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@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily the details of the accident o spoed up the claims process,
2. This Form must be completed by thi: Policyholder and'or the Authorised Driver

3, Information provided must be as ruthful and accurate as possibla. Any wilful misrepresantation or witholding of matenal facts may allow insurance companies o repudiate

paolicy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabily on the part of the ingurance companias.

&, This repor will be forwarded by the insurers of the GlA Records Managerment Centre astablished by the General Insurance Association of Singapare (GIA) for archiving
and 1hat copies of 1his report will, for a fee, be made available wpon application by interested panies
7. By the lndgement of this repor 1o the insurers, you heseby consent 1o the archiving of this repor at the centre and 1o copées of the repor baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 17:09 (SGT)
15/03/2021 19:20 (SGT)
117 Canberra Cres, Singapore 753120

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

@f Accident report SN0S213G000D

GXG4900

Yes

KST AUTO RENTAL PTE LTD
kstteami@singnet.com.sg
{Phone) +65-96355542
+65-96355542

MNissan
Ur¢an

Private use

Mo - Claiming third party
Commercial vehicle

AlG
ThirdParty
No
999993818

MOHAMMALD FADELI BIN JEFFRIDIN
SHOOO300D

D6/11/1984

Outdoor
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Date Of Driving Pass 05/02/2016

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86545597
Alt. Phone Number i

Email Address kstteam@singnet.com.sg
Address BLK 116A CANBERRA CRESCENT #06-306
Address complement £

Postcoda 751116

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Name -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was nofice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER T STATEMENT,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC5921M
Vehicle Manufacturer -
Vehicle Model -
\ehicle Variant -
Vehicle Colour -
Wehicle Category Private car
Name of Driver y
Contact Number .

: f
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

'ﬁ Accident report SND9213G000D Page 3 of 12



IMPORTANT NOTICE

1. Fease report eorractly the details of the accident to speed up the claime process,

2. This Formmust be completed by the Policyhelder andior the Authorised Driver,

3. Information provided must be as truthfu sible. Any wilful misreprasentation or w ithhalding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by interested partios.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
reporl being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use, disclse
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possussed by my insurer (collieclively the “Personal Infermation”) and disclose and transfer such Personal nformation to ail insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehic le(s) Involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handling andler dealing w ith rmy claims including the setilermant of the claims and any necessary investigations relating to
the clairms:

{ii) mvestigating the accident andfor my claims:

(lif) carrying out andfor dealing w ith my instructions or responding lo any enquiries by me;

(v} administering my claime (including the mailing of correspondence, statements, nvoices, reporls or notices to me, w hich could invalve
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimal
packages); andfor

(v} complying wilh applicable law in adminislering, processing, handling andfor dealing with my claims,

{collectively the “*Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) invohleed in his aceldent and the hsurers’ law yorsflaw firme, may/are permitled to collact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) / Date Witnessed by Reporiing Centre
Tirres & Time Personnel

Sketch Plan
K s

e e T,

e ey




Describe Circumstances of the Accident

Whew 2 r:vgn:-«__j 4o G E‘Hﬂr‘l}r Lat  besrole veh B8
judafcnl}: Veh @ tam.'nﬁ ogut frow the Lot aqud hit
an+a wry vel, left reor Fnt:!r-h'm

Declaration

VWe declare the foregoing particulars are true in every respect,
T

| 1
bl

[=| ]
Bl =]

/

Policyholder's Signature / Dale & Driver's Sign:-:tll:rn (I driver is not the policyhobder) / Date Witnessed by Reporting Centre

Time & Time

Parsonnel




HOTLIME TEL: (6:5) 64 15-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPERSATION] RULES, 1560

ROAD TRANSPORT ACT, 1687 [MALAYSM] and Road Transpart [Amendment] Act 2013

MOTOR VEHIGLES [THIRD-PARTY RISHSE) RULES, 1858 [MALAYTSIA) MLZ 400
[ Thiee beskow Excess is subect to GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO. GRE4B0U WINDSCREEN EXCESS HIL
POLICY MO, BEREANIA
SLM INSURED HA
HEURNG WITH COE/PARF NO
4 ) VEHICLE REGISTRATION MO, GaE430L
2 ) HAME OF INBURED KST AUTO RENTAL PTELTD
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2020
|4} DATE OF EXPIRY OF INSURANCE 11 Aprll 2021

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE

Ay perscn whe s driving on e Insured's ordar or with el permission
544,000,00 section 2 excess is appicable for driver wha is between 21 years to 70 years old with minimum 1 year driving experience where vehicle tonnage s below 2 tors,

5%1,500.00 section 2 excess i applicable for driver wha b between 21 years to 70 years old with minimum 1 year driving expariencs whare vahicle tonnage is below 3 tons.

