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SNOB218E0007 / Mational Assassment Centre Senvices [408933)
ENTRY DATE & TIME 14062021 18:52 1BGT)

SUBMITTED BY: Roslings Binte A. Wahab

VERSION: 1 (140872021 18 52 (SGT))

]

IMPORTAMNT NOTICE

1. Pleaze rapon Eormecly the details of the accident to Speed up the claims process
2. Thig Form must be gg mpdelod by the Policyh B andior the Muihorised Drivar

@ SINGAPORE ACCIDENT STATEMENT

4. Infarmation provided musi be as Irithiul and accurate as possible, Any wilful misrepresentation o witholding of material facts may aflow insurance Companies to repudiate

peldicy liabiliy,

4, The issue and accepance of this Form BY Insurance companies is not an admission of policy ability on the par of the INSUrBNCE Companias

Mwmimnmmmym:emm 10 the Police for Investigation,

6. This repon will be forwarded Ly Ine insurers of the GIA Records Management Cenre established by the General Insurance Asseciation of Bingapore (GIA} for archiv ng
and that copies of this report will, for a fee. be made avadable upon application by interesied partios,

7. By the lodgement ¢f 1his feport 1o 1he insurers, you hereby consent 1o the archiving of this repon at the cenire and 1o copies of the repon being

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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 to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

CRIVER

MName of Driver
NRIC Mo

© accident eport SNOS216E0007

DETAILS OF OWN VEHICLE

made available afocresgig

14/06/2021 18:52 (SGT)

12/06/2021 11:30 (SGT)

PIE, Singapore

TWDS TUAS B4 STEVEN'E RD EXIT

Singapore

GBG7658X

Yeas

KST AUTO RENTAL PTE LTO
XU XBROW
KSTTEAM@SINGNET.COM.SG
(Phone) +65-06355542
+65-96355542

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pta. | td.
Comprehensive

Mo

999993503

LIM SIONG HOCK{LIN HIANGFL)
SHHXKOG2E
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Date OFf Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Othe Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road 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?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATMENT.

ATTACHMENT(S)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Name of Driver

MRIC Mo

Contact Number

@ Accident report SN0S216E0007

DETAILS OF OTHER VEHICLE PROPERTY 1

1711211574

Outdoar

251112004

16 YEARS AND 7 MONTHS
Male

{Phone) +65-92259085

BENCHAUSE@GMNL.CDM
BLK 523 BEDOK NORTH ST 3
#02-354

460523

Mo

Other

Mo

Collision - Head 1o Rea;
Clear
Diry

Mo
MNo

Yes

Mo

Mo
Mo

Yes

Yes

INFRT ONLY WITH DRIVER
Mo

GW1448D

Commercial vehicle
NG SHUI LIANG
SHO(KIBT

(Phone) +65-07388735
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Address

Address complement
Posteode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger {Including Driver)

O Acciventrepont SNODTEECGHS Fage 3 of 13



FORT

1. Flease report corre etly the details of the accident 1o speed up the claime process,

2. This Form must be completed by the Policvholder and/or the Authorised Driver
truthtul and accurate as possible. Any wilful mis:

3. Information provided must be as representation or w ithhalding of material facts may

alliow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of poicy liablity on the part of the insurance
cormianias,

5. Any false reporting may be referredt the Police for investigation.
6. Tre report w ill be forw arded by the insurers of the GIA Records Management Centre astablished by the Gensral Insurance Associstion

repoft being made available afaresaid,

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

lunderstand, acknow ledge, agree and conzent that ;

(&) My insurer | my workshop and the General lnsurance Associafion of Singapore (“GIA") may/are parmittad to colisct, use, disclose
and/or process my personal data/personal information set out in this [form] and any ether personal infarmation provided by me or
possessed by my nsurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal hformation 1o all nsurer(s)
w ho have nsured vehicle(s) involved in this accident {all insurer(s) who have insurad vehick(s) involved in this accident shal be
caolectively referred 1o as the “Ins urers’), the hsurers' law vers/law firms, the Monetary Authorlty of Singapare and any relevant
govermnment agency/authorfty (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the settisment of the claims and any necessary investigations relating o
the claims:

() investigating the accident andfor my claims;

{lii} carrying out andlar dealing with my instructions or reésponding 1o any enquiries by me:

packages }; andior

(v] complying w ith appicable Ew in administering, processing, handiing andfor dealing with my claimes.

{collectively the “Purposes®)

(B) all nsures(s) w ha have insured vehicles) involved in this accident and the nsurers’ law yarsflaw firms, mayfare permitted to colact,
use, disclose andlor process ry Personal information for one ar more of the above Purposes: and

(e} rmy Personal information mey/can be dissiosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(Including thair law versflaw firms ), w hich may be sited outside of Singapore, for one or more of the ahave Purposas,
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Folicyholder's Signature / Date & Driver's Signature {tﬁdrh.-ar & not the pc.sinyhuldar}f Date Witnessed by Reporting Centre

Time & Time Personnel
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DPescribe Circumstsnces of the Accident
K £ }; % S A ‘ "_L__.;
|
= - - '1'( 4
/f. A o - - "
[
|
|
[
i
Declaration
‘ I"We declare the foregoing particulars are trus in every respact,
| e SN ety
I P o SV o
' 5 |
b 2 ll‘-"l:{ r,l[_/l" i |.—..‘

et

Poficyholder's Signaturs / Date & Criver's Signature (F driver is not the policyholder) / Date
Time & Tirme

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE /) /oy  (DD/MM/YYYY), TIME:{ Lo MHHMM)

LOCATION:

