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MMAT20021 B85 ) Nakonal Asssssmant Cantre Services - Lol
ENTRY DATE & TIME: 180272020 D9:21
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior tha Authorsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of malerial facts may allow insurance companies 1o
rapudiate palicy liabdity.

4, The issue and acceptance of this Farm by insurance comganies is nol an admission of policy liability on the part of the Insurance companies

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

. This repor 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 repart will, for a fee, be made avalable upon application by intaresled parties.

7. By Ine bodgement of this repart to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made available
alpresald.

ACCIDENT STATEMENT

Date Of Report 18/02/2020 09:21
Date Of Accident 17/02/2020 11:55
Exact Location Of Accident PIE TWDS TUAS 7.5KM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9244M
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -
Emall Address NOEMAIL
Mobile Phone Mo
Alternative Phong No OFFICE-26355542
Vehicle Particulars
Manufacturer TOYOTA
Made| DY MNA

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be laken REPORTIMNG ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy L[]

Paolicy Number 090994113/100867924-00000
Cover Note Mumber

Driver

Mame of Driver KUPPAN THIYAGARAJAN
NRIC Mo GHXXXBTTN

Date Of Birth 11/07/1981

Occupation OUTDOOR

Date Of Driving Pass 09/04/2009

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82633669

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 18



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 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

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 person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Palice Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200217/2073
Attachment(s)

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

Was there any audio recorded?

25 KAKI BUKIT RD 3

415815
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

MEMORY CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMABSTK

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

“ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

SBOSS12T

PRIVATE CAR

Page 3 of 18



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 withholding of material
facts may allow insurance companies to repudiate policy liablity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 af this report will for a fee be made available upon application by
interested partles.

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 (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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe 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)
of :

li} processing, handling and/or dealing with my clzims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 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, praocessing, handling and/or dealing with my claims.(callectively 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 more of the above Purposes; and

{c) my Personal Information 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 Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

li} 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

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's SiBnaturQ\ Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Driver's Signaﬂ.lre
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mao.:




ACCIDENT STATEMENT s
ACCIDENTDATE (3 /2 / 20 J(OD/MMANYY), TME(_LL_2D ){HHMM)

. . LOCATION; pe  tvus Tuwas F'S Ky,
1. DETAILS OF VEHICLE = "
G VEHICLE ‘NUMBER: GoH :’l'll-r% M.
b)INSURANCE COMPANY: T A&,

c)POLICY NUMBER:
d)POLICY TYPE: [CDMF‘F&EHENSI‘M"’E ! THTED PARTY / THIRD P ARTY FIRE &THEFT|

e)MAKE & MODEL: _
FITYPE:(SALOON / COURE / MPV /V AN, LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [ RIVATE}" COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__ W 2 »)tyv g
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Lt
K51 Auta  Rentail fte ._(MALE / FEMALE)

AJNAME:
b NRIC/FIN/PASSPORT: conTacT: €35 §542.
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pascongd DRIVER |
"D ANVAr) L INRIC/EIN/P ASSPORT: conTacT: §2¢ 33 €€ 1
{_L) CJADDRESS: 25 ithi Kajy Rulwt PeA 3 SisFl S,

*c)DATE OF BIRTH: ( / / | (DD/MM/YYYY)

8)OCCUPATION: (INDOOR / O UIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:; Hiver
5. alWEATHER CONDITION: (CLEAR / RAINING / GTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS i
6. WAS ANYBEODY INJURED (YES Iﬁ_@]
7. QJREPORTED TC POLICE (YES / MO
IF YES, PLEASE STATE WHﬁ POLICE STATION:

8. THIRD PARTY VEHICLE

% Mo of pesseager  a) VEMICLENUmeer:_ SMA FA1 K MODEL:
CIndudivg dviver) B) DRIVER'S NAME:
( ) T gl NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
U S o) veHicleNumeer:___ SB& SSI2T  ope:
Me e} passeager
g] DRIVER'S MAME:
Clnduding dvivec) g ric/AN/PASSPORT: CONTACT:.
* Pﬂ"rt_ Rfr,,rf ' Qmaﬂ = AT

1
40x =

WIDE® = mewmory camd  Fakem by

'(7?!'-‘“; :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T LA

T/20200217/2073

1of4
Report No. T/20200217/2073

Date/Time Report Made:
17/02/2020 14:44

Name of Informant:
KUPPAN THIYAGARAJAN

(G/20200217/0094

Station Diary No.:

Vide Report No.:

r A g

ID Type / ID No.: Contact No.:

