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SHOGZ16M000 [ National Assessment Cenng Services [A08933]
ENTRY DATE & TIME: 23/06/2021 12:38 (SGT)

SUBMITTED BY: Roslinda Binte A_ Wahal

VERSION: 1 {2300602027 1238 (5GT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecthy the detais of the accident to spead wp the claims process.

2. This Form mus: be completed by the Policybolder andfar the Authorised Criver

3. Informaton provided mast be as ruthful and accurate as possible. Any wilful misrepresentabion o withold ng of matenal facts may allow msurance companies o repudiale
welicy Tiabiliy

If- The i*ss.-er:-i": accaplance of this Form by insurance companias is nol an admission of policy liabdity on 1he pan of the msuance companias,

5. Any faise reponing may be referred to ihe Police for investigation,

6. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copias of this repor will, for a fee, be made availabde upon applcation by iInferested paries,

7. By ihe loggement of this report to the insurers, you hereby consent 1o 1he archiving of this report at the centre and to cogees of the repon belng made availabke sforesaid

ACCIDENT STATEMENT

Date of Submission 23/0672021 12:38 (SGT)
Date of Accident 2210620217 11:40 (SGT)
Exact Location of Accident Tampines Street 21, Singapare
Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBGT7658X

INSGLRRED/POLICYHOLDER

Is company™? Yes

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Company Reg No 22000CCBE0VY

Email Address KSTTEAM@SINGNET.COM.SG
Mohile Fhone No (Phone) +65-96355542
Ahternative Phone Mo +G5-96355542

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant

Exact purpose for which vehicle was being used at time of

accident Emplayment

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 2982

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid
Type of Coverage Comprehensive

Fieet Policy No

Folicy Number 099993603

Cover Note Number =

GRIVER
MName of Driver LIM SIONG HOCK{LIN XIANGFLU)
NRIC Mo SHXHHOO2E
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Date Of Birth 1711211974

Occupation Outdoor

Date Of Driving Pass 251172004

Driving experience 16 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-92259095

All. Phone Number -

Email Address BENCHAUSI@GMAIL.COM
Address BLK 523 BEDOK NORTH 3T 2
Address complement #02-354

Postcode 460523

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided inte Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
WYWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? %
Was any other material or property damaged? Yios
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Frosecution given? Mo
If yes, against whom? ¥

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No

Wehicle Registration Number Y Q3047

Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Catagory Commarcial vehicle
Mame of Driver WONG KUM HOI
NRIC No SKAXXEIBL
Contact Number {Phone} +65-8184 1422
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Address -
Address complement =
Postcode -
Insurance Company Name -
Mature Of Damage i
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) o
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SKETCH PLAN
MPO

1. Fhesse repart correctiy the detais of the accidant to speed up the claime process,
2. Thi: Formmust be completed by the Policvholder andior the Authorised Driver,

3. nformation providad must be as truthiul end accurate as possible. Any wiHyl misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by mEUrance companias s not an admission of polizy Eabiity on the part of the insurance
COMmEaEnias.

5. Anvfalse reporting may be refarre to the Police for inves ion,

8. Therepor w ill be forw ardad by the insurers of the G4 Records Manapament Canfre established by the General Insuranze Assoclation
of Singapore (GIA ) for archiving and that coples of this report will for a fee be made avalahie upaon application by imarested parties,

7. By e lodgament of this report fo the nsursrs, you hereby consent to the archiving of this report &t the cenire and to coples of e
raporibsing made available aforesaid.

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

| understand, acknow ledpe, agres and consent that

{&} My insurer | my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to colisct, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal nforration provided by me or
pessessed by my nsurer (collectively the “Pers onal Information”) and disclose and ransfer such Personal information 1o al insurers)
who have insured vehicle(s) invalved in this accident {allinsurer(s) w ho have insured vehisia(s) involved in this accident shal be
collectvely refarred o as the “Insurers®), the hsurers’ Bw yers/law firme, the Monetary Authority of Singapore and any relevant
government sgency/authority (such as the police), for the purpose(s) of ;

(1) processing, handing and/or dealing w ith my clairs cluding the setiement of tha claime and any necessary investigations relaing ic
the clams:

(¥) v estigating the accident andior my slaims:
(&) carrying out andfor dealing w ith my instructions or responding to BRY ehguiries by me;

(v} administering my clalms {(Including the mailing of correspondence, staterents, invoices, reports or notices o me, w hich could involve

disclosure of certain personal dats about me 1o bring about delivery of the same as w ell as on the extarmal cover of enveiopesmai
packages): and/or

