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SNOEZ1E40003 | Natipnal Assessment Centre Services [40B933]
ENTHY DATE & TIME: O406/2021 15:06 (SGT)

SLUBMITTED BY: Roslinda Binte A ‘Wahab

VERSION: 1 (/06202115 06 (SGT))

|I1'

IMPORTAMT NOTICE

1 Please repor caectly the details of the accident 1o speed up the clalms process
9. This Form must be completed by the Policyholder andiol the Authorised Drover
3, |nformation provided must be as truthiul and accurate 25 possible. Aoy witfl misTepnes

polscy kability

4. The Issue and acceptance of this Form by insurance COMPANIes 5 naol an admission of policy liahility on the

5. Any false reporing may be raterred to the Police for investigaticn.

§. This report will be forwarded by he insurars of the GiA Records Management
and that copies of this report will, fora fee, be made avallabie upon applicatio
7. By the lodgement of his repod 1o e insurers, you neraby consent 1o i ar

Date of Submission

Date of Accident

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

n by imereskéd pa
chiving of this raport &t the ce ntre and to coples of the report besng made availaie aforesaid.

@ SINGAPORE ACCIDENT STATEMENT

LS

04/06/2021 15:06 (SGT)
04/06/2021 10:10 (SGT)
PIE, Singapore
BEFORE KPE EXIT
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

Are you claiming under your own insurance policy for repair o

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Name of Driver
MRIC No

& Accident report SN0921640003

GBKTO29R

Yes

KST AUTO RENTAL PTE. LTD.
DHHAANBEOW
kstieami@singnel.com.sg
{Phone) +65-96355542
+G5-06355542

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

AIG Asia Pacific Insurance Ple. Lid,

Comprehensive
Mo
995993604

ZULKIFLI BIN MOHAMED MOR
SHNXXIZTE

entation or withalding of material facts may allow

part of the iINSUraNCE Companies.

AquUFANCE cOMmpanies 10 repudiaie

Cemre eslablished by the General Insurance AssoCialuon of Singapore (GlA) for archiwing
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Date Of Birth 19/02/1985

Cccupation Outdoor

Date Of Driving Pass 16/08/2006

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Numbei (Fhone) +65-87556304

Alt. Phone Mumber =

Email Address AWIEPANDOK1985@GMAIL.COM
Address BLK 182 RIVERVALE CRESCENT
Address complement #18-309

Postcode 540182

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIMN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yag
MNurnber 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? Mo
Was notice of intended Prosecution given? No
It yes, against whom? _

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBDT7E08X
Vehicle Manufacturer -
Wehicle Model

WVehicle Variant &
Wehicle Colour =

YWehicle Category Commercial vehicle
MWame of Driver LEE JO TAl
NRIC No SHEXABTZH

Contact Number .

& Accident report SN0921640003 Page 2 of 18



Address .
Address complement .
Postcode =
Ingurance Company Name -
Nature Of Damage -
Datails of property damaged in accident -
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number GRER2GTX
Wehicle Manufacturer -

Wehicle Model .

Yehicle Variant d

Vehicle Colou 2

Vehicle Catagory Cammercial vehicle
Mame of Driver

Contact Number £

Address =

Address complament e

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident =

Mo, Of Passenger {Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PAGTTOH
Vehicle Manufacturer ;

Wehicle Model >

\ehicle Variant =

Yehicle Colour .

Vehicle Category Commercial vehicle
MName of Drivel E

Contact Number

Address

Address complement .
Fostcode -
Insurance Company Name =

MWature Of Damage z

Details of property damaged in accident

No. Of Passenger (Including Driver) x

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured person ZULKIFLI BIN MOHAMED NOR
Address -

Address Complament 5

Post Code -

Approximate Age Years Old -

Injuries Sustained LEG & BACK

Injured persan in which vehicle? GBK70259R

Were seal balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921640003 Page 3 of 18



IMPDORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claime process,

2. This Formmus! be completed by the Policyhelder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudigte policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

€. The report w ill be forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for & fee be made avallable upon application by interested parties,

7. By Ihe lodgement of this repori to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made avallable aforesaid.

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

| understand, acknow ledoe, agree and consent that ;

