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SMOSZ 1540000 f National Assessment Contre Sanvices [408833]
ENTRY DATE & TIME; 04/05/2021 17:01 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (040502021 17:01 [SGTH

Your NCD will be affected due to late reporting

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coectly the detaits of the accident o speed up the claims process

2. This Form must be comgeted by (ne Policyholder andfor the Authorisad Drbver

3. Information provided must be s truthful and accurale as possible. Any wiltul misrepresentation or withedding of matenal facls may allow ingurance companies

policy liabilivy.

4. The issue and accepiance of this Form by insurance companias is not an admissian of palicy liabi

S Any false reponing may be referred to the Police for Inyestigaticn,

6. This report will be forwarded by the insurers of the LA Regords Management Centre established by the Gereral Insurance Assaciation of Singapore (GlA) for archiving

and that copies of this repon will, for & fee, be made availabie upon application by interasted paries.

7. By the lodgement of this repan 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies

ACCIDENT STATEMENT

lity on the: pan of the insurance companies

D repudiate

of the repont being made available aloresaid,

Date of Submission

Date of Accident

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

04/05/2021 17:01 (SGT)
30/04/2021 14:30 (SGT)

407 Yishun Ave 8, Singapore
CARPARK LOT 413
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile 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

Transmission

CC

INSURANCE COMPANY
Name of Insurance Company
l'vpe of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Y Accident report SN092154000C

GW2380G

Yes
KST AUTO RENTAL PTE LTD

LINGHEONGB097@GMAIL.COM
(Phone) +65-67415520
+65-67415520

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicla

Manual
3000

AlG Asia Pacific Insurance Pte. Ltd
ThirdParty

Mo

999993602

TAN LING HEONG
SXAXNO50C

Page 1 of 14



Drate Of Birth 15/04/1978

Occupation Outdoor

Date Of Driving Pass 07/05/2016

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-86612707

Al Phone Mumber i

Email Address LINGHEONGE087 @GMAIL.COM
Address BLK 329A ANCHORVALE STREET #08-507
Address complement -

Postcode 541329

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Hirer

Dees Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Dwned 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

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? Yes
Number 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? Yas
Police Staton Mame Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-180045199599
Alt. Police Station Phone No (Fax) +65-65535679
Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929
Was notice of intended Prosecution given? Mo

If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT{S)
Are acciden! 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 EY313T
Vehicle Manufacturer :
Vahicle Model -

Vehicle Varnam L
Vehicle Colour -
Vehicle Category Private car

@& Accident report SN092154000C Eiepe g



Mame of Driver -
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident E
No. Of Passenger (Including Driver) 3

@ Accident report SNO92154000C FPage 3 of 14



ACCIDENT STATEMENT
AccDenToaTE( 3/ 1/ L yop wmpvrvy me: © ) (Hremm)
. LOCATION: Blla L['-‘*? ?’rmm Ut & ('qppnm lob '4['5

| DE‘I’A]LS OF VEHICLE

Q) VEHICLE NUMBER: C”N?f’%@
b)INSURANCE COMPANY:
¢)POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

€)MAKE & MODEL:_Toup4a_hialc

AITYPE:(SALOON / COUF‘E { MPY [V AN/ LORRY / MOTORCYCLE / OTHERS]
g9)VEHICLE CATEGORY: (FRIVATE / CDMMERCML[ { MGTDRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

[ ARE YOU CLAIMING UNDER YOUR QN

IF NO, PLEASE STATEQTHINIS BRIy oor s

2.. INSURED / poucy HOLDER o=

AINAME: (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: 6 7k| 1572

c]ADDRESS: __

. CDNT[NUE TO 3.d IF DRIVER ALSO POLICY HDLDER
¥ e of passangss DRIVER

Chncloding dyivar) SINAME: : (MALE / FEMA
"D A L INRIC/FIN/P ASSPORT, conTacT: 76614190
= =] ADDRESS: :
3=, . *dIDATE OFBRTH: [__/ (DD/MM/YYYY)

&)OCCUPATION: (INDOOR £0UIRG
{)YEARS OF DRIVING EXPRERIENCE:____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@

IF NO, RELATIONSHIP DF?E DRIVER WITH INSURED: Wiftv
5. alWEATHER CONDTION CLEA EAiNiNGfDTHERS

bBJROAD SURFACE; { WET / QTHERS

G, WAS ANYBODY INJURED ES-/
7. @]REPORTED TO POLICE / NO)J

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

W of pzsenger o) VEHICLE NUMBer:_ 1= Y3197 MODEL:___ y
Clndluding diver) b} DRIVER'S NAME: S
( ) " ¢ NRIC/FIN/PASSPORT: CONTACT:,
— 9. THIRD PARTY VEHICLE
Mw 4 pesmaas. S VEHICLE NUMBER: MODEL:
P9 o] DRIVER'S NAME:
Clndud; r*f} dedrer ‘} f)  NRIC/FIN/PASSPORT: CONTACT:".

| (_)

