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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please reporl comectly the datails of the accident to speed up the claims process.

¢ This Farm must be completed by the Policyholder andior the Authorised Driver,

B, Informalion provided must be as truthful and accurale as possible .ﬂr'.:,r wilful misrepresentation ar wi'lfmlding of material facis may allow Insurance companies 1o
repudiate policy hability

f. The isswe and acceplance of this Form by msurance companies is not an admission of palicy liabiMy on the part of the insurance companies.

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

E. This repart will be forwarded by the insurers of the G4 Records Management Centra established by the General Insurance Association of Singapore (GLA) for
arehiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7 By the ledgement of this report to the insurers, you heraby consent 1o the archivirg of this report al the centre and 1o copies of the report being made available
FiOfesaId

ACCIDENT STATEMENT

Date Of Report 12/0XN2020 14:40
Date Of Accident 07092020 09:25
Exact Location Of Accident HOUGAMNG ST 51
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

“Wehicle Registration Mumber GBF2928E
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD

Co Reg No 2HK KA ABEOW

Email Address MNOEMAIL

Mohile Phone Mo (LOCAL) +65-96355542

Alternative Phone No OFFICE-96355542

Vehicle Particulars

Manufaciurer TOYOTA

Mode| TOYOTA HIACE VAN TURBO 5 DR MANLIAL

Exact F’ur_::_r:.s.u. for which vehicle was being used at WORKING
time of accident

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

:!f Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
|

\Insurance Company

!Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

|Type Of Coverage COMPREHENSIVE

[Fleet Faolicy MO

|Folicy Mumber Qoa9a3817

[Cover Note Number

!Driver

[Name of Driver MOHAMAD SHAHRUL BIM ABDUL RASHID
NRIC Mo SHMHN1260

|Date Of Birth 2B6/06/1990

Occupation OUTDOOR

Date Of Driving Pass Jmz017

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

IMobile Mumber (LOCAL) +65-290662130
IFax Number

1
IContact Number
EMail Address

OFFICE-90662130
NOEMAIL
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Address

Postocode
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 invalved in this accident?

Number 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 351B ANCHORVALE ROAD
#12-253

542351

NO
CTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

O

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SGH3883Z

FRIVATE CAR

SIM KWANG HWEE
SHKBE0Z
81331638
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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 Farm 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 liability,

&, Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability en 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,

£ 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 persenal data/personal information set aut in this [form] and any other personal information
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] invalved in this accident (all insurer(s) who have insured
wehicle(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

(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/for my claims;
(1) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaoices, 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} all insurer(s) who have insured vehicla(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

{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 history 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 [ 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 orders,

Palicyholder's Signature Driver's Signature Reporting Centre Personmgl's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: \l\ﬁﬂ“ 2020 NRIC/FIN No.:

LS
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ACCIDENT STATEMENT
ACCIDENTOATE( 4 / 9 /_ 39 )ioD/mmsvvvyy, ime:( 09 : 28 JHHMM) -
- LOCATION:____ Fhm&byaj H L

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:___ L8 F1A1%E
E}INSURANCE COMPANY: Ally
c]POLICY NUMBER:
d)POLICY TYPE.‘ fCOMF'RE_HENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: .

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)
9IVERICLE CATEGORY: [PRIVATE / COMfASRCIAL / MOTORCYCLE)
MJPURPOSE OF USING AT ACCIDENT MEY__ Ladde! ...
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE PvESNg)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE@HNG ONLY)

2. INSURED / POLICY HOLDER
AIMAME:
B NRIC/FIN/P ASSPORT:
clADDRESS:

[MALE / FEMALE)
CONTACT: 46355541

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Nu nﬂ 'T‘T?f'—’ﬂﬂér DRIVER _
Clnduding diive,) GINAME: (MALE / FEMA LE)
5 Ehie B)NRIC/FIN/PASSPORT:___ CONTACT. 90 €bUYp.

i ) ADDRESS:

*C)DATE OFBIRTH: (____ (DD/MM/YYYY)
&OCCUPATION: (INDOOR / O UT{OJOR)
FIYEARS OF DRIVING EKF'F.’EH[ENCE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 fiO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirfe

5. aWEATHER CONDITION: {Céﬁ / RAINING / OTHERS
bJROAD SURFACE: (HRY / WEF / OTHERS :

6. WAS ANYBODY INJURED (YES / icS

7. Q|REFCRTED TO POLICE (YES [/ )

IF YES, PLEASE STATE WHICH POTICE STATION:

| 3 8. THIRD PARTY VEHICLE $17 .
T o} Psager o) VEMICLE NUMBER: SGH3E MODEL:

Claduding Aiver) D) DRIVER'S NAME__Sim K@ enin BRCK
CLS " NRIC/FIN/PASSPORT: S S 1)y CONTACT 1 1316 -
—~ 7 9. THIRD PARTY VEHICLE

X it o) momsan,. G VEMICLE NUMBER: MODEL:
Cinant 77T o) DRIVER'S NAME:
{ Indi “Aine) b3T) B NRIC/FINGP ASSPORT: CONTACT:.
()
Cina| =
f
A =



Private Settlement Agreement

BENGE o 266272 7 coptepbel Ok

o HOUQO & S| @ obsws

\Without admission of liability, both parties have agreed on a mutual selifement to tho
above accident as the arrangement below. No further claims would be lodged to the
insurers.