FIN NO / G7388877N Home/Office: Mobile: 82633669
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 38 11/07/1981 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WOKER/DRIVER Class: 3 Date of Expiry:

R | g R O D O S A 2 e
Ao A A O e e A TR

! u. : AR L e

Type of Injury : Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road
: 17/02/2020 11:55

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

towards Tuas exit 7.5km

\Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

‘GBHI244M

“Slightly
Damaged

SBQ5512T

Slightly |2
Damaged

SMABO1K

Slightly |1
Damaged J

J Any

[No. of Pedestrians Injured: NIL

["Use of Pedestrian Crossing: NA




POLICE FORCE HONAW VI

T/20200217/2073
Police Station Of Origin: 2of4
Geylang N.P.C Report No. T/20200217/2073
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

KUPPAN THIYAGARAJAN ID No. G73BBBTTN
Related Vehicle | GBHS9244M (Lorry) Contact No.| 82633669
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nn. of Days granted Medical Leave _

Ltiee ot Uy
Name RN AN R ._.._....-_.. .....-.--. e e T L

i - — S 1 iy

Related Vehicle | SBQ5512T (Car) Contact No.| 90685416
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

granted Medical Lﬂav = eref!n' _ NIL _— —

NaE ala P e e L e a-_- o A 'w e - .‘.'.' --_.".":-'.,-_I Hohahae . 35A
Related Vehicle | SMABS1K (Car) Contact No.| 97729720
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 17.02.2020 at about 1154hrs, | was driving along PIE towards Tuas on the 2nd lane at a speed of
about T0km/hr. The road was smooth when suddenly the vehicle in front of me came to a sudden and
abrupt stop. | quickly pressed on my emergency brake however could not stop in time and collided into
the rear of the vehicle in front of me, SMA891K. | then got down the vehicle to make a check and
discovered that its a chained collision between 3 vehicles and | am the 3rd vehicle. | am not injured
however the driver of the vehicle in front of me complained of neck injuries and was conveyed by the
ambulance. This is the first time that such an accident happened to me. The damages of my lorry is the
front side of the vehicle dented and left side head light broke. Traffic police came down to scene.



SOLICE FopCE T

Tr20200217/2073

Palice Station Of Origin: 3of4
Geylang N.P.C Report No. T/20200217/2073
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200217/2073

4 of 4
Report No. T/20200217/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy ﬁﬁﬁﬂ#ﬂ&ﬁ stating the report number as reference.

Signature Of Officer Recording The Report: x
G/

Staff Sgt RUZIANA BINTE MUHAMMAD RU

[ Signature Of Informant;

Signature Of Interpreter: “\ Date/Time; ¥

Not applicable 17/02/2020 14:44
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ _ .

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD J

YUSOF POLICE FORC!

Contact No.: 65476358

Authentication Stamp
NP1E8

7

SIGNATURE




HOTLINE TEL: (45) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (MALATSIA) : —
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sswecema (| )
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. sgngad113/100867924-00000 {foe poicien will efiect from 15t Novembaer 2002)

SUM INSURED sg1 g0
INSURING WITH COE/PARF yes

1) VEHICLE REGISTRATION NO. . GRHSZ44M
2} NAME OF INSURED KST Auto Rental Pte Lid
3 ) 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 parson who is driving on the Ingured's order or with their permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE*

Use for the carriage of passengers or goods in connection with the Insured’s business.

Use for social, domestic, pleasure purpos#s and business purposes of any person whom the vehicle is hired.

The Policy does nod cover

1) Use for racing, pace-making. reflabllity trial or speed-testing.

2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle.
3) Usa for the camiage of passengers for hire or rewand by sny person to whom dhe vehice is hired.

LOSS OF USE o7 incLUDED

* NAMED DRIVER  MW/A

HIRE PURCHASE COMPANY  SING INVESTMENTS & FINANCE LTD

* Limitations rendered incperative by Section 8 of the Malar Vehicles (Third-Party Risks and Compensation) Act [Chapler 1839) and
Section 95 of the Road Transport Acl, 1987 (Malsysia), are not to be included undsr these headings

1/ We hereby Cerlify that the policy to which this Cenificale relates is issued in accordance with the provisians of the Matar Vehicles (Third-
Farty Risks and Compensation) Act (Chapter 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 FOH N\
AlG BUILDING uf"‘
T8 SHENTOM WaY #07-18
AR OT T Amhored Hepresentative

ORIGINAL SEETRY



