T —————— 7 Ll is mmm

Y ATIONAL, A‘.:;ffw‘-:me'nr Contre Services

..-—-—-__—-a. — i —

O =

I

4

Duwe Iny &/ __],,, _‘ Jeh duscnpuon ! A
o S AR bt l
Rel \u e *9 z;-’F %2 /00 'S32 r2|l SAS e-filing I l_ ? \
_ Yl '-‘U __r___,ﬁ } &7 --J . - F-tnail (uitun dhrs, ALS 2 i L L :
fJ CJ A0 Sar S S020 i-Motor Claim Form ! ( ] |
o Ay — BT —~ - - s S _I + o — o |
- n:
2 ] & RS e fl’l.immug Dnh- "] l 1!:11;91‘ D B ? S ‘hrﬂ L -——,————*-—ll —Ty G
— - hoto Uploaded | [ | |
et e S e T . 1 |
Assessment/Survey Report | | |
TP Ihsurer: B SRR
Ass't Report by Pax/Hand to g_w_r-e_r},ﬂ.l{_sﬂ- |
—— —'_-_u::ﬂ=_ #ﬁ:= —
Prefarrod Wksp [ INC Asslgn Wksp [ QWL { Tal: l Fax: 1
TP Particulurs: |V eh No: AR D /D NC( _ )/Non-mNC( )
|  ©Owner/ Driver: ( Tel: ) ‘_u_|
Policy No: ( ) Period: ( ) Cover Type: ( )
Yniaked 1 e oo g e ST e
Confirmed by ¢ Date: | Tihie! )
I nsured/Driver Liability: ( 9%) [Note-Est Status (WO): N:0-20%; 34 l-TE'fE" F: 80-100%])
Year of Registratian: ( y  Warranty: YES( )/NO( ) st ]
e —— _ i e
Excess: ($ ) Loading: $l ,000 ( Y/ $2,000( }
. woghl gF et “F-' ._"P—_'_"-_'_* Tl e T | b o W ’U. e s 4 ey _|
E.Genci‘-“‘li REmmrEs:-n MLl P PRt o o ';*-?.’,\ Lf;".?-';.{-@‘_*%v‘r. (i ‘-r'"' ‘. i ik t‘ﬁ_' LR IO L Rk, o
() Walk-In Costomar ¢ Customer's information strictly Gunﬁdanﬂal & Strictly Ng_r:fer Ef ‘rfgﬂrir_.” .
'( ) Total Loss Case ¢ to e-mail Insurer URGENTLY. . _ _ it
Drive-In ( }Huwud Lnf_ )'.Ilwmcc. YES( } Tyl N'D( } Tuwmgqo { AN -

Rembriswibeal G 1 -
1) Apply for Tra‘ﬂﬂ]:ﬂl: leaunc (
2) QC Check / Pos! Repair Inspection ( ) 1 |
3) Upload Resurvey Photo [Repair Cost> $3000] () | |

Injury :

T RS
. A

AT L B
Rt s,

uame
'. b

———————

Qf"% Eég’ aw

Hi.'.ﬂﬂlﬁ ﬁw?,w- o

.-uk

TIRET TR T R AL nm»mam-mm e g (LT -
E’UP@ﬁfﬁﬂf i”% %vﬁﬁi fff”‘ﬁ?' i{‘ﬁfg gl %l 3] DA : Damage Assessment {100y, NG 530) 1%

= 3} TF 1 Towing Foe Hu.-'l-lﬁ
DTJ-VBT-"DWHET. 4 FT: s Follow-Throug 51.11:"-'1)' 51'2'3 _

; §)FT: : Follow-Through Surve {P.umrvw 530 o
Contact No: . e ) —_—
' ) TR : Re-fos : Re-farpostion | 575 B
5160

Damiged Portion:

M ¢ [dao =71 1 Tdan D + SMRT Survey

7
[8) NTUC =

UC Additional Bervigosis

QC Checked by (Engr-In-Ch arge):

L

"Nﬁ'..Cnh'ﬂ-rl.ﬂl}' Cor | TpL Allownnue

— 83|

.-_——...__-_,___'_—-—-—

"

= [ *16; Repeir Corardinahion 510 .

