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SMOSE1570004 | National Assessment Centre Services [408033)
ENTRY DATE & TIME: 07052021 13:01{SGT)

SUBMITTED BY. Reslinda Binte A, Wahab

VERSION: 1{0708:2021 13:01 (SGTY

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont coreclly the details of the accident to speed up the claims Process.
2. This Form must be completed by the Policyholder andior the Authorized Drjver

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentalion of withold g

palicy liability

4, The issue and acceptance of this Form by Insurance companies |s net an admission of policy liability on the part of the insurance companiog

S.Any false reponting may be referred to the Police for investigation.
B, This repost will be forwarded by the insurers of the GlA Records M

and that cophes of this report will, for a fes, be made available upon application by interesied parias.
7. By the kndgement of this report 1o the insurers, you hereby consent 1o the archiving of this repont at the centre and 1o coples of the repon being made available atoresad,

ACCIDENT STATEMENT

of matenal facts may allow insurance companies 1o repudiate

gement Cantre estabiished by the General Insurance Associalion of Singapore {GIA) for arch wing

Date of Submission

Date of Accident

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

07/05/2021 13:01 (SGT)
06/05/2021 13:40 (SGT)
Ang Ma Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company’?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidant

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

Vehicle Category

Transmission

cE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mamea of Driver
NRIC No

& Accident report SN0921570004

GBG2615C

Yes

KST AUTO RENTAL PTE. LTD.
2XAXXAXBEOW
kstteam@singnet.com.sg
{Phone) +55-67415520

(Office) +65-67415520

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
MNa
999993603

MOK LOO KIANG(MO LUQIANG)
SXHAXABOZ
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reponed to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: Ti20210506/2082
ATTACHMENT(S)

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

31121873

Qutdoor

26/10/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-93740972

kstteam@singnet.com.sg

BLK 356B ANCHORVALE LANE
#08-47

242356

Mo

Hirer

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +G5-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

@r . .
< Accident report SN0921570004

SGWEBS3B

Private car
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Mame of Driver -
Contact Number B

Address .
Address complement -
Postcode R

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX13660L
Wehicle Manufaciurer C
Vehicle Model E
Yehicle Variant i
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumber -

Address -
Address complement -
Postcode -
Insurance Company Name E
MNature Of Damage i
Details of property damaged in accident 4

No. Of Passenger (Including Driver) S

& Accident report SN0O921570004 Page3.0f 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be com pleted by the Policyholder and/o Authorised Driver.

4. Information provided must be as t ful a ur ossible. Any wilful misrepresentation or withholding of material facts ey
allow Insurance companles o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabilty on the part of the insurance
COmpans,

3. Any false reporting may be referred to the Police for Investigation.

6. The report w ill be forw arded by the insurers of the GLA Records Management Contre establishad by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for a fes be made available upon application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that «

(2} My insurer , my workshop and the Ganeral hsurance Assoclation 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 ar
possessad by my insurer (colleclively the "Pers onal Inform ation”) and disclese and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) invalved in this accident (all nsurar(s} w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers"), the hsurers' law yers/law tirms, the Monetary Autherity of Singapore and any relevant
Government agency/authority (such as the poze), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settlement of the clzims and any necessary investigations relating lo
the claims;

(i} Investigating lhe accident andior my ¢ laims;

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

{iv) adminislering my claims (inctuding the mailing of corespondence, slalements, involces, reports of notices 1o me, w hich could involve
disclosure of cerlain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in adminislering, procossing, handling andfar dealing with my clains,

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicles) involved in this accident and the hsurers' law yersflaw firms, may/are permilled to collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA fo thelr third party service providers or agents
(including their law yersflaw firms), w hich may be siled oculside of Singapore, for one or more af the above Purposes.

