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SM09213G0008 / National Assessment Cemre Services [40B8333]
ENTRY DATE & TIME: 16/03/2021 15:08 (5GT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (1800372021 15:08 (SGT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecthy the ::erallr. of the ac:ldem o SFIELd up the claims process
ulivorisad Denes

2. This Fosm must be o

3. Information provided must be as truthiul an-d accurale a5 possibke, Any willul misrepresentation or withobding of material facts may allow insurance companies to repudiate

pohcy liabilty.

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

 the Police for investigation.,

§. This reporn will be forwarded n,- the insurers. of tha GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for archiving
and that copies of this report will. for a fee, be made available wpon application by imeresiad paries.
7. By the lodgameant of this repert to the insurers, you hereby consent to thir archiving of this report at the centre and 1o copies of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 15:08 (SGT)
10/03/2021 17:45 (SGT)
Prinsep St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Ko
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

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

YWehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oocupation

@& Accident report SN09213G0008

YP5963H

Yes

KST AUTO RENTAL PTE. LTD.
XXX EBOW
kstteam@singnet.com.sg
(Phone) +65-96355542
+55-06355542

Mitsubishi
Fuso

Employmaent

Mo - Claiming third party
Commercial vehicle

AIG
Comprehensive
Mo

999593810

MOHAMMAD CHARLIE BIN JASNI
SHXXXG95H

200091979

Qutdoor
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Date Of Driving Pass 13/04/2014

Driving experience 6 YEARS AMND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87545629

Al Phong Number =

Email Address taikeluffy@gmail.com
Address BLK 6228 PUMGGOL CENTRAL
Address complement #06-274

Posteode 222622

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 malerial or property damaged? Yeasg
Mumber of Passengers (Including Driver) 1]
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Paolice Station Phone Mo (Phone) +65-180029499929

All. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210310/2132

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD3593U
Yehicle Manufacturer -
Yehicle Model -

Yehicle Variant -
Wehicle Colour #
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -

& Accident report SN09213G0008 Page 2 of 17



Address i
Address complement -
Posleode 3
Insurance Company Name .
Mature Of Damage -
Details of propery damaged in accident -
Mo, Of Passenger (Including Driver) .

@& Accident report SN09213G0008 Page 3 of 17



SKETCH PLAN

RTA C

1. Please report corractly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful 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 liabiity on the part of the insurance
Companies.

5. false r rtin be ref to Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 lodgement 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{8} My insurer . my w orkshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to caollect, use, disclose
andlor 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 allinsurer(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 to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invohlie
disclozure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{coliectively the *Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
usa, disclose and/or process my Personal information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of tha Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sitad outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature [ Date & Driver's Signature (i driver is not the policy holder) / Date Witnessed by Reporting Cantre
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Describe Circumstances of the Accident

Declaration

VWe declare Ihn.fcu{ﬂng particulars are frue in every respect.
QI 2,
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Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210310/2132

1af3
Report No. T/2021031 /2132

Date/Time Report Made: | Vide Report No.: Station Diary No.:

10/03/2021 21:11 103

Informant's Particulars

Name of Informant: Address:

MOHAMMAD CHARLIE BIN JASNI APT BLK 622B PUNGGOL CENTRAL #06-274 SINGAPORE
822622

ID Type /1D No.: Contact No.:

NRIC NO / $7928695H Home/Office: Mobile: 87545629

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 41 20/09/1979 Driver <

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3,4 Date of Expiry:

General Information of the Accident =
Type of Non-Injury Drink Date/Time of Type of Location: |
Accident Hit and Run Drive: Accident: Straight Road

i No 10/03/2021 17:45
Location:

PRINSEP STREET

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
YP5963H | Lorry Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20210310/2132
Police Station Of Origin: 2003
Rochor N.P.C Report No. T/20210310/2132
11 Kampong Kapor Road SINGAFORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2945999
Driver
Name MOHAMMAD CHARLIE BIN JASNI | ID No. S7928685H
Related Vehicle | NIL Contact No.| 87545629
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 10/03/2021 at about 1705hrs, | parked my company's vehicle (YP5963H) at the heavy vehicle open
space carpark (P0015) and left to run errands . There were only 2 carpark lot and | parked at one of it.

At about 1745hrs, | returned to my vehicle and discovered damages on it. My vehicle's left side round
mirror was missing and a dent at my front vehicle chassis. There were no vehicle in front and no one

approached me at that time.

| checked my vehicle's dashcam and it had managed to capture another vehicle (GBD 3583U) had
reversed onto my vehicle and caused the said damages to my vehicle. The dashcam also managed to
capture the driver of the said vehicle and | recognized him to be one of the delivery driver of another
company. However | do not have the said driver's contact number.

| contacted my employer and was advised to lodge a police report.