(v) complying w ith applicabie law i administering, processing, handing andfor daaling with my claims,
[collectvaly the “Purposes”)

(&) all insurer/s) w ha have nsured vehicke(s) involved in this accldent and the insurers’ law vers/law firms, may/are permitied 1o collect,
uee, disclose endior process my Personal hiorrmation for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or apents
(Including their mw versflaw firme), w hich ey be sited autside of Singapore, for one or more of the above Purposes,

X o
L
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Describe Circumstances of the Accident

K £ e Fi i “ L T -.- ' L [
f o i F s # ..-
7 ¢ 4 - r ] rd
A : F o y ._-'
7
|
Declaration
I'We declare the foregeing particulars are trus in every respect,
Pl ¥ B
7 . k ~ '.lel\_. |
) = \}*\1 \
|| AL 1
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. fag i A \
2 __' i ¥ (A | =
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Data Witnesged by Reporting Cantre
Time & Time

_ Personnel



AGCIDENT'STATEMENT
ACCIDENTDATE( ) ) / 0C HDDIMMNYW} TIME: {_____HHH.MM]

LOCATION; = /1 17

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER_ G A/ 7«
bJINSURANCE COMPANY:
C)POLICY NUMBER: et
d)POLICY TYPE; [CDM"E"—'{—“:NSW’E f TH'!RD PARTY / THIRD P ARTY FIRE &THEFT)
e}MAKE & MODEL,_ <~ - (2t )
fITYPE:[SALOON / cowgmwwmg LDRRY; MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIALY MDTDECYCLE]

R)PURPOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESINDJ

[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED [ POUCY HOLDER

l:lhAME. £r AP 7 il PFE RTO [MALE‘I’FEMALﬂ
D NRIC/FIN/P ASSPORT: CONTACT: ¢ <

c]ADDRESS;

o CDthUE TD 3.d IF DRIVER ALSD POLICY HDLDEE
1"#}-,}& .'}P qujﬁ, DRIVER

L Yid L-«:Ti 3 o) NAME: ~ S .:_ rg L iR Seran IMALE; |_E'|
fengyclivar BINRIC/FIN/P ASSPORT._C 07 2 2 2 1 T CONTACT: )\
alse CIADDRESS, BLL 312 Rehok asoe; 4 2
y *d]DATE OF BJRTH (L2 £D4 177 |’DDH~"M.-“I‘"T'YY}

e]OCCUPATION: [[NDDDE £ DU'l'DDDE}
fIYEARS OF DRIVING EXPRERIENCE: AN

4. WAS DRIVER AN EMPLOYEE OF THE INELJRED"S COMPANY? I[‘I'ES ,." N"C"}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ %"

5. O|WEATHER CONDITION: (CLEAR /'RAINING / DTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS

5. WAS ANYBODY [NJL..'RED [YES / ND}
7. C|REPORTED TO POLICE (YES { NOJ,
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

£ of [4sseaser o] VEHICLE NUMBER: ./ (0 20 ¢ 7 & MODEL;
Cindeding dviver) B} DRIVER'S NAME: tc Ml Kb 2o
¢ ) " €] NRIC/FIN/PASSPORT:_CAE 1Y 625 >  CONTACT: < /C G
9. THIRD FARTY VEHICLE
SR d) VEHICLE NUMBER: MODEL:
C Mo cF pusimage- ,\s,’l DRIVER'S NAME:
Llinduding dedrer) g NRIC/FIN/P ASSPORT:_ CONTACT:
5
k7
gmﬂlll =4 i ' L
fax =



HOTLIME TEL: [85) £418-3000

AlG .

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PAATY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES [THRO-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1967 [MALAYSIA} and Road Tranaport (Amendmant) Act 2018

MOTOR VEHICLES [THRO-PARTY RISKS) RULES, 1959 [MALATSL) M.Z400
[Thia bedorw excess s subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM 5
CERTIFICATE MO. GBRGTEEE WINDSCREEN EXCESS Sg100.00
POLICY NO. B93993603
SUM INSURED MARKET VALLE
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO. GEGTESEK
2 ) HAME OF INSURED KST AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 Agril 2021
4 ) DATE OF EXPIRY OF INSLIRANCE 11 Agril 2022

5 ) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Mny person who & diving on the Insured's order ar with thesr pamiseian.
£51,000.00 section 1 excess is applicable for dever wha Is between 21 years to 70 years old with minimum 1 year driving experience where vehicle tonnage |s below 2 tons,
541,500,000 section 1 excess |s applicable for drver who Is between 21 years to 70 years okd with minimum 1 year driving experience where vehile tonnage is below 3 tons.

