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SMNO92 1540008 ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/05/2021 11:05 {SGT)

SUBMITTED BY: Lisw Shan Hu

VERSION: 1 (04/06/2021 11:06 (SGT))

Your NCD will be affected due to late reporting

g
[y

AJ
v SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phease report coracily the details of the accident 1o spesd up the claims process

2. This Form must be complated oy (e Policyholder andior the Authorised Criver

3. Information provided must be as truthful and accurate as possible. Any willul mistepresentaton of witholding of matenal facts may allow insurance Companies o repudiae

podicy liabilny.

4 The issue and aceeptance of this Farm by insurance companies & nol an admission of policy liakdity on the pan af the Msurance companies,

5. Any false repeding may be referrad to the Pelica for investigation.

B. This report will be forwanded by the ingurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GiA) for archiving

and that copies of this repon will, for a fee, be made available upon appbcation by imerested parties,

7. By the lodgement of this frepan 1 1he insurérs, you hereby consent 10 1he archiving of this regon at the cenre and to copies of the repan bewng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 11.05 (SGT)
1710472021 171:50 (3GT)
Holland Dr, Singapore
CARPARK BLK 44-47
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

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

Wehicle Catagory

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC Mo

@& Accident report SN0921540008

GBGSRGEU

Yes
KST AUTO RENTAL PTE LTD

VICKYONGSS7@GMAIL.COM
(Phone) +65-96355542
+G5-06355542

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1500

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

MNo

999993603

ONG CHOO GEOK
SEXXFADBC

Page 1af 12



Date Of Birth 22/01/1853

Occupation Cutdoor

Date Of Driving Pass 11/111871

Driving experience 49 YEARS AND 5 MONTHS
Gender Female

Mobile Number {Phone) +65-96355542

Al Phone Mumber :

Email Address VICKYONGS57@GMAIL.COM
Address BLK 6334 SENJA ROAD #19-157
Address complement .

Postcode 671633

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclag? Mo

Vehicle Registration Mumber of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

GOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name .
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Nao
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Mumber SKHEZAC
Vehicle Manufacturer L

Vehicle Maodel 2

Vehicle Variant _

Wehicle Colour -

Wehicle Category Private car

'\ﬂ Accident report SNO921540008 Fage.sofl]



MNarme of Driver =
Contact Number -
Address %
Address complement i
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) i

@f Accident report SN0O921540008 Page 3 of 12



De scribe Circumstances of the Accident

fhe Vektide A Was (owming out of e ok when Velice B

R yeverSed ofldo

vide Sicle 8@ mq Vel - T was a1rz'gdq eout of the ot whtn Velacle B

hit onto g\, \felide -

Declaration

PWe declare the foregoing particulars are true in every respect.

Py o
Policyholder's Signatire | Date & Drlv%aium (I driver is not the policyhelder) / Date

Time & Ti

Witnessed by Reporting Centre
Personnel




SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the clalms process,

2. This Farmmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthfu ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re e policy liabili

4. The issue and acceptance of this Form by insurance companies is net an admission of polcy liability on the part of the insurance
COrTpanies,

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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availanie upon application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby consent is the archiving of this report at the centre and lo copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

(a} My insurer , my workshop and the General hsurance Association of Singapore ("GIA"} may/are permitted to collect, use, dechse
andior process my personal data/personal information set aut in this [form] and any other personal information provided by ma or
passessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal nformation 1o al insurer(s)
whe have insured vehicle(s) involved in this accident (al insurer{s) w ho have insured vehicla(s) iInvolved in this accident shal be
collectively referred to as the “Ins urers”), the hsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andior dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the claims:

(ii} investigating the accident and/or my claims:

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claine {including the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involve
dischsure of certain personal data about me 1o bring about delivery of the same as w ell as on the extarnal cover of envelopes/mai
packages): and/or

{v}) complying with applicabie law in administering, processing, handiing and/or dealing w ith my clalrres,

{collectively the “Purposes™)

(b} & insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted ta callect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law vers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

]
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Policyholder's Sﬁn_ay{ra?bala & Drivers Signature (¥ driver is not the poicyholder) / Date. Winassed by Reporting Cantre
Tirme: & Time Personnel
Skett._‘._h_ Plan
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HOTLINE TEL: (65) 6419-3000

