SRS

: .
e J F;{,Jﬁ, I:'r.-.'!"l"ll' \*._fi.'_{a’i'f l/Hn'i‘.FL’.}LH'I bt daniuy Mw 1220 5__3_1_!?_3.__.___._.___'
| |J|_| I I_I..,. z_q‘f ‘f 20 HS‘Q . | J._.]; I:!k,-.?[...u}_‘fgf_ljl _!:I}m.-: dTHme Couplated L Drune by
| Fozt 11 I+ = 1 | |
| NALAIG 2p00 6610kl || OA Ll | A |
; A -.-_I .-'_l!I - G’I B & F q. 33 '\r N 7 —1]ql"'|:J {rselehbn 'llnu‘.i\.li.:lsrl‘- ; - | 1__"|
: [0 I..I _.-‘- 231€ (20 15150 [-PTotor Clulrr:_l"urlrl L
i1l @’ |-'~|:|1:.~| Ly l:':llllr]-' : '|-|_’1|_;1Lf'1 R g (.JD::I.I_j,L-{I:.‘_]\”} ot e W e
-1 iuto Uploaded | ' :
o AszessmentfSurvey Reporl |
¢ ANSUTET! —r i T L R,
. ) o Ass'l Deport by Fax / Tland o Ovner! Wlan o« |
[ ravdaar PN Aeslpn '-'ah::p-s' rnw. { e _-}1:|: o o i
I.l' Par tu:ul s " Yebh Mo XE 4%3S X D AMST M NoweINCL ) , _
I‘.'wlll.-'JJ'n'-:r( - Tel: !
P alicy Na: { 3 Period: ( 1 Cover Type: { ]
u e .f.rrl_,r"J .un’f" 4’)_|J { Dura: . Tirne: 3
sured/Driver Liability: ( %) [Note-Bst. Stalus (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
___l siral Wepistrgn 0 ) Wamanly; YBS(¢  )/MO( )
. Bxoen: ($ ) Loading : $1,000 )M‘I 000 ( ] D B ‘
e T ¥ il 'H;"m mr_ﬂ_:-l — ¥ = = e
: "-."l’ ? 'ﬂv I w ns‘ HE MU >R '1" [
|| gt b ﬁﬁé}m.ﬁ .."\ﬁ_ﬁﬁ; ”!-..'-m- ,- L}rt \& .:J‘uru:‘ﬂ.“u,q 'EEE{I:IT‘J_;[ i,,«.:"t S s
E______"_"‘-‘r-ﬂlt-l d C—ilul-um g 'C—ll "-l:‘trmrb lnformatlan mr:r:!l].r_l:c:nﬂdentlul & Strictly NO rafer of repalier,
‘ ' J Totel Less Case 2 o e=mall Insurer URGENTLY. : T i
: ( P : i A
I"l| V- I|| 2 Towed-In 734 lvoice: YIS ( YL NO( 3} 3 Towiug Co; ‘ 1
S T T - ST
f2 ; e e t'!wvw;;l; e
| ] LApply [or Transpost Allowane JfCumlcsy L'.‘ar{ }
_.l_': 10 Clicuk ¢ Pt vopir Inspection £ 'I
|'_h.ﬁ,1 Lipload Resurve vey Dhoto [Repiir Cost > 53000 ( b} |
| B - - AROG  HOWR. W.
iy =i = T §-|| -7_ e L e e
i Hinhr %*;':Mhﬁ? '-’f'w‘hl‘” ‘
i
|
|

i 'L|| f;#, “ﬁ 11 i T f*j&“%“ .E,‘uﬁ "HFE.&ES T .o.J:l[,L-J 1|
ﬁ‘ ”\i‘IrT %:‘& 5" "“,: TL;]I[L‘“ lnddn.“ |
I}ML: .Annhiull: [{n;:uﬂlng fﬁ!(.‘-], 3 0.9 0 |
- A 2) DAt Dnmsge Assctosmanl (3100 IMC 390} 2
Liviver/Owner: ' 1) TF 1 Tawing Ues TAD/T 43 &
et . . ! A) T ¢ Pallew-Theeatgh L'u.wu:r 5120 .I
Llonlaet e B 3 51T 1 Pullow-Theau ph Suryuy (Ilesurvey) 33 2
SETER R [ Earcliming szl NG Only (wsl) 0.3 40 -
""" o 6) Ti: Resfnspestion 57 &
¥
J_*l]_[y-l_il[ﬂ. tiow; : . T30l ¢ [dao DA EMIT & :ur vy CE J160 . il
. i e —— & BY WTUC Acddlilenal Hervices. i
-——---—---r , ; ot . | i
[.JL I\_.] (B [“.,'.l L"} TL Lifl=I]i~CilLl.I'Lff-']~' B '—-"TN-j Cuuﬂmyl[.‘nra"lpi.“'.]lﬂwﬂf'" 1‘5 il e vl
--------- G "R 11:1}!1'-!' Cosnrilinaling 2 S0 ___"
T el Wepnir Dngpentlon 513 R
VR TV F Coliest Thoeezs Coordinacida 2 33 Lol e
':L}FLNLL\ TP (Ivan IHC) agalnat IMNC =N 520 -
'D]hl'l'h.hu habile 19
finverice slatadd . Faw Clargad :
frvglce duled Fae Charged m_“ o