(a) My insurer | rmy w orkshop and the General lnsurance Associstion of Singapore (*GIA") may/are permitted to collect, use, disclose
and/for process rmy personal datalpersonal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer (colisctively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) mvolved in this accident shall be
colecively referred to as the “Ins urers”), the hsurers’ law yversflaw firms, the Monetary Authority of Singapore and any ralevant
oovernment agencylauthority (such as the police), for the purpose(s) of :

(1} procaseing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

{1} earrying out andlor dealing w ith my instructions or rezponding fo any enguiries by me;

(v} administaring my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could involve
discbosure of certain personal data about me to bring about delivery of the eame as well as on the external cover of envelpesimail
packages); andlor

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

(collectively the “Purposes™)

(b} all nsurer(s) w ha have nsured vehicle(s) involved in this accident and the hsurers' aw yersflaw firme, may/are permitied 1o colisct,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the hsurers andor Gl to their third party service providers or agenis
{including their lawyers.flam' firme ), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.
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Poficyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date wgnﬂs,sed’ by Reporting Cenire
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Sketch Plan AE B fLpofg Ex/7 B

I I O O Y F] | [ [ [ I | | |

T Y e o T e Y e O T o T T R O R R R ]

R SRR i ]

e I :.Ld i i [ ! |

FE AR i[i& vyl --;’F- | A

S O A L] [ ! I [}
P T T ]
o _J_E_Ir’-_-, RIS E AL ] i | 3

T o e | | = i | : : . o |

i __._,—Lf-l—-l‘t:l_.ZT AV L1 Rtk ot T T

SRR N, Jopd 5T DEAS
II;-a.-'L B g 3 el AT fad ! [ ||

0 L oo B = AR J L] ) B S 4

EI——E--:-- -:—-i- L i ':..l | S (o 1

|__i_v_4"__ i : : | i i i | P ]

o | S O G G ! L | i '

= 1 B |3 ET 4 10 ] I | i 1 | | |

_i_ ___,:_i' i =t T : B | ! | ] 1 ] i

: -!. J—Jiﬂ__dh'}" it 'i_T 5 T j | R 5 71 | |

5 0 v O S 0 O O I OO




Describe Circumswances of the Accident

/s o ) & 3 A
= r 2 i k=
i > 4 P Ly ."J r L A
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Declaration

VWe declare the foregoing particulars are frue in every respec,

Policyholder's Signature / Date & Criver's Signature (If driver is not the pokcyholder) / Date

Time & Time

Witnedsed by Reporting Centra
Personnal




ACCIDENT DATE_ L Y/ / 0C 4

LOCATION:
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ACCIDENT STATEMENT

DETAILS OF VEHICLE ,r:,- 5y
a)VEHICLE ‘NUMBER;__ " OIFE
b)INSURANCE COMPANY:__ #4174
c]POLICY NUMBER: ; "

1[r:nwmmnm} TIME:{ )(HH:MM)

d}POLICY TYPE: LCDMF‘REHENSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: o/ 4 .

NTYPE:(SALOON / CDUF‘E f MPY f‘u"ﬁN"’ LORRY .r’ MOTORCYCLE S DTHERS]

g)VEHICLE CATEGCRY: [F'HWHI'E f COMMERCIALY MGTDRC‘I’CT_E]
h)PURPOSE OF USING AT ACCIDENT TIME;

I] ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY]

e]OCCUPATION: [INDDC}'E ,rolfr::n::oe}
fIYEARS OF DRIVING EXPRERIENCE_

.J--

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (T’ES 7 @D

AR

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

. INSURED / POLICY HOLDER A
AINAMEAS7 AU/0 LEATHL A (MALE / FEMALE|
b)NRIC/FIN/PASSPORT:__ <> © 8 @ bt CONTACT._ P45 U3 §
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER B o _
GINAME ZULKIEL Bl PostameDd AL jMALE!FEMALE}
b}Nch;HNIF'ASSFDRr SELO¥ 23/ ¢ CDNTAL'IT BRI
c) ADDRESS: (8 Ll eAle CEESCr NG

=S e ATy SR ED)
*d)DATE OF BIRTH: {_// ol k. | [DD/MM/YYYY)

¥

Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS_ =)~

7 At RE

]

b)ROAD SURFACE: (DRY A WET / OTHERS
WAS ANYBODY INJURED(VES/RQE (G A Anacy
a)REPORTED TO POLICE (YES AND)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEMICLE NUMBER: G 20 7898 X jiepe.