AIG|
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1887 (MALAYSIA) and Read Transport [Amandrrant) Act 2015

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA) M Z 400
. (The below excess i subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO. GEGSE6AU WINDSCREEN EXCESS 5$100.00
POLICY NO, 999093603
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. GEGESEEL
2 ) NAME OF INSURED KST AUTO RENTAL PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who |s drving on the Insured’s crder or with thedsr parmission.
551,000.00 section 1 excess is applicable for driver who is between 21 years to 70 years ald with minimum 1 year driving experience where vehicle tonnags is below 2 tons.
551,500.00 section 1 excess is applicable for driver wha is between 21 years to 7 years old with minimum 1 year driving experience where vehide tonnage is below 3 tons.

Provided thet the person driving is permitied in sccordancs with the licensing ar ather |aws of reguisiions ko dive the Molar Vehice or has been 80 permitied and is not disqualified by
order of 8 Court of Lanw or by reason of any enactmant or regulation in that benalf Tram driving the Motor Viehiche,

6 ) LIMITATION AS TO USE® g

1) Use for social, domastic, pleasune purposes and buginess purposes of Insuned
2y wmm.dm.mmmmmmm-npummwmmummmmmm
3 Use for the camage of passengers for hina or reward by any person io whoem e vehicla is hired.

The Palicy does nof cover: 1) Uise for fustion, driving test, racing, pace-making, refiabiity trisf or spead-testing. 2) Use whils! drawing a iraer except the
towing (other than for reward) of any one disabled mechanically propelied vehicks )y Use for any purpose in conneciion with the Maolor Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

"Limilations rendered inoperative by Secton 8 of he Motor Vehices (Third-Party Risks ang Gompensation) Act (Chapter 180} and Section 95 of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019, are not bo be ncluded undes these headings

1 F'We hesaby Cenify that the policy to which this Certficate relalas is issued in accordance with the provisions of the Molor Vehicles
(Third- Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Acl. 1887 (Malaysia) and Road Transpan (Amendment) Act 2019

Issued in Singapora 15 Apr 2021 AIG Asia Pacific Insurance Pte. Lid,

155005-000

Koh Tong Poh Peter

AlG Building

78 Shenton Way (Gems Room)
Singapare 079120

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC



ACCIDENT STATEMENT

accentoarey 11, 4, 2] (DD MMAYYY, e (| So )
. LOCATION;_ Hulhqd r;'[nw_ (avpark Bl Uy-H7

1. DETAILS OF VEHICLE
a)VeHICLE Numeer: (OB (9 5353“

b)INSURANCE COMPANY:_#L (o
c)POUCY NUMBER:
d]POUICY TYPE: {CDMF’F'EEHENSWE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;__ NV 200 - s
TYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTOECYCLEJ
h)PURPOSE OF USING AT ACC!DENT TIME:_WOriL
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [‘YEE
IF NO, PLEASE STATE ! REPORTING ONLY)

2., INSURED / POLICY HOLDER

AJNAME:_* (MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: CONTACT: 443855472
c) ADDRESS:
1? . C.‘CJN’TINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of paseen >, DRIVER _
Cho dudLE o ‘i} A NAME: (MALE (FEMALE)
5 e b) NRIC/FIN/P ASSPORT: CONTACT:_A407F 3058 2
CLOM =) ADDRESS: -

*d)DATE OFBIRTH: (___ /7 | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR
f)YEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ((0)
IF NO, RELA‘I'IDNEHIP OF THE DRI‘u’ER WITH INSURED:_ Nifer

5. Q)WEATHER comurr (ELEAR)/ RAINING / OTHERS
bJROAD SURFACE: .r OTHERS e
8. WAS ANYBODY JNJLIRED S l-
7. a]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S o psseagee o) VEHICLE NUMBer:_S HIH 62U C MODEL:
C laclucing cheiver b) DRIVER'S NAME:
( ) " ) NRIC/FIN/PASSPORT: CONTACT:,
— 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
T e e PHT29 o] DRIVER'S NAME: .
Clnd ucling. drbver) £ NRIC/FIN/PASSPORT: CONTACT: .
£
i

—

Cinal = viChy ohg sS7 @qmail. (g,

“f)
AR =

\ipke = NO