T T don 328 i

¢ife .i R hi srdE: DV / Colleel xu&:t Ceordination 53 L
o M) against b N _Fl‘-‘ e

TR(HLL): TP (b
5) H12: ldee hiobile

e‘.«waIc: dated

tvnice doted

Fae Charged
Fiw Charged



ZN05211L0004 | National Assessment Centre Services [40BS33]
ENTRY DATE & TIME: 290772021 11:06 {SGT)

SLBMITTED BY: Caline Fong Wai Li

VERSION: 1 (210412021 11:06 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please teport corracly he detalls of the accident to spoed up the claims procass

2. This Farm miust bé compl

3 |ndprmalion provided must be as trulhful and accurale as passible. Any witiul misreprosentation of withal

patcy Tiabifty,

4 The msue and acceptance of this Fonm by insurance coMmpanias is nol an admission of polcy liabality on the par of thi Insurance COmpanies.
referr

ding of material [acls may allow insurance comparies o

regudiale

£. This repon will be forwarced by he insurers of the GIA Records Managemant Centre astabished by the General Insurance Assaciation of Singapone (G1A) far archiving

and that copies of this repant will, for B foe, be made avaltabie upon application by

imerestad parties.

7. By the loopament of ths report to the irsuUrers, you heraby consent 10 the archiving of this report al iha centre and 1o copies of the report being made availabla atoresaid.

Date of Submission

Date of Accldent .
Exact Location of Accident
Additional Location Information
Country/State of Loss

\ehicle Registration Number

IHEUFIED«'PDLIG‘!'HDI.DER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Moblle Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Yariant . . ! ; .

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

Are you claiming under your own Insurance policy for repair to

your vahicle?
yehicle Categery

[HSLRANCE COMPANY

tame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Mumber

DRVER

Mame of Driver
MRIC No

Date Of Birth
Decupation

@ Accident report SN09211 LOo04

DETAILS OF OWN VE HICLE

21/01/2021 11:06 (SGT)
20/01/2021 10:30 (SGT)
Loyang, Singapore
LOYAMNG AVE SLIP ROAD
Singapore

GEDE196X

Yes

KST AUTO RENTAL PTE. LTD
2R BEOW
kstieami@singnet.com.sg
(Phone) +65-6741 5520

{Office) +65-67415520

Migsan
M A50 PANEL VAN 2.5 5MT 50R EURO W

Employment

Mo - Reporting only
Commercial vehicle

AIG
Comprehensive
Mo

999993810

IBRAHIM BIN BAKAR
SHHOTEB
21/05/1960

Cutdoor
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Date Of Driving Pass 04082005

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87553105

Alt. Phone Mumber i

Email Address kstteam@singnet.com.sg
Address BLK 182 RIVERVALE CRESCENT
Address complement #18-309

Postcode 540182

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 property damaged? Yas

Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No

PASSENGER 1

Mame JUMAINA

Gendear Famale
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCLMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? as
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GRK2471D

Wehicle Manufacturer -

Vehicle Model =

Vehicle Variant s

Wehiche Colour -

Vehicle Category Commercial vehicla
Wame of Driver -

Contact Number -

@r Accident report SN09211L0004 Page 2 of 12



Address .
Address complement =
Postcode 5
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

f12
@Minem report SN09211L0004 Page 3 0



IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

a. nformation provided musi be as truthful and accurate as possibla. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

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

. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report w ill for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
raport being made avaitable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s} Involved in this accident shall be

collectively referred 1o as the "Insurers”), the hsurers' law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settleament of the claims and any necessary investigations relating to
the claims;

(ii} imvestigating the accident and/or my claims;
(ili) carrying out andlor dealng w ith my instructions or respending to any enquiries by me;
(Iv}) administering my claims (including the mailing of correspandence, slatemenls, invoices, reports or notices to me, w hich could invaolve

disclosure of certain personal data aboul me Lo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

iv) camplying w ith apphicable law in administering, processing, handling and/or dealing w ith my claimes,
{collectively the “*Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersflaw firms, may/are permitted (o collect,
uza, 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 hsurers andfor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

B ’é‘“’" 2y f e Paa

Folicyholder's Signature | Date & Driver's Signature (F driver is not the palicyholder) / Date Wﬂnassaiéfﬁupmﬁng Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Coz /[ raecd Jv =3 E b HFo P B A gl e A Lo T

Declaration

\'We declare the foregoing particulars are true in every respect,

J._-’IP? pl_,r!-'f-.ﬂ" |r-1"I

= A~
Policyholder's Signature | Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACC IDENT STATEMENT

ACCIDENTDATE |/ / ][DD!MM{Y‘:’T‘(} TIME:( ) (HH:MM)

. LOCATION:__~ _ s "t

1.