"REN ™,

"i.: :/'.-r-'— ~ Y
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Poficyhalder's Signature / Dale & Driver's Stgnature (¥ driver is not the policyholder) / Dale Wilnessed by Reporting Centra
Time & Time Persannel
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Describe Circumstances of the Accident

Leler Jo (olie rarr.?vf /202 [0se€ [ 7052

Declaration

VWe declare the foregoing parlicufars are frie in every respect,

TN
. ._,"',-"" ."\.: Y N

f i
1z
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= g,
e\ A ,
T :

Folicyholder's Signature / Date & Driverg Styefaiure (¥ driver is nol the policyholder) / Date

Tima & Time

Witnessed by Raporling Centra
Personne|



. SINGAPORE
'/, POLICE FORCE

"\- "m-‘.-

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

|

i

|

Il AR

T/20210506/2082

1af3

Report Ma. T/20210506/2082

Date/Time Report Made:
0B/05/2021 16:23

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
MOK LOO KIANG

Address:

APT BLK 356B ANCHORVALE LANE #08-47 SINGAPORE

542356

ID Type / ID No.: Contact No.:

NRIC NO / 573484602 Home/Office: Mabile: 93740972

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant: o
_Male 47 31/12/1973 Driver

Race Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Building technician

Class:

Date of Expiry:

'General Information of the Accident

ANG MO KIO AVENUE 1

Type of Non-Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident: Straight Road

' No IGEIDSIEUE 13.40
Location:

Weather: Road Surface: | Road Speed Limit:
Heavy rain Wet ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
GBG2615C | Van TOYOTA TOYOTA White Slightly |0

HIACE VAN Damaged

TURBO &

) DR MAMNUA,

SGWa853B | Car TOYOTA VIOS J Black Slightly 0

AUTO | Damaged |




A . SINGAPORE
ANy POLICE FORCE
Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

Il

TI20210506/2082

N

2of3
Report No. T/20210506/2082

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName MOK LOD KIANG ID No. 573484602
Related Vehicle | GBG2615C (Van) Contact No.| 93740972
Hospital/Clinic | NIL Class of | Class: 3
[ 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.

OM STATED DATE, TIME AND LOCATION

| WAS DRIVING THE VEHICLE BEARING REGISTRATION NUMBER GBG2615C ALONG ANG MO
KIO AVENUE 1. | WAS DRIVING ON THE FAR LEFT HAND SIDE OF THE ROAD, AND AS | WAS
DRIVING, THE VEHICLE IN FRONT OF ME BEARING THE REGISTRATION NUMBER SGW853B
CAME TO A SUDDEN HALT CAUSING ME TO HIT THE REAR SIDE OF HIS VEHICLE CAUSING A
COLLISION. WE EXCHANGED PARTICULARS AND | LEFT THE SCENE IMMEDIATELY AFTER.

THAT 1S ALL



(U

3of3

(g Sssease .
X% g . T/20210506/2082

L

Police Station Of Origin:
Traffic Police Report No, T/20210506/2082

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 Informant.
TP { ' .

SC ABU HURAIRAH BIN ABDUL TALIB /- %'/Izlrﬂﬁ

% i I-.q_il

Signature Of Interpreter: Date/Time:

Mot applicable 06/05/2021 16:23
Officer In Charge Of Case: Classification Of Case:
TP/ GIA S

SI TAN JEOK LENG

Contact No.: 65476151 [
Authentication Stamp _ . a

NP168 i



ACCIDENT STATEMENT
ACCIDENT DATE:( (/£ /0¥ _LZ_‘Q:L_HDDKMMNYWJ wme 2 ;Yo (HHMM)

. LOCATION:_, g:ﬁh Ki A Ale. | _

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: bl 2L} t“ci
BJINSURANCE COMPANY: :
CIPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / mfrrﬁggm / THIRD P ARTY FIRE &THEFT)

e)MAKE &. MODEL:_higle  m e )
ITYPE(SALOON c’our:'g {MPY LORRY / MOTORCYCLE / DTHEES}
g)VEHICLE CATEGORY; [PRIVATE / OMMERCIAL f MOTORCYCLE) .

h}PURPOISE OF USING AT ACCIDENT TIME: O] =
IJARE YOU CLMMJNG UNDER YOUR OWHN M5 R
IF MO, PLEASE STATE (THIRD PARTY CLAIM EPORTING ONLY

