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| Owner / Driver: ( . Tel: 1
Policy No: ( ) Period: ( ) Cover Type: ( )
- i
Confirmed by : ( Date: Tire: )]
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P: 21-79%. F: 80-100%:]
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SHOD20520000 / National Assessmant Centre Services [402033]
ENTRY DATE & TIME: 021252020 17:15 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (021272020 17:15 [SGT))

j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1| Please repon comectly the details of the accident to speed up the claims process

M This Form must be completed by the Policyho is

Infarmation provided must be as truthful and accurate as possibla. Any wiliul misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

modicy liability,

4 T‘-.a Issue and accaptanca of this Farm by Insurance mmpanms is not an admission of policy liability on the part of the Ingurance companies,

FRCTRING T D8 rererrad (o N8 Po o 10 Y GELISIF]

ared Uhal copies of this report will, for a fes, be made avallable upon applcation by inlerasied partias.
. By the lodgement of this report to the insurers, you heraby consant to the archiving of this report at the cantre and lo coples of the repon being made available aforasaid

ACCIDENT STATEMENT

Mate of Submission

ate of Accident AL

Bxact Location of Accldent
Additional Location Information

Country/State of Loss

0211212020 17:15 (SGT)
01122020 17:30 (SGT)
Woodlands Ave 12, Singapora

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSUREDVPOLICYHOLDER

lg company? e
Hame Of Regmtered Dwner
qiornpany Reg No
mail Address
obile Phone No

lternative Phone No ... S

VEHICLE PARTICULARS

Manufacturer
Model

‘farlant it
Exact purpose for whlch \reh:cle was bclng uqed at tlma af

cident :
iﬁe you clalmlng under yuur own msuranf.e pnhcy for repalr to

y’our vehicle?
Vehicle Category

INSURANCE COMPANY

ame of Insurance Company
+3.r pe of Coverage
Fleet Policy ...
Policy Mumber —
Cover Note Number ...

| DRIVER

Mame of Driver G
RIC No e
ate Of Birth
ccupation

Accident report SN0920C20000

GY3146D

Yes

KST AUTO RENTAL PTE LTD
2K XBEOW
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-06355542

Toyota
Liteace

Employment

Mo - Reporting only
Commercial vehicle

AlG
ThirdParty
Mo
999993818

SHARULIZAD BIN SUKIMAN
SXOOCX598F

29/01/1986

Qutdoor

BT T".Is rp‘-‘tﬁ will be rnrwardad by the insurers of the GLA ﬂe.mrdg Managemant Centre established by the General Insurance Assoclation of Singapore (GLA) for archiving
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Date Of Driving Pass 20/05/2015

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number [Phone) +65-80234086
Al Phone Mumber -

Email Address kstteam@singnet.com.sg
Address BELK 1078 CANBERRA STREET
Address complement #06-589

Postcode 752107

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Gwned by Driver

Insurance Company of Other WVehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or properly damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMMND2565
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Yehicle Colour Z
Vehicle Category Private car
Mame of Driver i
Contact Number =
Address z
Address complement 2
Postocode =
Insurance Company Name 3

@ Accident report SN0920C20000 Page 2 of 13



Mature Of Damage
Details of property damaged in accident
Wo. Of Passenger (Including Driver) 5

P 3of13
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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 Form must be completed by the Policyholder and/ar 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.

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

T. Any false reporting may be refarred to the Palice for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repoart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report ta 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to zll insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
{ii} investigating the accident and/ar my claims;

{ii}) 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 cartain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b &l insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal Infarmation mayyfcan 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} theinformation so collected under (d} above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court erders.

)
Palicyholder's Sigr?gfll.;'!'%"’ Driver's Sigitf:re Reparting Centre Personngl's Signature
Date & Time: {If driver iz not the palicyholder} MName:
Date & Time; MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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yrig particulars are true in every respect,

/A

Policyhaolder's Signature Driver's Sigr ILI’E Reporting Centre Personnel’ Eignat:re
Date & Time: [If driver is gt the policyholder] MName:
Date & Time: MAIC/FIN Mo.:

T S



ACCIDENT STATEMENT
accioentoare |/ v P (OD/MMAYYY, g2 30, J(HH:MM]
LOCATION: [,J_ﬂﬂdLmdi__AuE 12

1. DETAILS OF VEHICLE :
QVEHICLE NUMBER: LAWY ED.
bJINSURANCE COMPANY:__ A 1D
cJPOLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_____ .
fiTYPE:(SALOON .I‘ICDUF“{E § MPV ;"VAN‘." LDRRYJ’ MOTORCYCLE S D‘THERS!
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME:__ Py Wafe
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, FLEASE STATE (THIRD PARTY CLAIM / REE@HNG ONLY)

