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SNOE21560004 | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 06052021 11:04 (3GT)

SUBMITTED BY: Llew Shan Hui

VERSBION: 1 [DEOS2021 11:04 (3GTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon corecly the details of the accident to speed up the claims grocess

2, This Form must be compleled by the Policyholder and/or the Autherised Driver

3. Information provided must be &5 truthiul and accurale as possible Any wiltul misrepresentation or withodding of material tacls may allow insurance COMpanes 1o repudiale
policy liabdity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance comoanies

5. Any false reporing may be referred 1o e Police for investigation,

B. Thiz report will be forwarded by the insurers of 1the GUA Records Managemean! Centre astablished by the Goneral Insurance Association of Singapore (GlA) for @rchiving
and that copies of this roport will, for & fee, be made available upon application by inerested parfies

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiv ng of this repon 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/State of Loss

06/05/2021 11:04 (SGT)
27/04/2021 17:30 (3GT)

6 Shrewsbury Rd, Singapore 307809

Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Number
INSUREDPOLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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
wour vehicle?

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

. '...L‘HCCi{jE."I[ report SNO921560004

GBG2T60R

Yas

KST AUTO RENTAL FTE LTD
kstteam@singnet.com.sg
{Phone) +65-84584033
+65-84584033

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Ltd,

Comprehensive
Mo
999993603

GAN YEW NAM
SHXXAI0AD

FPage 1 of 14



Date Of Birth 26/06/1960

Occupation Outdoar

Date Of Driving Pass 04/08/2003

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-84584033

Al Phone Number -

Email Address kstteam@singnet.com.sg
Address BLK 616 BEDOK RESERVOIR ROAD #10-1114
Address complement -

Postcode 470616

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Cwn Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surtace Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 7
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? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMEMNT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -

Vehicle Manufacturer =

Vehicle Model 3

Wehicle Variant

Vehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver i

Contact Number .

Address "

Address complement -

@ Accident report SN0921560004 rager gy



FPosteode .
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger {Including Driver) ’

@Jﬁccidem report SNO921560004 Page 3 of 14



IMPORT. I

1. Please report correctly the details of the accident io speed up the claims process,
2, This Form mist be leted Poli older and rised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

aliow insurance companies to repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
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 Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avakable upon application by Interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and lo coples of the
report being made available aforesaid.

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

lunderstand, acknow kedge, agree and consent that

(2} My nsurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, dischse
and/or 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 Inferm ation®) and disclose and transfer such Personal nformation 1o all nsurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers"), the insurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(I} processing, handling andfor dealing with rry claims including the settiement of the claims and any necessary investigations relating lo
the claims;

(i) imvestigating the accident and/or my claims;

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

(i} administering my claime (inchiding the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
dischsure of cerfain personal data aboul me 1o bring about delivery of the sama as w all as on the external cover of envelopesimai
packages); and/or

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

(collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to coliect,
use, disciose andior 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 and/or GIA to their third party service providers or agents
{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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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) { Dale Witnessed by Reporting Centre

Time & Time Personnel
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De scribe Circumstances of the Accident Sqdd!ﬂh

e Vewde B was rﬂb'frilm whin lmﬁr’aﬂ: Felt on | Juct- Velde R gnd

| had Collided .

Declaration

e %NEQGIHQ particulars are true in every respect.

)|

Nuscs - pi

Policyholder's Signature ( Date & Driver's Slgnslure\i['{\q\"wer is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel




HOTLINE TEL: (65) 6415-2000

AIG]
CERTIFICATE OF INSURANCE

MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES |THIRD-PARTY RISHS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA) and Road Transport {Amendment) Act 2019

MOTOR VEHICLES [THIRD-PARTY RISHS) AULES, 1959 |MALAYSIA) M.T 400
(The below excess |3 subject 10 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS . REFER TO ITEM &
CERTIFICATE NO. GBGITE0R WINDSCREEN EXCESS 510000
POLICY NO. 955593803
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION MOD. GBG2TEOR
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

5) PERSON OR CLASSBES OF PERSONS ENTITLED TO DRIVE*

Ay parson wha is driving on tha Insured's order o with thelr parmission.