Provided thad the person driving is permitied in accordanca with the licansing of other lewe of reguiations to dive the Motar Viehide or has been so pernitted and is not dsguatfied by
order of 8 Court of Law o by reason of any enaciment or regulation in thal behalf from drving the Motor Vebicle

|6 ) LIMITATION AS TO USE"

1) Use for socssl, domasls, pleasure purposes and business purposes of Insured
2)  Use for social, domaslic, pleasure purposes and business purposes of any person whom the vehicle i hired
3)  Lse for Iha cariags of passengers for hire or newand by any persan fo whom the vehice. is hingd.

The Paoiicy does not cover: 1) Lise for uion, dnving fest, recing, pace-making, reliabiity inal or speed-desling. 2) Use whilst drawing a frailer sxcapl the
toang [other than for resvand) of ary ane dissbled mechanically propalied wehicke. 3) Lise for any purpase in connaction with the Malor Trade,

LOSS OF USE Mal cludec

HIRE PURCHASE COMPANY REFER T POLICY SCHEDLULE

“Limitafions. rendemed inoperative by Section & of the Motor Vehicles (Thind-Farty Risks and Comperrsation) Act (Chapber 183) and Section 95 of the Road Transport A, 1987
{Malaysia) and Road Trarsport {Amandmaent) Act 2015, are nat %2 ba included under Hese headngs.

| 'We hersty Certify that e pakcy to which this Cenificate relates = ssued in accorcance with he prowisions aof the Mobor Verecles:
[Third: Party Risks and Compansation] Acl (Chapeer 18§ anc Part IV of the Road Transpon Acl, 1957 (Malaysa) and Road Transpan [Amendment) Act 2018,

Isswed in Singapore 15 Apr 2021 AlG Asia Pacific Insurance Pte. Ltd.
155005-000
Kah Tong Poh Peter \\9
ANE Building [ﬁ'*
T8 Sherton Way [Gems Room) :

Singapore 079120

AUTHDRSED REE"REEENTATWE_.-—
ORIGINAL SEPOEC
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Annex A

Transaction ref 2017] 025131155666469

The owner and vehicle particulars for Vehicle No. GBG7658X as at 25 Qct 2017 are as follows:

Name : KST AUTO RENTAL FTELTD
Identification No, Type : Company
Identification No. © 200806860W
Place Of Passport Issue .-
Registered Address : 3021A UBIROAD |

#01-42

SINGAPORE 408715
Mailing Address -
Vehicle No. : GBG7658X
Effective Date of Ownership : 25 Oct 2017
Original Registration Date : 25 Oct 2017
First Registration Date 1 25 Oct 2017
Vehicle Type © A0 - Goods (Closed) Van/Van Panel (Delivery)
Vehicle Scheme : Normal
Attachment 1 : No Attachment
Attachment 2 -
Altachment 3 D -
Vehicle Make : TOYOTA
Vehicle Model - HIACE VAN TURBO 5DR MT
Year of Manufacture : 2017
Primary Colour : White
Secondary Colour D -
Passenger Capacity 2
Chassis/Trailer Chassis No. : JTFHT02P600233859 / -
Propellant/Emission Standard + Diesel / JPN2009 + Euro VI PN limir
Engine No./Motor No. 1 1IKD2749742 /-
Engine Capacity(cc)/Power Rating(kW)  : 2082 /.
Maximum Power Dutpul;(kw.fbhp} ez
Unladen Weight(kg) : 1700
Maximum Laden Weight(kg) : 2800
Open Market Value : $28,138.00
PARF Eligibility : No
PARF Eligibility Expiry Date s
Minimum PARF Benefit T 5000
I1J Label No. ;-
COE No. : 2017102505001048M
COE Expiry Date : 24 Oct 2027
COE Category :
Quota Premium/Prevailing Quota Premium : 342,953.00
Actual Quota Premium/PQP Paid : $35,455.00
Actual ARF Paid : $1,407.00
CO2 Emission(g/km) : 210.00
Actual CEVS Rebate Utilised -
CEVS Surcharge Paid -
Actual Green Vehicle Rebate Utilised -
Vehicle Lifespan Expiry Date : 24 Oct 2037
Road Tax Amount : 19,00
Road Tax Start Date : 25 Oct 2017
Road Tax End Date : 24 Apr 2018
Remarks : This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.