2. INSURED fPOLICY HOLDER

A}NAME: fMALEI F
s
B NRIC/FIN/P ASSPORT: COMTACT: . M
c;ADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥pe of passenggy DRIVER ) _
Cineluding dos ) alNAME: { E/ FEMALE]
PG S ) ) NRIC/FIN/P ASSPORT: CONTACT: 3 913 Yas .
C_(_-} c) ADDRESS:
*d)DATE OF BIRTH: | ; / (OD/MM/YYYY)
8] OCCUPATION: (INDOOR / O OR)
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / @!J

Hrel

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER COMDITION: | R / RAINING / CTHERS
bIROAD SURFACE: { / { RTHERS ;i

&, WAS ANYBODY INJURED (YES /
7. o)REFPORTED TO POLICE (YESS N -
IF YES, PLEASE STATE WHICH POLICE STATION: L

8. THIRD FPARTY VEHICLE

e ol Pzsemger @) VEHICLE NUMBER: J[m N 91565 MODEL:
I\ 1-’""*1L ﬁ‘tl'u‘]*] |.,1.1I fdr \'I h] DR[VERPS NAM':
s ) NRIC/FIN/PASSPORT: CONTACT:
“— /9 THIRDFARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
bl Lt pusisadger : :
.\ e) DRIVER'S NAME:
Unclum-«ﬁ diiver ) f) NRIC/FIN/PASSPORT: CONTACT::.
C_ D
I“' i Lt
i i'
Cimail =
/
.-{D_;.:' b



HOTLIME TEL: (65) 64 13-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEMICLES (THIRD-PARTY RISKS ARD COMPENSATION) ACT (CHAFTER 188)
MOTOR YEHICLES (THIRD-PARTY RISKS ARD COMPENSATION) RULES. 1960

ROAD TRANSEPORT ACT, 1RET (MALAYSLA] and Road Tranaper! |[Asandsand] At 2019

WMOTOR VEHIGLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSLA| W2 400
(The balow excess i9 subjeet 1o G3T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE MO, GYI146D WINDSCREEM EXCESS HIL
POLICY NO. 099093818
SUM INSURED WA
INSURING WITH COE/PARE Ko
1) VEHICLE REGISTRATION MO, G400
2 ) NAME OF INSURED KST AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMEMCEMENT OF INSURANCE FOR THE PURPDSES DOF
THE ACT 12 April 2020
4 DATE OF EXPIRY OF INSURANCE 11 April 2021

5 ) PERS0ON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who |8 driving on the Insured’s order or with their pammission,
551,000.00 section 2 excess & applicable for driver whio s between 21 years 1o 70 years old with minimuwm 1 year driving experience where vehide tonnage Is below 2 tors.

551, 000,00 section 2 excess i applicable for driver whe i3 between 11 yesrs 10 70 years old with minimum 1 year driving esperience where vahicls tannage is below 3 tors,

Proviced that the parson criving |s p i ir with the | g or GEer laem or reguiations to drive the Motor Vahicls e has Sesn se parmitted and ls net disgualified
by order of a Courd of Law or by reazon of any enaciment or regulation in thal benall from driving the Motar Vehicle,

6 ) LIMITATION AS TO USE*

13 Ues for social, domestic, pleasune purpotes and business purposes of Ingured
2)  Llsa for social, comeslic, pleasuns purposss and busingss purposes of ary paraon wham tha vehicls is hired.
3) Usaforthe cariage of passangaers far hine ar reward by any persan 16 whoem Lhe vahicls @8 Rired,

Tha Pelicy does nat covar: 1) Use far baltian, driving bast, racing, pace-making, rekabilty dal or spesd-esling. 2) Use whilsi drawing @ irsler sucapt
e Sowing {odhar than for rewand) ol any one disabled mechanically prapalled wenicle, 3) Use far any purpasa In connaction with the Malor Trade.

LOSS OF USE et Included

HIRE PURCHASE COMPANY MA

*Limitatians randared inopamise by Saction B of the Mator Viehices {Third-Party Risks and Campansation) Acl (Chagier 189) and Sectian 35 of tha Reoad Tranepon Act, 1587
iMalaysla) and Road Transpor (Amandmant] Act 2018, ara nal to ba included undar these headirgs.

11 Wie heretry Certify that the policy io which b Cerilicaie miates i§ mausd in accordancs with the provisons of e Molor Viehicles
{Third= Party Risks and Compensation] Acl (Chapter 188 arel Pac IV of ihe Resd Transpor Acl, 1987 (Malaysia) and Road Transport (Arendment) Aol 2003,

Isswed in Singapore 08 Oct 2020 AIG Asia Pacific isurance Pie. Lid.

155005-000

Koh Tong Poh Peter

AlG Building ‘\9
T8 Shenton Way [Gems Room)

Singapore 075120

AUTHORISED REPRESENTATIVE
ORIGINAL SEFOEC