Q)VEHICLE NUMBER:

. IMSURED / POLICY HDLDER

DETAILS OF VEHICLE

b)INSURANCE COMPANY:_

c)POLICY NUMBER:___ "~ :
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL: )
fITYPE:(SALOON / COUPEJ" MPY [V AN if LDRR‘I’ / MOTORCYCLE/ DTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE]

h}PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIND:I
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

(MALE / FEM ALE]
CONTACT:

AJNAME:
b)NRIC/FIN/PASSPORT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of petssan g
f_- !"dufit-'l'lﬂ dviver)
(22

6.
i

DRIVER - -~ ;
' i B ‘s (MALE / FEMALE]

] NAME:
b}NEJC!FINIPASSFOR‘F CDHTACT:

C]'ADDRESS

f

*d)DATE OF BIRTH: (_— / © = / ) (DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NG:I

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: [CLEAR / RAINING / GTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POUICE [YES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
% Me o [2ssamger @) VEHICLE NUMBER: MODEL:
C lodading deivery  b) DRIVER'S NAME:
{: ) | NR!CIHNIPASSPDRT CONTACT:,
— 9. TH!RD PARTY VEHICLE
% ito eb pagimaqee O VEHICLE NUMBER: _MODEL:
PH=9957 o) DRIVER'S NAME:
(Induding dibver) ) RiC/FIN/PASSPORT: CONTACT::
C_D

Ciaat] =
fax =

_ \lipko



HOTLINE TEL (B5) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION ACT {CHAPTER 188]

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

BOAD TRANSPORT ACT, 1967 |MALAYSIA) and Rond Transpar (Asmendeent) Aot 2095

VEHIELES [THIRD-FABATY AISKS] RULES, 1959 [MALAYSW) MZ.&00

ol al i

WATOR
o

| 1 Y hareby Certify et the policy fo which this Cost¥ficats relstes is ssued in accordance with the provisions of e Motor Vehicles
(Third- Party Fiisks and Campensation] Act (Chaptar 185) and Part 1 of the Rosd Transpot Act 1987 (Malaysia) and Road Transpart (Amendment) Act 2018,

Issued in Singapore 08 Jun 2020 AIG Asia Pacific Insurance Pte. Lid,

155005-000

Koh Tong Pah Peter .\§
AlG Building d‘
78 Shenton Way (Gems Room)

Singapore 079120

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC
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Annex A

Transaction ref 201505231044 18704003

The owner and vehicle particulars for Vehicle No. GBD8196X as at 23 May 2015 are as follows:

o g

oo o

10.

12.
13.
14.
15.
16.
17.
18.
19.
20.
2L
22.
43
24,
25.
26.
27.
28.
29,

31
32.
33

33.
6.
37.
38.
39.

41.
42.
43,
45.

47.
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address
Vehicle No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Artachment 2

Artachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.
COE No.
COE Expiry Date
COE Category

-

Quota Premium/Prevailing Quota Premium :
: 550,098.00
: $1,181.00
 232.00

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

- 3021A UBI ROAD 1

#01-42

SINGAPORE 408715

: GBDE196X

: 23 May 2015

: 23 May 2015

: 23 May 2015

- AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

: NV350 PANEL VAN 2.5 SMT SDR EURO V
;2014

: White

E2

: INIMC2E26Z0004248 / -
: Diesel / Euro V

- YD253635924 /-

: 2488/ -

T

: 1800

: 3300

: $23,612.00

: No

- $0.00
- 2015060105000149M

: 22 May 2025
+ C - Goods Vehicle & Bus

£50,098.00

: 22 May 2035

: $213.00

: 23 May 2015

: 22 Nov 2015

: This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
pavable is that of Category C.