. wm{{,ﬂ e

b) DRIVER'S NAME: < EE b TR
: c} NRIC!F[NHPASSPORT COv I TAH COMTACT:
THIRD PARTY VEHICLE o
d) VEHICLE NUMBER: & A€ £ 7T 7 MODEL:
e DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT:
i
|I ALt 1eH
: ' ' V4
1 !
.LIJ.;{ -




HOTLINE TEL G5 B418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 16%]
WOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPERSATION RULES, 1860

ROAD TRANEPDRT ACT, 1387 (MALAYHIA) and Road Transpart {Amandment) Act 1113

W Z 400

MOTOR YEHICLES I,'I'HIHU-F.IRT“I' RISKS) RULES, 1258 [MALATSIA]

im
COMPREHENSIVE COMMERCIAL MOTOR poUCY EXCESS REFER TOMTEM 5
CERTIFICATE HO- GEKTH2SR WiNDSCREEM EXCESS 55100.00

T befiw BRCEEs 1S subEct o GET)

SUM WEURED MARKET VALUE
INSLIRING WITH COEPARF ¥ES
1 | VEHICLE REGISTRATION NC. GBKTOZSR
7 ) MAME OF NSURED KST AUTO RENTAL PTE LTD
1} EFFECTVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURFOSES OF
THEAC. 12 April 2021
4 ) DATE OF EXPIRY OF INSURANCE 14 Apei 2022

& 1PER$¢NOH¢LAE$E5C\FFERSON5 ENTITLED TO DRIVE®

By pEFSON whi i driving an e Fisured's afder of il S perTTESEIon.

551, 000U00 section 1 exgess B applicable s driver who i bebwes=n 21 years 1o 0 yeare ol with minimu 1 year driving guperiencs whiere wehicle toRnage = below I WON5-
541,500,000 section 1 excesd IS applicable for driver whis |5 betwesn 21 years1a 7 years.akl with mindmum 4 year drivirg superignice whiTe yehick tonnage & below 3 tons.

Fmrdadﬂw‘lmnmdﬂuirva ':nw-mﬁadhmdmwmlhnruamingn‘murlanﬂwragimmmdmmmﬂmmmmm 50 parmitied and i not disqualfed by
m#amﬂdmuwiummwwu mlmmmwhnmdmnmeuwwdﬁdt

£ ) LIMITATION AS TO USE”

17 mwm&dmm.nmmmmammswmﬂdm
2 U Tor sacial, gomesic, plaasure PUpOsas i buBIneSS QUIPCSEE of wmmmmmeuﬁmmm-ﬁ_
3) UalnrMwdehmadeawmnmm&aumhw_

The Poficy does nol cover 4} Lise for ttion, driving &5t racing, pace-maEng, rafaloiity Il a7 Spead-lEsing 21 iUsa whilst drawing 8 Talar gncepl he
toradng lam-fmmfcumw’d:-ufanymdmum mechanically propeied vehicle, 31 Lh&fcrarrya.msah cormection with the Mtor Trade.

LOGS OF USE ot Included

HIRE PURCHASE COMPANY HEFERTDPDLKZYSCHEWLE

o jritations rendered inaparates by Sectan & of the Miatoe Viehicles { Third-Party Rigks and Compansaian) Act (Chapter 159} and Secton 55 of tha Road Transpart AcL 1987
(Malaysia) and Road Trarspor (Amendmerk] Ac 5019, e not o b induded urder these neadings.

|| We hareby Canfy ad ine poiicy Lo which this Catificate relates 15 Epued In aCCordance win 1 provisions of 08 Maaor Wanices
(Trerd- Party Risks and Comparsation) Act (Chapter 45ii] and Pan % af he Road Transport Act, 1987 [Malaysia) ang Rioad Tmsun:-rt-:.krnm‘»ﬂme-"x:-k.-. 2018

|ssued in Singapore 15 Apr 2021 AIG Asia Pacific Insurance e, Lid.
15500%5-000
Koh Tong Poh Peter
AlG Buitding N9
7§ Shentan Way (Gems Room] ‘)j\k
Singapore 079120

e TR e

ALITHORISED AEPRESENTATIVE
ORIGINAL SEPOEC




