availabie

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12022020 12:18

110272020 18:15

AYE EXIT JURDNG TOWN HALL RD BESIDE BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

todel

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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBGST11M

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-86355542

TOYOTA
HIACE

oTW BACK HOME

MO

THIRD PARTY
COMMERCIAL VERICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994113/100864288-00000

ABDOL NASSER BIN HASSIM
SEXXXBOOH

01/10/1969

QUTDOOR

22/03/1987

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97809857

NOEMAIL
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BLK 314 JURONG EAST ST 32
Address #08-275

Postcode 800314
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OTHER - HIRER(COMPAMNY)

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
YWeather Conditions RAIMING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of uehicie; (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. He
Number of Passengers (Including Driver) 2
Rasanngar NAME: | RAJAN

GEMDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY B4 THE YELLOW BOX AT AYE EXIT JURONG TOWN HALL RD BESIDE BUS STOP DUE TOQ
THE RED TRAFFIC LIGHT AHEAD . SUDDENLY VEH({B)BEARING REG NO PAS175G CAME FROM BEHIND AND HIT ONTO
THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? MO
Wehicle Registration Number PAB1TSG

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GURDEEP SINGH
NRIC/Passport Number GXX X XB0EL

Contact Number 92711089

Address

Postcode

Page 2 of 18



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

~/c ’?,ﬂu s Ae SAeS w0 .

DECLARATION

/fév .

A 1205 1o

Date & Time: (If Hyiver is not the palicyholder}
Date & Time:

3 F+
PnllcvhaMnature D?s Signature

REPDr’tMg’ Centre Personnel's Signature
Mame:
NRIC/FIN Mo
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AlG

HOTLINE TEL: {63) 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AN
MOTOR VEHMCLES [THIRD-FARTY RISKS AN
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY Riy KS) RULES. 195¢ (MaLAYSIA)

[ COMPENSATION
0 COMMEMSATION) RULES, 1250

| ACTICHAFTER 169

M.Z 400

COMPREHENSIVE COMMERCIAL MOTOR

CERTIFICATE NO, 999994113100884280-00000

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED
3) EFFECTIVE DATE OF TH

OF INSURANCE F
4) DATE OF EXPIRY

E COMMENCEMENT
OR THE PURPOSES OF THE ACT
OF INSURANCE

! Any person who s driving on the Insured's order or with thair permission.

Frovided thal the person driving is parmitted
has been so permittad and
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *

Use for the camiage of Passengers or goods in connes
Use for social, domestic, Pleasure purpose® znd busin
The Policy doas not cover

1) Use for racing, pace-makin
2} Use whilst diawing a trai
3) Usa for the carnagie of

q. rafiablity trial or spied-testing.
ler excapt the tuwing (other than for
PASSENErs far hire or rewerd by sy

LOSSOFUSE 7 INCLUDED

*MAMED DRIVER M4

HIRE PURCHASE COMPANY Ma

" Limitations rendered inoparative by Section 8 of the Mator
Section 95 of the Road Transport Act, 1987 {Malfaysia), are nof fo be in

ki

INSURING WITH COE/PARF ..

1
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DR

in accordance with the Heensin
is not disqualifiad Yy order of 3 Court of Law

tion with the hsured's business,
B35 purroses of any person whom the vehicle is hired,

reward) of any wna disabled mechanically propelled vahichy.
person o whom the vahicle is hired.

Vahiclas (Thiro-Farty Risks ang

:

OWN DAMAGE EXCESS 5%1,000.00
WINDSCREEN EXCESS

S5100.00
{far pabicies with eifact frem st MNevembor 2002}
SUM INSURED 534 g

()

GBGST11m
KET Auto Rental Pta Lig

12 Apr 2014

1 Apr 2020
IVE *

B or ather laws or regulations to drive the Motor Vehicle or
or by reason of any enactmant or ragulation in that behalf

Compensation) Act (Chaptar 18%) and

cluded undar thess headings,

|/ W hereby Certify that the policy to which this Ce
Party Risks and Compansation

Issued At Singapore 28 May 2019

155005-000
HOH TONG POH

AlG BUILDING
7B SHENTON WAY HOT-16
SINGAPORE 078120

ORIGINAL

rificale relates 1s issuved in accord
) Act (Chapter 183) and Fart IV of the Road Transport

ance with the provisions of the Maotar Vehicles {Third-
Act, 1987 (Malaysia),

AIG ASIA PACIFIC INSURANCE PTE. LTD.

e

S5PTEY



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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.

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 a fee be made available upon 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.

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

la) 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 [form] and any other personal infarmatian
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) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpasels)
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 enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to mae,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
“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 Infarmation 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Infarmation 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.

e} 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 arders,

(Y1~ 12 fo 2 Jro

Policyhalder's Signature Drivdy's Signature Repnniryﬂzntre Personnel’s Signature
Date & Time: (I fiver is not the palicyholder} Marme:

Date & Time: NRIC/FIN Mo.:

GIARME SketchPlanForr