Frowided thal he persan driving is parmitied in accordance will the licensing o cithar laws or regulations ¥ drive the Motor Wehice of ide been so panmitied and is ral disgualiiad
by order of a Court of Law or by reason of any enactment or regulation in that bahalf fram driving tha Mator Yelicke

JI ) LIMITATION AS TO USE®

1) Use or social, domestic, pleasune purposes and business purposes of insuned
2y Usawmu,mmqwmﬂbﬂwmmdawmnﬁmhmmuwﬁrﬂ.
3 s for the carriage of passengars far hire or reward by any person ka wham e vehicle is hired

The Poicy does nol cover. 1) Use for fuiSon, driving lesl, racing, pace-making, rediability tial or spead-testing. 2) Lise whitst draing 8 traiar excepl
Ihea tawing (ather thin far resard) of any one disabled mecharically propaiied vehichs. 3\ Lise for ary purpase in connection with Be Malor Trade.

LOSS OF USE Bt Included

HIRE PURCHASE COMPANY Ty

*Limitalions rendered inaparative by Setlion 8 of the Molor Vehicies (Thind-Party Risks and Compensatian] A< [Chapler 188) and Section 85 of the Rosd Transport Acl, 1087
[Matarysia) and Roed Transpart (Amendment) Act 200, are not o ba incudad under thesa hesdirgs.

"

| ¢ War herstiy Certify that 1he palicy b which this Canificate retates is issaued in accordance with the pronesons af the Motor Vehicles
{Third- Perty Risks and Compensalion) Acl {Chapser 189} and Parl IV of the Road Transpoet Acl, 1887 (Makaysia) and Road Transpan {Amendment) Act 2018

Izaued in Singapore 03 Jun 2020 AlG Asia Pacific insurance Ple. Lid.
155005-000
Koh Tong Poh Peter A
ANG Bullding h‘f“
T8 Shentan Way [Gems Roam]

Singapore 079120

ALITHORISED REPRESENTATIVE
ORIGINAL S5POEC




ACCIDENT STATEMENT

ACCIDENTDATE( LS / 3 /21 )(DD/MMAYYYY), IME:(_| T : 22 )(HHMM)
C'Dhl_wﬂ-r?"'ﬂ1 Crﬁjcﬁ'w-l- MECFa

LOCATION: 113

1. DETAILS OF VEHICLE -
a]VEHICLE NUMBER: Gy Gf’f% ¥,

b)INSURANCE COMPANY:

cJPOLICY NUMBER: ___
d}POLICY TYPE; {COP:AF*EE_HENSIVE;" THIRD PARTY / THIRD P ARTY FIRE &THEFT]

eJMAKE &, MODEL____ MVSSay  Uryay . _
ATYPE:(SALOON / c’mum; / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURFOSE OF USING AT ACCIDENT TIME: Wi FPrivete
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME - KS%  Au+, (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_963S SSYy2.
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3€~I}Jn n# F"%:}E}' DRIVER ' ) Te & frip/ia ;
Chncludding dhivar) SINAME: Moha wiwuof Fagelr &iy (MALE / FEMALE)
: ,_1*"55 ") B)NRIC/FIN/P ASSPORT: contacT:__¥6S5Y% §51%
C..._ :> c|ADDRESS: 4
2 : ]
£ _ “d)DATE OFBIRTH: ____ /. / | (DD/MM/YYYY)

e]OCCUPATION; (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: “Hire Ty
5. Qa]WEATHER CONDITION: (CLEAR / RAINING / OTHER
b]ROAD SURFACE: (DRY / WET / OTHERS =
4. WAS ANYBODY INJURED {YES / IiD}
7. Q)REFORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SHY of puggeager o) VEHICLENUMBER:__ SKC SE2( M.
el duding Aviver  b) DRIVER'S NAME;
' €] NRIC/FIN/PASSPORT: CONTACT:,

( - ) 9. THIRD FARTY VEHICLE

MODEL:___, |

Holls B d) VEHICLE NUMBER: MODEL:
] o e] DRIVER'S NAME;
| (1”1“&:*5}-- drbrar) f)  NRIC/FIN/PASSPORT: CONTACT: .
| &
H—-—.-_ .
i
Oimatl = KS T
S{"A; =

ke 2