1. Pary A .. YORMAD SATWUL | has paid $Owlf to Party B
S im K ke HVEE a6 full and final settlement of the matter.

' Party B
3:3:;: Number : GBF 2> C Ve?icia Mumbsr - S6 H# 88T Z
Owner/Driver Name : (VOHPMAD Sk (UL Owmer/Driver Namme - SIM Kufng (4
NRIC : 50622240 od NRIC: SH52q5coz
e B Eﬁ?{%@;ﬁ%r , o HF et T MaRAH
: _ CENTRA- #IF-T1e
Tel: qobel |30 Tel: 323163 p

Dated on j‘ day of .-_S_.'EBWL'T"EQE"V 20 o

Witnessed by : "WV hgumad  NVY Juhar)

Name : (SR | o9
NRIC : [Ob Bodex weernvory ided  HO3-374
Acdres:: hz 0106
a 1
Tel: %69 2692



HOTLIME TEL: {E5) 8418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHARTER 188}
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANEPORT ACT, 1947 (MALAYSIA} and Road Transpor (Amendeent) Act 2013

MOTOR WEHICLES [THIRD-PARTY RISKE] RUALES, 1253 [MALAYSIA) W Z.400

(The below escess is subjact 1o G5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TQITEM &

CERTIFICATE MO, GEF282RE WINDSCREEN EXCESS 5§100.00

FOLICY MO, 2p203ET
SUM IMSURED MARKET VALUE
MEURING WITH COE/PARF YES

1} VEHICLE REGISTRATION NO, GBF2026E

2 | NAME OF INSURED KST AUTO RENTAL PTELTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

THREAGT 12 April 2020

4 } DATE OF EXPIRY OF INSURANCE 11 April 2021

|5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arty parsan wha is driving an he Inawed's onder or with Bieir permission
551,000,00 sectlon 1 excess 15 applicable for driver who is between 21 years 1o 70 years ald with minimum 1 year driving experience where vehice tonnage is below 2 tons.
551,500.00 section 1 excess b5 applicable for driver who s between 21 years to 70 years old with minimun 1 year driving experience where vehicle tonnsge is below 3 tons.

Prosided thal the persan driving is penmitted in accordance with the licansing or other laws or regulaions 1o drive the Malor Vehicle of has bean 50 permitied and is nod cisqualified
By arger of @ Courl of Law or by resean of BNy anasimsant or regiudation in ihat behall from driving 1ha Mator Vehicla,

6] LIMITATION AS TO USE"

1] Llsefor social, domessc, pleasure purpesas and business purposes of Insured
2] Use for sosial, domeste, pleasure pLApoSas and business purpases of ary pensan whom ihe vehicle is hired.
3 Lse for the carmage of passangers far hire of reward by any peman 5 wham Me vehice is hired.

The Pelicy doas not sover: 1) Use Tar Lisen, divirg beslt, racing, pace-making, reliabilily sl or spesd-lesting, 2) Lise whilst drawing 8 trailer exeepl
1ha Lowing {othar than Tor reward) of any ore disabled mecharically propetied vehicle, 3} Uss far any purpess in connection with the Motor Trade

LOBS OF USE Mot Included

HIRE PURCHASE COMPANY A

*Limitations rendersd inoperative by Section 8 of the Molor Velicles (Third-Party Risks and Compansation) Act [Shapier 189} angd Sechion 85 of the Road Transport Act, 1587
(Malaysia) and Road Transport (Amenoment) Act 2019, ane net 1o be included under these haadings

| { Wi neraby Caridy that iha policy ta which this Cerlificale relaies s ssued in accordance wilh the pravisicns of (ha Motar Vabecias
[Trird- Pany Risks and Comparsalion) Act (Chapter 185) and Par IV af the Road Transport Act 1987 (Malaysial and Road Tranaport (Amendment) Ac1 2099

|asued in Singapora 03 Jun 2020 AIG Aszia Pacific Insurance Pie. Lid

155005-000

Kioh Tong Poh Peter o
AlG Building ‘\p
78 Shenton Way |Gems Room)

Singapore 079120

AUTHORISED REPRESENTATIVE
DORIGINAL 55POEC