MAHATZ005368] | Matonal Assassment Centre Services - L
ENTRY DATE & TIME: 24/06/2020 11:59
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident ta speed up the claims process

2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possitle. Any wiliul mirepresentation or witholding of material facls may allow insurance companies b
repudiate policy liabdity,

4. The Esue and acceptance of this Form by insurance companies is not an admission of podicy liabdity on the part of the insurance companies.

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

G. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) tor
archiving and thal copies of this report will, for a lee, be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consant bo the archiving of this report at the centre and to coples of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Repor 24/06/2020 11:59
Dale Of Acciden| 23/08/2020 15:50
Exact Location Of Accident TRAFFIC JUNC OF PIONEER WALK & SUNVIEW WAY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGBI3TY
Insured/Policyholder
MName Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -
Email Address MOEMAIL
Mobile Phone Mo
Altarnative Phone No OFFICE-67415520
Vehicle Particulars
Manufacturer TOYOTA
Model DY M

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaet Paolicy MNO

Palicy Mumber 899993810

Cover Note Mumber

Driver

Mame of Driver MOHAMED YAZEED BIN DUANA
NRIC Mo SHHXHE18G

Date Of Birth 07121975

Occupation QUTDOOR

Date Of Driving Pass 30/07/1997

Driving Experienca 22 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-91208254

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If N, 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

Veather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber 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 malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLK 451A BUKIT BATOK WEST AVE 6 #05-721
651451

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2

NO

YES

NO

NO

NO

¥ES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazzport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

XE4835X

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezss report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder 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 ta repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is 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.

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

2. 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whao have insured
vehiclels) invelved 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 purposels)
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:

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the incurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or procass my Personal Information far ane or more of the above Purposes; and

{€]  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahave Purposes.

(d] my Personal Infarmation will also be callected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} theinformation so collected under (d) above may be shared / disclosed;

[i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as rezsanably required for the purpasas stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

ACCIDENT DATE: J3 #OL ; 10%b ]{DDIMM,"T’WYI TIME:(_[ 2  (HH:MM]
LOCATION: TI'-L."T FEI¢ f“ e ] u" £r T EEn foﬁ-'M FEM .-}L.'L_ & SudN i, .;,-_,.4.1\5',

1. DETAILS OF VEHICLE
a)VeRICLE NUMBER,_ 186 64334
bjINSURANCE COMPANY:_ Al

CJPOLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL;_1999TH DYNA _
fITYPE:{SALOON / COUPE / MPV IV AN / LOREY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY:{PRIVATE / COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT W R g
i|ARE YOU CLAIMING UNDER YOUR DWN INSURAMNCE [‘:"ESIND}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY}
2. IMSURED / POLICY HOLDER

AINAME;  [£ST AuT® AEwTAL pTE LM (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT: hdl
c]ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2\1“&- GE Fqgggﬁjé_. DRIVER

Cincliding dyiver) OINAME__ ' (MALE / FEMALE)
o "D AAVEC) G NRIC/FIN/P ASSPORT: CONTACT:_912° 92 5%
€l ) ADDRESS: -
“d)DATE OF BIRTH: (____/___J ) (DD/MM/YYYY)

5| OCCUPATION: (INDOOR / OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:; ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’_[t«[_l:l}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
5. Q]WEATHER CONDITION:{ELEAR J RAINING / OTHERS J
bIROAD SURFACE: (DRY OTHERS g, )
6. WAS ANYBODY INJURED (YES /(D)

7. OJREPORTED TO POLICE (YES £NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SiHe of pasemyer o) VEHICLENUMBER: XE @ ¥F3S X  mopeL:
Clnduding vty B] DRIVER'S NAME:
H_, -”} <] NRIC/FIN/PASSPORT: CONTACT:
" 9. THIRD FARTY VEHICLE
i o pszmage d} VEHICLE NUAMBER: MODEL:
DT TR o) DRIVER'S NAME:
Llndug "'f} v ) ) NRIC/FIN/P ASSPORT: CONTACT:..
( )