SINGAPORE M D

POLICE FORCE /2021031012132
Police Station Of Origin: Aok
Rochor N.P.C Report No. T/2021031 Q2132
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [Signature Of Informayft: -
A
Sgt 2 TONG SIANG CHONG ﬁ}

Signature Of Interpreter: | Date/Time:
Not applicable 10/03/2021 21:11

Officer In Charge Of Case: Classification Of Case:

TP /HRT/
Sr Staff Sgt NEO ZH| YUAN
Contact No.: 65476079

Authentication Stamp 5{]{

WP 168




ACCIDENT STATEMENT

ACCIDENT DATE: . / =/ | (DD/MM/YYYY), TIME: (L. J(HH:MM)

# i

_LCCATION:

1. DETAILS OF VEHICLE :
G} VEHICLE NUMBER:__ 7= 7 ¢ .
b)INSURANCE COMPANY: 706
c]POLICY NUMBER: __—

GJPOLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

oJMAKE & MODEL:__ </ fwBigerr Y :

FITYPE:(SALOON / COUPE / MPV /V ANy LORRY / MOTORCYCLE/ OTHERS)

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE _DF USING AT ACCIDENT TIME: .

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME:_/ bt G (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: COMNTACT: LT
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#Hb DE ?qgg@,ﬂé, D.HIVER : ; A .
E o) PONE e (MALE / FEMALE]
: - b)NRIC/FIN/PASSPORT:_L /7 21 7+ © CONTACT,_.§ 70¥S&
ced c]ADDRESS:_ 2225 LN , MIATS _

*d|DATE OF BIRTH: [_2=/_< i/ - 7)1 (DDIMMIYYYY)
2]OCCUPATION: (INDOOR / OUTDOOR] +

f) YEARS OF DRIVING EXPRERIENCE: Wik : - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES/ _ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ "1/ _
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHER
b)ROAD SURFACE: (DRY / WET / OTHERS -
4. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

/

L of o sezagyar a) VEHICLE MUMBER: _ & &2 2~ 73 MODEL:
L lwclud{ﬁr_& clriw.!r} b) DRIVER'S NAME:
( ) c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
M1 s d) VEHICLE NUMBER: MODEL:
ol LV ?"’1.;.'_3-‘1-51{4"
‘ " P e) DRIVER'S NAME:
Cleduging deiver) ) NRIC/FIN/PASSPORT: CONTACT::
()
- i
Ema [1 =

‘;.l
AW =

Nipke =



HOTLINE TEL: (65) 6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 16%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAY51A) and Road Transpedt [Amendment] Acl 2095

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1353 (MALATYSIA}

[Thie beslow excass is subjec to G5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5

CERTIFICATE HO. YPSIEIH WINDSCREEM EXCESS £$100.00

POLICY MO, 0203610
SUM INSURED MARKET VALUE
INSURING WITH COEPARF YES

1] VEHICLE REGISTRATION NO. YPEOEIH

2 | NAME OF INSURED KST AUTO RENTAL PTELTD

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

THE ACT 12 April 2020

4) DATE OF EXPIRY OF INSURANCE 11 April 2021

5 | PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry person wha is driving an the Insured's ardes of with thair permission.
541,000,00 section 1 excess bs applicable for driver wha ks between 21 years to 0 years old with minimumn 1 year driving saperience where vehicle tonnage is below I tons-
551,500.00 section 1 excess is applicable for deiver who is between 21 years to 70 years oid with minimum 1 year driving exparience where vehicle tonnage is below 3 tons.

Provided that (he person driving is parmittad in accordance with the llcansing ar otner & ar ragulatons to drive the Maotor Vehicle or has been 0 parmittec and is not disgualified
by arder of & Courl of L' or by nagson of amy enactmant or reguiation in that beha from driving the Metor Viahicia,

6] LIMITATION AS TO LISE*

1] Wsae for social, comestic, pleasune purposes and business purpases of Insured
2} Usa for sccisl, domastic, pleasure purposes Bnd business purpdses of any persan whom (he vehicla is hed,
ay meurmrnn-imMmmrﬁmwmnmrwptmnmmwuﬁlduhﬁmd.

Thie Policy does nat cover. 1) Usa for fuition, driving tasl. racing, paca-making. reliabdity irial or spead-testing. I} Use whilst drawing & trailar except
this toradreg (oither than for féwand) of any one disabled mechanically propelied venicle. 3 Lise for any purposa In connection with the Molor Trade

LOSS OF USE Mot included

HIRE PURCHASE COMPANY NA

*Limiasons rendered inoparative by Section 8 of the Motor Veticies (Third-Party Risks and Compensation] Act (Chapter 185) and Section 85 of tha Read Transport A1, 1987
|(Mataysia} and Read Transport (Amendment) Act 2019, are ned 1o be Included urder hese hoadings.

| 4 W haraby Carfify that the poficy 1o which this Canficate retales |s issued in accecdance with the provisians of the Mosar Vehices
(Thirg- Parly Risks and Campensaton) Act (Chapter 188} and Part IV of the Road Transpoet Acl 1987 [Malaysia) and Road Transport (Amendment} Act 2018

Issued in Singapore 08 Jun 2020 AIG Asia Pacific Insurance Pte. Lid
155005-000
Koh Tong Poh Peter k:
AIG Building d:'\p
78 shenton Way (Gems Room)
Singapore 079120

ALTHORISED REPRESEMTATIVE
ORIGINAL SSPOEC




