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SMOG21SKO007 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 20V05/2021 14;28 {SGT)

SLUBMITTED BY: Rosknda Binte A, Wahab

WERSION: 1 [20/05/2021 14:28 [SGT))

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. This Form mast be completed by the Palicyholder andion the Authorised Criver

3. Information provided must b€ as ruthful and accurate as possible. Any wilful misreprasentation of witholding of material facts may allow nsurance cOMpanies 1o repudiale
policy liabiity

4 The issup and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance COMPANES.

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

E. This report will b forwarded by the insurers of the GLA Records Management Centre establisned by the Geeneral Insurance Association of Singapore |GIA) for archiving
and that copies of this report will, Tor & fee, be made available upon application by Inerasted pdanes.

7. By the loagement of this report 10 1he Insurers, you hereby consent 1o the archiving of this regor at the cantre and to copses of the report being made availabke atoresad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2021 14:28 (SGT)
09/05/2021 00:00 (SGT)

2010 Tampines Street 21, Block 201D, Singapore 524201

CARPARK
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Mobile 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?

Yehicle Category

Transmission

cC

INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Folicy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

! Accident report SNOS215K0007

GX2005P

Yas

KST LEASING & SERVICING
AX0TO0W
kstteam@singnet.com.sg
(Phone) +65-67415520
(Office) +65-67415520

Toyota
Liteace

Employment

Mo - Reparting only
Commercial vehicle
Manual

2184

MG Asia Pacific Insurance Pte. Ltd
Comprehensive

No

995993601

RAHMATHULLA B Z ABIDIN
SHHHHKIOTE

Page 1 of 13



Date Of Birth

Oecupation

Date Of Diiving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Poslcode

|5 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT (5]

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

2571211951

Outdoor

DE/071983

37 YEARS AND 10 MONTHS
Male

(Phone) +65-67415520

kstteam@singnet.com.sg
BLK 10 EUNOS CRESCENT
#03-2729

400010

Mo

Cther

Mo

Mo Collision
Clear
Dry

Mo
Mo

Yes

Mo

FUGIYAH
Female

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

@& Accident report SNO9215K0007

SGU2377A

Private car

Page 2of 13



MNarme of Driver “
Contact Number .
Address =
Address complement .
Postcode z
Insurance Company Name g
Nature Of Damage 5
Details of property damaged in accident .
Mo, Of Passenger {Including Driver) "

@ Accident report SN09215K0007 Page 3 of 13



IMPORTANT NOTICE

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

2, This Form must be compl the Polieyholder andior the laed Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies ls not an admission of policy lizbity on the part of the insurance
COMmpanies,

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

6. The report w i be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interested parties,

7. By the lodgament af this report o the insurers, you hereby consent to the archiving of this reporl al the centre and to copies of the
report being made avaiable aferesaid.

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

| understand, acknow ledge, agree and consen that .

{a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/fare permitted to collect, use, disciose

andlor process my personal dalalpersonal informaltion set out in this [form] and any other personal information provided by ma or
possessed by my insurer (coBeclively the "Personal Information”) and disclose and transfer such Personal information lo all msurer(s )

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accldent shall be
collectively referred o as the “Insurers"), the insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority {such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relaling lo
the claims;

(i} imvestigating the accident andfor my claims;

(iii} carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

{iv} adminislaring my claims {including the mailing of correspondence, statemenis, invoices, reparls or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

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

[collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permitled 1o callect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

tﬂ} my Fersonal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
ers/law firme), w hich may be siled oulside of Singapore, for one or more of the above Purposes.

y / f, L
Poficyholder's Signature / Dale & Driver's ﬁlgnaiurﬁ (¥ driver is not the policyholder) / Dale wWilnessed by Reporting Centre
Time: & Tima © Personnel

Sketch Plan

£ b2t TNl Sl e SRR Byl £ S B
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Describe Circumstances of the Accident

il / ; = 4 - ek /el
= . PRl rond
. 4 - pd F #1 7 v
L /
i r Wi 7 ')r
Declaration
'We declare |he foregoing particulars are true in every respect,
f

B alelz]

o

Folicyholder's Signature / Date & Driver's Signature { driver is not the policyholder) | Dale
Tirme & Time

Witnessed by Reporting Centre
Perscnnel




ACCIDENT STATEMENT
ACCIDENTDATE & /s C8y 21 I[DDIMMIYW\'} TIME:( : J(HH:MM)
. LOCATION: € PRAARL OF Aii Join TANIAIN
1. IDETMLS OF VEHICLE ) —.'
G)VEHICLE NUMBER_L X Joc s /
b)INSURANCE COMPANY: :
c]POUCY NUMBER:_ 79945 3 &1
d)POLICY TYPE; (COMPREHENSIVE /THIRD PARTY / THTED PARTY FIRE &THEFT)
e)MAKE & MODEL;__ ¢

ATYPE:(SALOON ,.I"CDUF"E ! MF%!V&NJ" LORRY .l" MOTORCYLCLE / GTHEES]
g} VEHICLE CATEGORY; [PRIVATE / COMMERCIAL ¢ MOTDRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWHN INSURANCE {YE.SII‘{DJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMNLY)