1. DETAILS OF VEHICLE
O VEHICLE NUMBER:_C A% 7. < & 2
BJINSURANCE COMPANY:
¢|POLCY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL: "> o ) & RCE e ) )
fITYPE:(SALOON / COUFE / MPY I ANSLORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: :
IARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YES/NO)

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DH’QLY)
2.. INSURED / POLICY HOLDER

AINAME: 57 awip ok a
BINRIC/FIN/P ASSPORT: CONTACT:_

AL ATE <74 (MALE / FEMALE]

c|ADDRESS:

“CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER
%.HD Df Fg‘lsmﬂ"?f DRIVER : poge =

'

e i) SINAMELLPn ot sroce (oy ootk o
= s R b]NEJC.ﬂ'F[N.-"F'AESFDRT: ST7UY/ GFH CONTACT:_ 7)) T ag
C-——.-) C)ADDRESS,. A LL £ a2 BEHOE arccits & -
A 3D % W HO5N 34 )
A ; *d]DATE OF BIRTH: (/2 ¢ z Y | [DD/MMYYYY)

2|OCCUPATION: (INDOOR f‘gj._ijgo_cn}' & Y
fIYEARS OFDRIVING EXPRERIENCE___ 2 < /1. /

4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? [YES }"k?;]':':l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; (40 e’

"
¥

S|WEATHER CONDTION: {CLEAR / RAINING / OTHER
biRCAD SURFACE:{DRY Y WET / OTHERS T =

WAS ANYRODY INJURED (YES /(NO)
QJREFORTED TO POLICE [YES { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

N oo

8. THIRD PARTY VEHICLE

S My 2l [es¢eagr o] VEHICLE NUMBER: G L)/ Y Y OA MODEL;__
C badluidbing drvivery  B) DRIVER'S NAME: <G $//0ss . |
N T ) NRIC/AN/PASSPORT, L 0L o/2c 3 CONTACT-Z ) 250
() 7. THIRD PARTY VEHICLE
E ST aswagee ) VEHICLE NUMBER: MODEL:
; " v 2] DRIVER'S MNAME:
iadun o, dver ) g NRIC/FIN/PASSPORT: CONTACT::.
L. D
H
A . [ pooyud g [ i
L] = L".." W e W
-ijﬂ:.c' =



HOTLINE TEL: |85) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 108}
MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATEON) RULES, 1180
ROAD TRANSPORT AGT, 1987 IMALAYSLA) and Road Teanspan (Amsndesan) Act 2018

MOTOR VEHICLES [THIRD-PARTY RISKS| RULES, 1959 WAL AT S A) M.Z ang
[ rrnabelmumasargswjaulnﬁsﬂ-
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM 5
CERTIFICATE MQ. GRGTESE WINDSCREEN EXCESS S§190.00
POLICY MO, SR9IZE03 i
SUM MEURED MARKET VALLE
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO., GEGTE58M
Z ) HAME OF INSURED KET AUTO RENTAL PTE LTD
3] EFFECTIVE DATE OF THE COMMENCEMENT OF SURANCE FOR THE PURPOSES OF
THE ACT 12 April 2021
4} DATE OF EXPIRY OF BNSURANCE 11 April 2022

5§) FERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE"

Aty pErsen who is diving an the hawred's order or with lhei parmizeian,
5%1,000.00 section 1 excess is applicable for driver Who is bedwean 21 years to 70 pears ald with minirum 1 ‘vear driving exparience where vehicle tonnege is belaw 2 tons,
551,500,080 section 1 exoess is appecsble for driver who is betwesn 22 years to T0 years old with minlmum 1 year Ariving expesience where vehiclp tannage is below 3 tons

Pravided that tha panson diving & permited n Bccordance wilh the lizensing or oher laws or reguiations 1o drive the Malor Vahicle or has been so pemined and iz not dzouabfied by
erer of a Cowt of Law or by reasan of any esactmant o regulation in that bahad from drving the Mator Vahick.,

6 ) LIMITATION AS TO USE®

1) Usa far social, domeslic, pleasure pumoses and businass pufpases of raured
2]  Use for social, domeste, pleasure purposes and businecs purposes of any person whem the vehice is hird,
3} Usafor the camiage of passangers for hirg or reward By any persan ko whom thi vehicke is hired.

The Policy doas not cover: 1) Use lor busion, driving tast, racing pace-making, rekaiity trisl of Spmad-testing. 2) Lise whilst craing a trailer excent the
fowng iefer than for reward) of any ang gisatied mechanically propelled vehicle. 3) Lise for any purposa in connection with the Maoler Trade

LOSS OF USE Mot ingidad

HIRE PURCHASE COMPANY REFER TO POLICY SCHEQULE

“Limitalions rendenad inaperative by Section 8 of the Moor Vehicles [Third-Party Risks and Compensatian) Ast (Chapier 188} and Section 95 of the Read Transpon Act, 1987
[Mataysia) and Road Transport {Amandmart} Act 2019, ane nat 1o be included uncer thess headngs,

[1'We herety Cerlify thal the palicy 1o which this Cestificae PRISEAS i isued i Accorcance valh he provisions of fie Musar Wahitlag
[Third- Parly Risks and Compansation} Azl (Chapter 185} and Pan i of the Road Transport Acl, 1967 [Masaysial ang Road Transpon (Amerdmant] A< 2015

Issued in Singapore 15 Apr 2021 AIG Asla Pacific Insurance Pte. Lid,
155005-000
Koh Tong Poh Pater ‘\9
AIG Building Q.'J*
7B Shenton Way [Gems Roam)

Singapare 079120

AUTHOREED REPRESENTATIVE
CRIGINAL SSPOEC



