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SRS 1500005 | Mational Assessment Cenre Services [4089353]
ENTRY DATE & TIME: 24052021 14:53 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSICHN: 1 (240502021 14:53 (BGT]]

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracthy the detads of the accident to speed up the claims procass.

2. This Form must be gompleted by the Policyholder andior the Aulhonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withosding of material facis may allow ingurance companies 1o repudsale
policy liabdity.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of the InsUrance companiss.

&, Any false reponing may be referred to the Police for investigation. )

&. This rapar will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted panies

7. By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of this repor at the centie and 1o copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/05/2021 14:53 (SGT)
21/05/2021 11:20 (SGT)

114 Lavender 51, Singapore 338729

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHT095D
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

KST AUTO RENTAL PTE LTD
kstteam@singnet.com.sg
(Phone) +65-83238020
+G5-83238020

Manufacturer Toyota
Model Hiace
Wariant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC No

@& accident report SNO921500005

Mo - Claiming third party
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
999993604

TAN TZE CHIANG
SHT04C
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Date Of Birth 15/03/1870

Crococupation Outdoor

Date Of Driving Pass 28/11/1996

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83238020

Al Phone Mumber -

Email Address kstteami@singnet.com.sg
Address BLK 867A TAMPINES STREET 83 #08-259
Address complement E

Postoode 521867

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Na

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other matenal or property damaged? Yes
Mumber 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? No
Was notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCLMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBF35872

YVehicle Manufacturer =

Yehicle Model -

Yehicle Variant =

Yehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver 5
Contact Number 3
Address -
Address complement -

@1 Accident report SN0OS21500005 Page 2 of 14



Postcode 3
Insurance Company Name -
Nature Of Damage 2
Details of propery damaged in accident ]
MNo. Of Passenger (Including Driver) i

@ Accident report SN0S21500005 Page 3 of 14



ACCIDENT STATEMENT
accimentpare 2l , S, 2 unﬁ:mmnm{, nme: || 20 )(HHMM)
. LOCATION: - (1 Hub? Cp

1. DETAILS OF VEHICLE :
aveHicte Numser__OR-HFo 441
bJINSURANCE COMPANY:_P1(>
¢|POLICY MUMBER:___
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

e)MAKE & MODEL,__ : :
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
h]PURPOSE OF USING AT ACCIDENT TIME: W oy :
] ARE YOU CLAIMING UNDER YOUF OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE REPORTING ONLY]

2, INSURED / POLICY HOLDER

AJNAME:_: (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: CONTACT:_8323E07Q
c|ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%—_}4&. nﬂ petssan g & DRIVER - ) .
£ Suskiods. diime) alAME: (MALE / FEMALE)
: T AN L NRIC/EIN/P ASSPORT: __ConTAcT: §373 8070
C—L :) c|ADDRESS: J
*d)DATE OF BIRTH: (____/___/ | (DD/MM/YYYY)
e]OCCUPATION: (INDOOR { O UTDOGR
f)YEARS OF DRIVING EXPRER] : '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmsﬁ (YES ?@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ lver
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (BRY / WET7 OTHERS £
6. WAS ANYBODY INJURED [mg@] _
7. a)REPORTED TQ POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
M of pazgamger o) veHiCLE Numeer: (OBF 35312 MODEL:___ .
{_ 1wc|u.r(]':n=h.l -.:L'IIU-!F\'I bj DRIVER'S MAME:
() “ ) NRIC/FIN/PASSPORT; CONTACT:
) 9. THIRD FARTY VEHICLE
%1ty o} psmanee ) VEHICLE NUMBER: MODEL:
T P9 o) DRIVER'S NAME:
Llndudion deivec) g ric/En/pASSPORT: CONTACT:::
C_)D
1
Ciaat ﬁ - hsl
IIJ
Al =

. \”DIF(JG .-;




Describe Circumstances of the Accident

Me Velide ¥ o %ﬂéﬂuﬂ%ﬂjﬁ Ot Q0 - T Sudimy

¢ Qn impat On Wy drout \est. Vewes B Wad reverSed indo g Welijely |

Declaration

V\We declare the-foregoing particulars are true n every respecl,
.o

e

-"_"H._ iy,
Policyholder's Signature | Date & Driver's Signature ‘f‘l driver is not the palieyholder) / Date Witnessed by Reporting Centra
Tirme & Tima Personne|




