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MMAI2004EE4T | Mational Assessment Canire Services - Ubi
ENTRY DATE & TIME: 02062020 0917
SUBMITTED BY: Raslinda Binte Abgul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2020 09:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease raport comectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyholder andior the Authorised Driver
3. Information pravided must be a5 truthful and accurate as possible. Any wiui misrepresentation or witholding of material facts may allow insurance companies i

repudiale policy liabdity

4, The msue and acceptance of this Form by Insurance companies is not an admissicn of policy liabdlity on the parl of the insurance companies.
£ Any false reporting may ba referred to the Police for investigation.

&. This repor will be farwarded by the insurers of the GlA Records Management Centee established by the General Insurance Association of Singapore (G1A] for
archiving and that coples of this repart will, for a fee, be made available upon application by interested pariies.
7. By the lodgament of this reper ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

alorasala,
ACCIDENT STATEMENT

Date Of Report 0210672020 09:17
Date Of Accident 0B/05/2020 0700
Exact Location Of Accident T-JUNC TC YISHUN ST 22
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GW2380G

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
tanufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action to bae taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

KST AUTO RENTAL PTE LTD
AN BBOW
KSTTEAMESINGNET.COM.SG

OFFICE-99999999

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY
WO

100881016

AHMAD ZULFIKAR MOHD SAMSUDIN
SHXHX1B0H

15/05/19986

CUTDOCR

16/03/2019

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87518749

BOMLO.SG@GMAIL.COM
Page 1 of 17



Address

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

Yehicle Registration Number 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

YWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 265 YISHUN STREET 22
#06-206

TEO265
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
WET

MO
2
NO
MO
YES

o]

NO

NO

YES
NO
NO

GY2949K

COMMERCIAL VEHICLE

SHXXKI43]
97973512
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

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

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,

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.

. 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 colleet, 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) who have insured vehicle(s) invelved 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 purpase(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/or my claims;
[ili) 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 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurerls) 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 Information for one or more of the above Purposes; and

ic) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) sbove 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

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

e |
= -0
- = a
- . Zﬁ 23,6 ¢ /4D
r Sy
G T
F‘ulicvholder}'&iz_r\'g_r.ul‘?e/ Driver's Signature v Hepuging Centre Persannel’s Signature
Date & Time; {If driver is not the policyhalder) MNamae:

Date&Time: P& |0 S| 20Q 0 0520  NRIC/FINNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| AHmMBD UL FIKAR MOHD CHmSLOIN | 1€ SORILISOH, [yAC DEviNG
TO WY on C&lpsfrx020 AT AROUMND OFRO0hOWEL . | (WAS
ABETEF WAITING AT T+HE T - JUnCTHION TO mAvE A EilHT TRV
ONT O yi1lHUN CTPEET 22 f vt crdECE NG THE 2D AN

T SEE FOR #riy INCOMING TRA FFIC v £EE THWT THE ROHED
WHEA CLEBR, P 1 WENT 1D hpxE THE EBiGHT TURN. AL
LA S AT T THE TUeN , I DI NOT BERLILE THIT ANOHHCIR
VEHICLE (&G 294aK) WAL PRISIN G RY IN FRONT oF mE.
AT THAT mOWENT, BOTH mE ¢ THE PRVER OF LY 29449K
TRIER  TD AVOID ERLH orHEE Botr 7O Ao ApRIL. THE LEET C/DE
OF M- VEHIctE  HARD (OLLIDER wWET The 26T REAR Fnd

oF 424944k
DECLARATION

I/We declare the faregoing particulars are true in every resp

’//b:v o+ (o6 (3o

Driver's Signaturé U
(If driver is not the policyholder)
Date & Time: 25/ L Cf 2ot

Policyholder's Si 5
Date & Time:

£630

Hepurnn
MName:
NRIC/FIN Na.:

ntre Persannel’s Signature

Y18 (1 22



ACCIDENT STATEMENT

ACCIDENT DATE( (05 /" (1S/_7o 2C ) [DD/MMAYYYY), IME( 07+ ;O )(HHMM)-
T-JUNCTION  Fromt—Tsminrer—ae TP

LOCATION:;
1. DETAILS OF VEHICLE -
@] VEHICLE -NUMBER; @‘ i b
b)INSURANCE COMPANY: 24
c]POLICY NUMBER:__

d]POLICY T‘r'F'E. { CDMFEEHEM:WE { THIRD PARTY / THTED P ARTY FIRE &THE.FI]
EJMAKELHDDEL F,H W THE P E

TYPE:(SALOON / COUPE / MPV VAN LORRY Y/ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME,___(JOPE.
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF ﬂﬁ OHNLY])

2.. INSURED / POLICY H?&QFR 4
AJNAME:_: pul o, (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of paccs, DRIVER - _
f =N

Chnelied -Tm 5,32}} CINAME: £ hD JULFE AR JudaD SHmle Dy wﬁE | FEMALE)

D ANE) )NRIC/FIN/PASSPORT: 04/ /€07 CoNTACT._ L 7.51{744

il C)ADDRESS: PLE JE& GllpiV (7 03 FO6 » 206. € FLOZES )