551,000.00 section 1 excess b applicable for driver who is between 21 yeoars to 70 years old with minimum 1 year driving experience where vehicle tonnage is below 2 tons,
£51,500.00 section 1 extess is applicable for driver who is between 21 years to 70 years old with minimum 1 year driving experience whare vehicle tonnage is below 3 tons,

Provided that the persen driving |s parmitied in accordance with the licensing o other |aws o reguiabons 1o drive tha Mator Vehicle or has been 8o penmitied and s not disquslifed by
order of 8 Court of Lew of by reasan of &y enaciment or reguiation in that behalf from driving the Mator Vehice,

8 ) LIMITATION AS TO USE*

1y Use for social, domestic, pleasure purposes and business purposas of insured
2y Use for social, domeslic, pleasuwe purpesss and business purposes of any person whom the vehicle & hired.
Ay Use for the carriage of passengers for hine or reward by amy person o whom the wehicle is hinsd.

The Pobcy doas not cover: 1) Use for tuiion, driving tesl, recing, pace-making, reliabiity iial or speed-besiing. 2} Use whis! drawing a trailer excapt the
towang (oiher than for reward) af any one disabled mechancally propelled vehicle. 3y Use for any purpose in connection with the Modor Trade.

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

*Limitatiors rendered noperative by Section & of the Motor Vehicles (Third-Pary Risks and Compersalion) Act (Chapier 1848) and Section 95 of the Road Transpon Act, 1887
(Makaysia) and Road Transport (Amendmaent) Act 2019, are not to be included under these hewdings,

|4 Wie heareby Cerlily thal the policy 1o which this Certificate refales is isswad n accordance wih the provisions of the Molor Vehicles
(Third- Party Risks and Compensalion) Acl (Chapber 189) and Pt IV of the Road Transport Acl. 1887 (Malaysia) and Road Tramspon (Amendment) Act 2018,

Issued in Singapore 15 Apr 2021 AlG Asgla Pacific Insurance Pte. Ltd

155005-000

Koh Tong Poh Peter

AlG Building

78 Shenton Way (Gems Room)
Singapore 079120

AUTHORISED REPRESENTATIVE
ORIGINAL SRPOEC




ACCIDENT STATEMENT

gcr:msmnm:_r?”f HI dl OO MMvYYY, Tmey |1 30 )(HEMM)
. LOCATION: 6 S Shrewj\qura rood

1. DETAILS OF VEHICLE " e
alVEHICLE Numeer,_ 88 (0T (623 boR

bJINSURANCE COMPANY:

¢)POLICY NUMBER:
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

]

©)MAKE & MODEL;___ hfale - 3oo _
AITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS )
) VEHICLE CATEGORY: (PRIVATE Eh / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: W BTH

JARE YOU CLAIMING UNDER YOUP OWN IN RANCE (YES/(O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONL
2.. INSURED / POLICY HOLDER

AJNAME: - (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: conTacT: 34sy Uo3'g
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangd DRIVER :

Chnclucding dhiver) SINAME: : (MALE / FEMALE]
! T ) INRIC/FIN/P ASSPORT: contacT: %958 4o33
1D <) ADDRESS: .
e . “dIDATEOFBRTH: (___ / ) [DD/MM/YYYY]
&|OCCUPATION: (INDOOR .
fIYEARS OF DRIVING EXPRERIENCE: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W.(tv

5. a)WEATHER CONDITION: fiCL / RAINING [/ OTHERS

8. WAS ANYBODY INJURED (YES /D
7. QJREPORTED TO POLICE (YES / O

IF YES. PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEMICLE

bJROAD SURFACE: DR/ WET HERS

4 o} ssomger o) VEHICLENUMBER: MODEL:_
|| Claduding dvivery B} DRIVER'S NAME:
C Y " ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% ity o oarman.. O VEHICLE NUMBER: MODEL:
S T PR o) DRIVER'S NAME:
(lnd “aliog.drivec) i NRIC/FIN/PASSPORT: CONTACT: .
C_)D
L'—.-—."'.'
f
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