IMPORTANT N

1. Pease report correctly the details of the accldent to speed up the claims process,

2, This Form must be by the Poli er andlor th orised Dr

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 re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s nol an admission of policy Eability on the part of the insurance
companies.,

5. 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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interected partios,

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

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

I understand, acknow ledge, agree and consent that -

(a)} My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andlor process my personal data/personal informaticn set out in this [form] and any other persenal information provided by me or
possessed by my insurer (colleclively the "Personal Information®) and disciose and transfer such Personal nformation 1o al insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this aceident shall ba
collectively referred to as the “Insurers"), the nsurers’ 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, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of corespondence, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andlor

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

{collectively the "Purposes”)

() all insurer{s) w ha have insured vehicke(s) involved in this acciden! and the hsurers' law yers/law firms, mayfare permitted to collect,
usa, disclese andlor process my Personal nformation for one or more of the above Purposes; and

(c} ry Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including yersflaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

! A

Policyholder's Signature | Date & Driver's Signalure (¥ driver is not the pEE-:yMIdar_I / Date Wilnessed by Reporting Cenire
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HOTLINE TEL: [65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHE AND COMPENSATION] ACT [CHAPTER 189) X

MOTOR YEHICLES [THIRD-PARTY RISHS AND COMPENSATION] RULES, 198

ROAD TRANSPORT ACT, 1987 [MALAYSIA) and Rosd Tramspor [Amendment] Act 2013

MOTOR WEHICLES [THIRD-PARTY RISKE] RULES, 19568 (MALATSIA)

ML A400

{The befow eacess i subject io GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER T0 TEM &

CERTIFICATE MO GBHTOD WINDSCREEM EXCESS £5100.00

POLICY NO. 29993604
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES

1} VEHICLE REGESTRATION MO, GEHTIIE0R

2 ) HAME OF INSURED KST AUTO RENTAL PTE LTD

1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

THE ACT 12 April 2021

4} DATE OF EXPIRY OF INSURANCE 11 Agril 2022

5} PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®
Arry person wha i diving on the Insured's order ar with thelr pammisgion.

551,000.00 section 1 excess is applicable for driver whe is between 21 years 1o 70 years old with minimum 1 year driving experience where vehicle 10nnage is belaw 2 tons,
551,500.00 section 1 excess Is applicable for driver wha |5 betwean 21 years 1o 70 years old with minimum 1 year driving experience where vehicle Tonnage is below 3 tons.

Prowided Mhat the person driving is permitied in sccordance with Bhe boersing of oiher 13ws of regulations to dnve the Motor Vehicls or has been so parmitied and is not disqualified by
orer of a Court of Law or by reason of any enactmant or neguiadion in that behalf from driving the Mosr Vehide.

& } LUMITATION AS TO USE®

1) Use for social, domeslic, pleasune purposes and buginess purpases of Insured
20 Usefor social, damestic, pleagune pumpates and business purpases of any pemon whom the vehicle 8 hired
3) Use for he camage of passengers for hire or rewand by any person o whom the vehicle is hired.

The Policy doas not cover: 1) Usa for fultion, drivieg test, racng. pace-making. rekabiity trial or speed-testing. 2] Lise whilst drawing & trailer except tha
towang {othar than for reward)) of any one disabled mechanically propeled veicia, 3) Use Tor any purposs in conrmction wish tha Maolor Trace,

LOSSE OF USE Mk Includad

HIRE PURCHASE COMPANY REFER TO P LIGY SCHEDULE

*Limitaticns renderad noparative by Section B of the Molos Vehicles (Thind-Party Risks and Compensation) Act (Chapber 180) and Saction &5 of tha Road Transpart Aci, 1987

(Malayzia) and Rosd Trarsport (Amendment) Acl 2018, are nol o be induded under Tiese headngs,

1/ W hereby Cery that e pokcy 1o which this Cendicale miates & 5500 in accordance with Lhe provisions ol Me Molor Viehickes
{Third- Party Risks ard Compansation) At (Chapter 185) and Part IV of the Road Transport Acl, 1887 (Malaysia) and Read Transpen (Amendment) Az 2018

Issued in Singapore 15 Apr 2021

155005-000

Koh Tong Poh Peter

A3 Building

7B Shenton Way (Gems Baom)
Singapore 079120

ORIGINAL

AlG Asia Pacific Insurance Pie. Lid.

AUTHORISED REPRESENTATIVE
SSPOEC