“d)DATE OFBIRTH: {__ /Sy L5y 4 7L ) (DD/MMSYYYY)
e)OCCUPATION: (INDOOR fmmnookj .
S/07/2019

ABATE OF DRIVING ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N-‘J]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. alWEATHER CONDTION; R / RAINING / OTHERS____ (7 )
b)ROAD SURFACE: {DRY /WET / OTHERS, : ]
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POUCE (YES #NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:,
B, THIRD PARTY VEHICLE )
M Mo of pascanger @) VEHICLENUMBER: ____ (1Y 2 77 MODEL:

FrgnTe DA

¢ 'lmc!-ld!:ﬂ‘!. dviver) D) DRIVER'S NAME; -?‘j"*f.f'_ LIE :_: Fri & R —
D) " ) NRIC/FIN/PASSPORT:__SCIE/ U]  CONTACT: 2797 5512
9. THIRD PARTY VEHICLE
% (o o pagznmee O VEHICLE NUMBER: MODEL:
(1 } pessang e] DRIVER'S NAME:
’”’“G’lmf} ‘*’”‘*} f)  NRIC/FIN/PASSPORT: CONTACT: .
i
o ey emasl = bomlog 4@ gmail -con)
1633 33 : \HDED '
A . e/ V7 ” »
L3 ] “l f f
sl "

Wilkhtrry §T 24
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COVER NOTE

HOTLINE TEL [55] B418-3000

Cover Note No. 100881016 Date: 01 Jun 2020

The following risk described in the Schedule iz hereby HELD COVERED in the terms of the applicable Company's policy issued to
the Policyholder

Schedule
Policyhalder KST Auto Rental Pte Ltd
Age Condifion WA Registration No GW23806G
Policy Type ACT Make/Maodel TOYOTA HIACE MANLIAL
Effective Dale 12 Apr 2020 CCiTonnage 1.06
Expiry Dats 11 Apr 2021 Engine No 2KD1388806
Hire Purchase Company MA Chassis Mo JTFHS0Z2P400034425
Year of Reglstration 2005

This pelicy is subject to driver's age condition. The policy will indemnify the insured or any authorisad driver only if he/she
meets the age condition. Please refer to policy terms and conditions.

Uszage of vehicle only for the fallowing purposes:
1. Use only for social, domestic and pleasure purposes and for ihe Policyholder's business.
2. Use in conneclion wilh the Policyholder's business. Use for the carriage of passengers (other than for hire or
reward) In connection with the Policyholders business and use for social, domeslic of pleasure purposes.

Please note that acceptance of the risk is subject to our final acceptance and terms and conditions applicable to the policy. Shoukd
you requirg any change io the insurance, please contact us immediately. Otherwise, any change will not be covered under the
policy.

The Company may cancel this cover by notice in writing and the insurance will be terminated and a prepertienate part of the annual
premium for the insurance will be charged for the lime the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT , 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES , 1950 [MALAYSIA)

CERTIFICATE OF INSURANCE

| { We herehy cerify that this cover note is issued in accordance with the provisions of the Molor Vehicles (Third- Party Risks and
Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore AIG Asia Pacific Insurance PTE. LTD.
[MPORTAMT NOTICE
THIS COVER NOTE IS VALID AN
FOR 60 DAYS FROM THE FIRST o

DAY OF THE POLICY PERIOD.

ALITHORISED REPRESENTATIVE
SEPILS

A 15 Buldeg. T8 Shercn Woy 808- 18 Singapore 072 1 20 Copyrighl © 20 13 AIG Asia Pacic Insuance P b AN Asis Pacic Imsuranca Pus . b



Annex A

Transaction ref 20120731092211701466

The owner and wvehicle particulars for Vehicle No. GW2390G as at 31 Jul 2012 are as

follows:

26.
2
28,
29,
30.
3l
32,
33.
34,
35,
36.
T
38
39,
40,
41,
42,
43,

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

I Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Femarks

: 2800
: £23,795.00
: No
: 50.00
2|
: 1042094556
: 2005110105000178R
: 19 Dec 2015
: C - Goods Vehicle & Bus
:87,334.00/ -
1 $7,334.00
: $1,190.00
119 Dec 2025
-

: To renew the COE, the Prevailing
Quota Premium payable is that of
Catcg(}r}f 3



T

The owner and vehicle particulars

follows:

S =4 SRRl e d e

—
=)

11,
12
13
14,
15.
16.
17.
18.
19,
20.
21,
22,
23,
24,
25.

Name
Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle Nao.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1 |
Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kw)
Unladen Weight(kg)

Annex A

Transaction ref 20120731092211701466

for Vehicle No. GW2390G as at 31 Jul 2012 sre as

- KST AUTO RENTAL PTELTD

: Company
- 200806860W

CGW2390G

£ 31 Jul 2012
: 20 Dec 2005
: 20 Dec 2003

- A50 - Goods (Closed) Van/Van
Panel (Delivery)

: Normal

: No Attachment

: TOYOTA

: HTACE MANUAL

: 2005

: White

|

- TTFHS02P400034425 [ -
: Diesel

- 2KD1388806/ -

12494 / -

: 1740




