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SMO921150008 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/01/2021 14:26 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (05/01/2021 14:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor comectly the details of the accident 1o speed up the daims process,
olicyholder andior the Authorised Driver

2, Thig Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

A, The issue and accapiance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies.

the Fo

&, This rapor will be torwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that coples of this report will, for a fee, be mace available upon application by interesled panies. ) ) )
7. By the lodgement of this repor 1o the ingurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of the repart being made availabla atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 14:26 (SGT)
04/01/2021 13:50 (SGT)
Clementi Ave 2, Singapore

Singapore

Vehicle Registration Number
INSURED/FPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INEURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Diate Of Birth
Oeeunation

GBF7647H

Yes

KST AUTO RENTAL PTELTD
kstteami@singnet.com.sg
{Phone) +65-67415520
{Office) +65-67415520

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
Mo

999993817

LIM LEONG YEW
SHHHXK018A
29/03/1986
Qutdoor




Date Of Driving Pass 26102017

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98398333
Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address BLK 217C SUMANG WALK #13-226
Address complement =

Postcode 823217

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name LINKNOWN
Gender Male

DETAILS GF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Presecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGDE78ED
Vehicle Manufacturer -
Vehicle Model .

Wehicle Variant =
Vehicle Colour .
Vehicle Category Private car
MWame of Driver -
Contact Number =




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
COmpanies.

5, Any false reporting may be referred to the Police for iInvestigation,

6. The report w il be forw arded by the insurers of the GlA Records Managemen! Centre estabished by the General Insurance Association
of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/fare permitted to coBact, use, dieclose
andfor 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 all insurer(s)
w ho have insured vehicke(s ) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’”), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govarnmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary invesfigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iii}) carrying out andfor dealing w ith 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, w hich could invahlve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v} complying with applicable law in administering, processing, handiing and'or dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitled to collect,
use, disclose andior 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 o their third party service providers or agenis
(including their lmuyersﬂaw feme), w hichTy be sited outside of Singapore, for one or more of the above Purposes.

!
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Folicyholder's Signature § Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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Describe Circumstances of the Accident
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Declaration
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.ﬁfprgguhg parliculars are true in every respect,
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Policyholder's Signature / Date & Driver's Slg]ﬁature (¥ driver iz not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tirme Personnal




HOTLINE TEL' [55) 5418-3000

AIG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189 e

MOTOR VEHICLES (THIRLD-PARTY RESKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT AGT, 1967 [MALAYSIA| and Road Transpart [Amendment] At 2019

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 [MALAYSIA} W Z.400

|/ Wi hanaby Caridy that the policy to which thes Carlificate retates is ssuwad in accordance with the provisions o tha Maotar Vehicks
{Third- Panty Rxsis and Compansation) Act (Chapser 185) and Part IV of the Rioad Transpon Act 1967 (Mataysia) and Road Transport {Amendmant) Act 2018,

lssued in Singapore 03 Jun 2020 AIG Asia Pacific Insurance Pte. Ltd,
155005-000
Koh Tong Poh Peter A
AIG Bullding
78 Shenton Way (Gems Roorm) -
Singapore 079120
AUTHORSED REPRESENTATIVE

ORIGINAL S8POEC




ACCIDENT STATEMENT
ACCIDENTDATE_ 4 / [/ 2( ]{DE‘!IMMM?\'}ZHME:{ 3 . So, (HH:MM)
LOCATION; Py Pevpbgir. Clewent Ave 2

1. DETAILS OF VEHICLE G
GJVEHIGLE NUMBER: GOF 3(43H

b]INSURANCE COMPANY: ne
c}POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ Toyata Heaeg  Te2° Mauua|
fITYPE:(SALOCHN / CDUP@I MF'V IV AN {{ LORRY / MOTORCYCLE. / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MDTDRCYCLE]
h)PURPCSE OF USING AT ACCIDENT TIME: Loyl

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESJ’P;!_O]'
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / POLICY HOLDER —
KsT Avias Hewtql PHe Lol [MALE / FEMALE)

AJMAME:_
_ b) NRIC/FIN/P ASSPORT: CONTACT:_£3%1552¢
| ciADDEESS
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XNe of passangd DRIVER _ :
m.,,,h,ﬂ d . y GINAME: it leong Yew (MALE / FEMALE)
9 Y AivaC) o NRIC/EIN/P ASSPORT: CONTACT:_ 9¥T79 %3777
{- :] o) ADDRESS: .
r ) 1
M _ *d)DATE OF BIRTH: (____/ / ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:_
4, WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver,
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e of asseager @) VEMICLE NUMBER: S&D F3¥¥ D.  MoODEL:

{ lwelad: ey Avivery  B) DRIVER'S NAME:

=8

( ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
E” d) VEHICLE NUMBER: MODEL:
}"'- LY &
| t prsmagec, ] DRIVER'S NAME; g
Cif‘duaj[l.a"g dv-m“} f) MNRIC/FIN/PASSFPORT: CONTACT: .
i
l'f'r‘r’.*ﬂlﬁ =
e
Pk = Mo