2. iNSURED / POLICY HOLDER

AJNAME: - (MALE / FEMALE|
DINRRC/FIN/PASSPORT; CONTACT:_ {151
c]ADDRESS:
ff . CDNT]NUE TO 3.d IF DRIVER ALSO POLICY HDLI‘JER
%’Hl} 0% persomn e &_, DRIVER —r—, i
CJMML A ,.i,j ciName /1ol L0 Kygnyg (KAALE)/ FEMALE)
| 1) e bINRIC/FIN/PASSPORT: S 72 £ ULy 2. CONTACT:_ 1374 972
1D c)ADDRESS:_K /e 2(LQ . Am!rrmﬁ: lede , Bof ]
L urig
*d)DATE OF BIRTH: (_2) / }(DD/MM/YYYY)

e]OCCUPATION: (INDOOR fOUTDOO
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY? (YES 7 £

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_"\if{r
5. A)WEATHER CONDTION: (CLE ARMOTHERS

BJROAD SURFACE: (DRY / / OTHERS_ -
&, WAS ANYBODY INJURED [YI:S ri

7. Qa]REPORTED TO POLICE YES NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ 7 v.aA, 2 folile.

; 8. THIRD PARTY VEHICLE B
SHe ol fssagte o) VEHICLE NUMBER: (4 IV #3538 MODEL:__ .
C boeluding chivery b} DRIVER'S NAME:
. j’J " €] NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
.':d“'j!b e d) VEHICLE NUMBER: ___ MODEL:
Pt PRSRANG ol DRIVER'S NAME
U”"’l“&mﬂ diver \’ fl NRIC/FIN/PASSPORT: CONTACT:.
—
& J|
Ciail = hsT

el \Hﬁkﬂ = Np




HOTLME TEL (85) 5419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHMAPTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 |MALAYSIA) and Road Transpan [Amendmant) des 2018

MOTOR VEHICLES [THIRD-PARTY MISKS) RULES, 1958 MALAYELA) M.Z 400
{The Dalow axcess is subjact o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE MO, GBGIEISC WINDSCREEN EXCESS S5100.00
POLICY NO. Rl TR
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION MO. GBGIE1SC
2 ) MAME OF INSURED KST AUTO RENTAL PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2011
4 | DATE OF EXPIRY OF INSURANCE 1 April 2022

5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any parean wha is driving on the Insured's arcar or wilh Beir parmission
551,000.00 soction 1 excass is Applicable for driver who is between 21 years to 70 yaars old with minimum 1 year driving experience whese wehicle tonnage is below 7 tons.
551,500.00 section 1 excess s applicabla for driver who is between 21 years to 70 yeass ald with mirimum 1 vear driving experisnce where vehicle tonnage is bedow 3 tons.

Provided thal the person drving is permiftad in acsardance win the licensing or athar laws or regulations ta driva ha Mator Vahicle or Fas baen sa parmitted and is not dsqualified by
order of & Court of Law or by reason of any Enaciment or ragulalion in that behalfl fram driving the Molor Vahicle.

6 ) LIMITATION AS TO USE*

1) Use fior social, domestic, pleasurs PUMpoaas and businass purposes of Insured
2)  Use for soclal, comessic, nnnmmmammsmnaudwmmhvmmw
3y Wisa far the camiage of passengers far hing of reward by BNy paraan b whom Se vekide |s hied

The Palcy deas not caver: 1) Lisa far fuition, dnivirg lesl, racing, pace-making, raliabiity sl ar spaed-esting. 2) Usa whist drawing a tralier except the
torwire] (ather than for reward) of any cne disablad machanically propeliad vehicle. 3} Usa far By purpase in connsction wih fa Malor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY REFER TOPOLICY SCHEDULE

“Limitatians renderad ncparative by Section § of the Malar Vehicias (Third-Party Risks and Compensaticn) Act {Chaptar 186} and Section 85 of the Road Transpan Act 1587
[Mataysia) and Road Transpor (Amendmant] Aot 2018, are not 1o be ncluded undar thase headings.

| #¥¥e henaby Canfy that the policy. 1o which this Cerificase retales = ssuad in sccerdance with (e provisans of the Malor Vehicles
(Third- Rarty Risks and Compansalien) Act (Crapter 188) ard Par [V of the Road Transport Act 1687 (Malsysa) and Road Trarsper (Amendmard) Aot 2010

Issued in Singapaore 15 Apr 2021 AlG Asia Pacific Insurance Pte Lid
155005-000
Koh Teng Poh Peter _\p
AIG Building ﬂ‘
78 Shenton Way (Gems Room)

Singapore 079120

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