2.. INSURED / POLCY HOLDER

AINAME, 07 L eAsinve, 4 T ERUICindd {MaLEfFEMALEl
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B e Dﬂ PRl A T B U
C bt s ks GINAME:_RBHMA Tl B Z ABID (NAALE / FEMALE]
- "“’fi“‘fﬁ Aviver) BINRIC/FIN/PASSPORT: .CC 26525 7 7 CONTACT:
(2D c)ADDRESS: 2  EwAOT CRECC N :
_ Hel - 3709 [ swvdo )
F o QURP . g ‘-'| ,
7797 *d)DATE OF BRTH: (25 /_/2 /95 ) (DD/MM/YYYY)
(z) 2] OCCUPATION: {INDDDR,-'D_L_IE}ODRJ _
- f)YEARS OF DRIVING EXPRERIENCE,____ G/ )/ /%

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMFANY? (YES }'LND',I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e K

5. a|WEATHER CONDION: [CLEAR / RAINING IDTHERS

b)ROAD SURFACEL{DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. @]REPORTED TO POLICE (YES{ NO|

IF YES, PLEASE STATE WHICH POLICE STATION:,

" : B. THIRD PARTY VEHICLE _ v G994
FEH of pasgeanze @) VEMICLENUMBER: =017 "~ '~ _MODEL:
( lduding dviver) b)) DRIVER'S NAME:
C ) " c] NRIC/FIN/PASSPORT: CONTACT:
T —_ 9. THIRD PARTY VEHICLE
Ry " d] VEHICLE NUMBER: __MODEL:
*fl’ T 8] DRIVER'S MAME:
. Unduwﬂ déiver ‘a f]  MRIC/FIN/PASSPORT CONTACT::.
i
Cmatl =

& .I
) .L:l}c' =

NIpke =




AlG

HOTLINE TEL: (65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 18%)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860

ROAD TRANSEDRT ACT, 1987 [MALAYSIA) and Foad Trarsport [Amendment) Act 2019

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% MALAYSIA}

M Z 400

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NOC. GXI005P
POLICY NO. 999953601

1 ) VEHICLE REGISTRATION NO.
2 | MAME OF INSURED

THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any persan who i driving on fhe Insured's arder or with their permission

& § LIMITATION AS TO USE®

LOSS OF USE

HIRE PURCHASE COMPANY

tewing (other than for reward) of any one disabiad rechanically

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE FOR THE PURPOSES OF

541,000.00 section 2 excess is applicable for driver who is between 11 years to 70 years obd with minimum 1
§41.500,00 section 2 excess is applicable for driver wha is betwean 21 years to 70 years old with minimum 1 year driving experignce &here vehiche tonnage is below 3 tons.

Provided that the peson driving i8 parmitted in accordance with fhe Boensing or olver kaws or
order of 8 Court of Lanw of by réason of any enactment or regulation in that behalf from driving ihi Motor Vehicle,

1)} Use for social, domestic, pleasure purposes and business purposes of Insuned
) I..I-ufnrmm.mpwmwamndnmwmhwﬁd&hw.
3 mwmmmmuhm«mmhywpammmmmuﬁm.

Mot Included

(The below excess is subject 1o GST)
POLICY EXCESS REFER TQO [TEM 5
WINDSCREEN EXCESS NIL

SUM INSURED

MNA
INSURING WITH COE/PARF RO
GX2006P

KST LEASING & SERVICING

12 April 2021
11 April 2022

The Policy does nat cover. 1) Usa for tultion, driving 1est, racing. pace-making, relabdity trial or speed-tasting, 2 Use whilst drawing a trader excegl the
propeded vehiche, ) Lise manypupouhmnmcumumﬂu Motor Trade.

REFER TO POLICY SCHEDULE

= imations rendared noperative by Section 8 of the Mobor Vehicles (Third-Party Fisks and wmm;m:cwmmwsmssarfhumem 1987
wmmwmummmta.mmwmmmm undar thase naadngs

year driving experience where vehicle tonnage is below 2 tons.,

mmmdmmmvmumbunmpumﬂmmummmw

| { W hareby Cenify that the policy to which this Cenilicate relales & issued in sccordance with the provisions of e Motor Vehicles
{Third- Party Risks and Compensation) Act (Chapter 18%) and Par IV of the Road Transpor Act, 1887 (Malaysia) and Rosd Transpon (Amendment) Act 2019

Issued In Singapore 16 Apr 2021

155005-000

Koh Tong Poh Peter

MG Bullding

78 Shenton Way (Gems Room)
Singapore 079120

ORIGINAL

AIG Asia Pacific Insurance Pte. Lid,

A\

ALTHORISED REPRESENTATIVE

SSPOEC
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17 May, 2021

KST | easing & Servicing
02 1A Ubi Roud 1

#)1-42

SINGAPORE 40871

Dear Surs,

NVOLVING GNX 20051 AND SGU 2977A_ON 0052021 ALONG

OF 201D TAMPINES STREET 2T

3 b A
R S e

LKK Autw Consuitants Pre 1ad has been appointed o act on the behalt of your
rer, AlG As Pacific Wsuance e Ll (AN 1o settde a THIRD PARTY clann
st vou lor an aceident which happened on the above mentioned date and location

j_pmcecd 1o lodge your GEA report » g fve (091 workang: duys of peceipt of this
r, giving the version of the aecident amongst other things related to the accident. The
ALG peporing conties. you may refer o youf

A report can be fodged at any ol
._ga;;"éol'lnsumlmc for the hist of the repotiing Centies

s nformation o add or am amendments o make, please contact the

hin five days from the date of this letier

standing of your msuranee policy such as NCD, premium & €i¢