Cmatl = K§

\ipko = Nes



HOTLINE TEL: {55) 6418-3000

AlG
CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAPTER 186]
MOTOR VEHICLEE [THIRD-PARTY RISHES AND COMPENEATION| RULES. 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA) and Read Transpart [amendment) Act 2018

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1855 (MALAYSIA} MLZ.400

{The beiow excass 15 sutject i GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM 5

CERTIFICATE NG GBGERITY WINDSCREEN EXCESS 55100.00

POLITY RO, FIRRRIR10
SUM INSURED MARKET VALUE
INSURING WITH COEPARF YEE

1) VEHICLE REGISTRATION NO. GBGE8ITY

2 ) NAME OF INSURED KST AUTO RENTAL PTE LTD

1 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

blics ot 12 fpril 2020

4 | DATE OF EXPIRY OF INSURANCE 11 April 2021

5 | PERSON DR GLASSES OF PERSONS ENTITLED TO DRIVE-

Any perssn who s driving an the nsured's ordee or wish Their permssion,
541,000.00 saction 2 excecs 15 applicatie for driver whe is between 21 years ta 70 years old with minimum 1 yaar driving experisnce where vehicle taanage is below 2 tons.
551,500,00 section 1 excess &5 applicalits for driver wha i between 21 years to 70 years old with minimum 1 yaar driving experlence where vehicle tannage & below 3 tons.

LFWH—:HMWM“#MW 18 panmited in accardsnce with the licsnsng o ofber laws or reguiations o drive the Meoésre Vahices S has bean 50 permitted and I8 nes disgualifed
by onder of & Coun of Law or By reason of any epactment or regutation in thal bahall from driving the Motor Vahis,

& ) LIMITATION AS TO USE*
1} Usefor socisl, domestic. pleasure purpesss ard susiness purpasas of Insumed

€] Usefor social domestic, pleasums pUposes and BUSINGSs DUrposes of any persen whom Bie wahick is hired
3] Usefor the camape of passsngers far hire o rewerd by any person 1o whom the vahicke is hived.

The Policy doge pat covar: 1) Usa fer tusion, driving 1est, racsng, pace-meking, raliability rial o speed-testing, Z) Use whilst srawing a frajler axcapt
Eer bowing [oliher tham for reward) of any one disabled mechanizally gropelind vehics, 3) Uss For any purposse it conneclion with tha Molo: Trade.

LOSS OF USE Kol Included

HIRE PURCHASE COMPANY MA

*Limtations rendared inoperstive by Section B of ths Malar Vehicles {Third-Party Risks and Compensation] At {Chapter 183) and Section 5 of the Read Transpar A, 1987
[Malaysia) and Road Tranepor [Amendmant) Act 2018, are not 1o be inckuded undar these nasdings.

I Wa heraby Cerlify that the poiicy 1o whish this Canificale relates is mswad in sscerdance with the previsicns of fha BMatar Vehises
(Third- Party Risks and Compansstion) A2 (Chaoter 185 and Pa~ IV of the Road Transparl Act, 1587 (Medayssa) and Fload Transpor [Amendment) Act 301$

Issued in Singapore 08 Jun 2020 AlG Asia Pacific Insurance Pte. Ltd.
155005-000
Koh Tong Poh Peter M
AIG Building bj\
7B Shenton Way {Gems Room)

Singapere 079120

AUTHORISED REFRESENTATIVE
ORIGINAL SEPOEC



Annex A

Transaction ref 2017102415423193/221

The owner and vehicle particulars for Vehicle No. GBG&937Y as at 24 Oct 2017 are as follows:
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e e - E e - e e R o S e — BRI PR R P SR

Name

Identification No. Tvpe
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No,
Fropellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kz)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

: GBGE93TY

: 29 Sep 2017

: 29 Sep 2017

: 29 Sep 2017

: B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

: With Hood

: With Power Tailboard

: TOYOTA

: DYNA 150 5MT
27

. ‘White

)

: JTFAT3SY40K 208468
: Diesel

 IKD2725796

r 2,882.0

2 2000

3500

© 526.436.00

: No

: 0

0 1042048464

: 2017092905001 265K

: 28 Sep 2027

t C - Goods Vehicle & Bus
(Quota Premium/Prevailing Quota Premium :

$30,032.00

: $30,032.00
: $1,322.00
. 255.00

: 28 Sep 2037

: 50.00

: 29 Bep 2017

: 28 Mar 2018

: The vehicle is registered under Early Turnover Scheme.

D001 6577