Cinatl = Lingheong ¢og ?@jmﬁ;f-rnm
3 : ,-Elx = ;

| | | Vioke = Vo



HOTLINE TEL: {65) 6419-3000

AlG -
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHABTER 180}
BOTOR VEHICLES [THIRD.PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1087 [MALAYSIA) and Road Transpart (Amendment] Act 2015

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1859 (AL AVSiA) Mz 400
{The below excess i submcl 1o GET)
THIRD PARTY COMMERCLAL MOTOR POLICY EXCESS REFER TOITEM &
CERTIFICATE MO. GW2da0a WINDSCREEN EXCESS Hil
POLIGY NO, 9999836802
BUM INSURED NA
INSURING WITH COE/PARF NO
1} VEHICLE REGISTRATION WO, GW2lu0aG
1} NAME OF INSURED KST AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THEACT 12 April 2021
4| DATE OF EXPIRY OF INSURANGCE 11 April 2022

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson who Is driving on tho Insured's crder o with thedr parmission
551,000.00 section 2 excess is applicable for driver wha i between 21 ears 1o 70 years old with minimum 1 year driving experience where vehicle tonnage is below 2 tans,
S£1,500.00 section 2 excess is applicatie for driver who is between 21 years to 70 years oid with minimem 1 year driving experience where vehicle tonnage is below 3 tons.

Provitted that the person driving is parmitted in eccordance with the liconsing ¢r other laws or reguiations to drive tha Motor Viehicle or has bean ao permitied and is not dsquaified by
order of @ Count of Law or by reasan of any enaciment or regulatian in that behalf fram driving the Matar Vehicie

& ) LIMITATION AS TO USE*

1} Use lor social, domestic, pleasure purpases and businoss puposas of insured
2} Use for socisl, domestic, pleasure Purposes and business purposes of any porson whom the vahicls is hirsd.
3 Use for the camiage of passengars far hire or reward by any parsan o whom the vehice s hired,

The Polcy doas nat cover: 1) Use for tuition, driving tes!, racing, pace-making, reliatility irial o speed-testing, Z) Use whitst drawing  tradler sxcept the
lowiryg (osher than for reward) of any cne disabled meshanically propellsd vehicke. 3) Use for any purpose In connection with Be Mator Trade.

LOSS OF USE MNat Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDLLE

"Limilations rendared inoperative by Section 8 of the Malsr Vethiclas (Third-Party Risks and Compansation) Act (Chapter 1E8) and Section 85 of the Road Transport Act, 1967
(Malaysia) and Rosd Transport (Amendmant) Act 2018, are not 1o be included under hese headings,

|+ W hareby Centify that the policy o which ths Certficate relales is issued in secordance with the provisions of the Motar Vaticles
{Thind- Party Risks and Compensatian) Act (Chapler 188) and Part IV of the Road Transpon Acl, 1987 (Malaysia) and Road Transport (Amendmen) Act 2018

Issued in Singapore 16 Apr 2021 AlG Asia Pacific Insurance Pte. Lid,
15500%-000
Koh Tong Poh Peter ‘\9
AliG Building &i"
78 Shenton Way (Gems Room)

Singapore 073120

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Tan Ling Heong, NRIC S7T888050C has reported to the
Police a non-injury traffic accident which occurred at Blk 407 Yishun Ave 6 open space
carpark at lot 413 on 30.04.2021 at 2.30pm involving the following vehicles:

. GW2390G (driven by Tan Seng Chuan)

2. EY3I18T (driven by a Chinese uncle)

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

':_' | ',./_F
Rank/MName of Issuing Officer: :‘I (IJ [[\f{ fILutﬂ S
Date: ¢ Il!” f’/""” 2 Time: (! 52 |, f
S/DRef: | 2

' y
Police Post/Unit: .‘ﬂ-'\;;, S s § -k.‘”t f‘.T.u’i"i.

Original — to be issued 1o informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL / %

'_i_,_,-o-"'"_r- 4 / 4
o J gl i
Version as of 13 Jan 2002 a4 [4{
____--'*J". .
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De scribe Circumstances of the Accident

Me vdnde & was tevesiva \Nto fof W2 half woe 1n y»l-.m KN

00ty i:‘pd:wf hand it - Vewide R had (ollided indo ‘W
et

i Waud Side ot Hie Ve

o4t

Declaration

'we decsar_q.he.wmng particulars are frue in every respect,
A, Pl

Policyholder's Signature / Date & Driver's Signature (¥ drivar is the policyholder) / Date
Time : & Time

Witnessed by Reporting Centre
Personnel




IMPORT 0TI

1. Pease report correctly the details of the accident to speed up the claime process,

2, This Formmust be completed by the Policyholder andfor 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 polcy liabiity on the part of the insurance
cormpanias.,

S, Any false reporting may be referred to the Paolice for investigation.

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

7. By the ldgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that |

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
and/for process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Inform ation") and disclose and transfer such Personal nformation to all nsurer(s)
w ha 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 nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ;

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

(i} investigating the accident andfar my claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firme, may/are permitted to collact,
use, discloge andlor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including theirlaw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y ]
K
Policyholder's Signature / Dale & Driver's Signature V&r is not the policyholder) / Date Wiltnessed by Reporting Centre

Tirre: & Time Personnel
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