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ACCIDENT STATEMENT
N

ACCIDENT DATE;( 2%t / 06 / 202\ |(DD/Mi/YYYY], TME D 20 T){HHMM)
. LOCATION:_Wodlands Ave 12

1. DETAILS OF VEHICLE
] VEHICLE NUMBER__ YN )1oyd :
BJINSURANCE COMPANY__ a1k
¢)POUCY NUMBER:
c]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT)
©JMAKE & MODEL;_Mitshy  (ovwer i
AITYPE:(SALOON / r::c::upg / MPV /V AN/ LORRY / MOTORCYLCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME E-mp\ogm?ﬂ"“ g

/ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES (O]
IF NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONLY]

2., INSURED / POUCY HOLDER

AINAME_*_KST AuTo ReENTAL [MALE / FEMALE) )
b NRIC/FIN/P ASSPORT: CONTACT: 4b35 5542 (Wendy) -
c)ADDRESS:__

*CONTINUETO 2.4 F DRIVER ALSO POLICY HOLDER
@_Ht nf P::rmﬁ&. DRIVER Fauz : i . i

” ; i a] NAME:
e duding dviver) B)NRIC/FIN/P ASSPORT: CONTACT:_BBO8 BI6F -
'f.__l_, :) <] ADDRESS: : .
*d)DATE OF BIRTH: { [ / fH,'DD.-"MMIWWﬂ

&]OCCUPATION: (INDOOR / QUIDOQR]

fIYEARS OF DRIVING EXFRERIENCE: "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: MR ER .
5. CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: [DRY / WET / OTHERS B
B. WAS ANYRODY INJURED (YES / NG )
7. Q)REPORTED TO POLICE (YES {0l

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

R of fasgemgr o] VEHICLE NUMBER: _S-O _amais MODEL:__, 4 _
C ol uiding dviver)  B) DRIVER'S NAME: g
£ " ) NRIC/AN/PASSPORT: CONTACT:_
R 9. THIRD PARTY VEHICLE
Bhore ok s &) VEHICLE NUMBER: MODEL:__
3:“‘*“& o PEARC o) DRIVER'S NAME.
| & t“d“ﬂ:"ﬂ-dﬁﬁ*’ﬁ f]  NRIC/FIN/P ASSPORT: CONTACT: .
o

—
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HOTLINE TEL (65) 64 13-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRO-PARTY RISKS AND COMPEMSATION| ACT {CHAFTER 189)
MOTOH VEHICLES [THRD-FARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSFORT AGT, 1987 [MALATEMW) armd Road Tranepor [Amendmenl) A<t 2015

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 [MALAYERA] M.Z.an0
{Thes besicrw Bxcess o subject to GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &
CERTIFICATE MO. YH1104H WINDSCREEN EXCESS il
‘PQLB:'I' HO, F99993602
SUM INSURED NA
INSURING WITH COLPARF NO
1) VEHICLE REGISTRATION NO. YH1104H
2 ) MAME OF INSURED KST AUTO RENTAL PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF BSURANCE FOR THE PURPOSES OF
THE ACT 12 Agrd 2024
4 | DATE OF EXFIRY OF INSURANCE 11 Aped 2027

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha & diving on (he insuned's order o with thesr pemission,
51,000.00 section 2 axcess & applcable for driver who is between 21 years te 70 years okd with minimum 1 year driving experience where vehicle tonnage is below 2 ten,
541 500,00 section 2 excess & appiicable for driver wha is between 21 years to 70 years old with minsmumn 1 year driving saperigrce where vehicle tornage is below 3 tons,

Provided that he person driving is penmilbed in Sccordance with the loensing or ofer e o reguilalions ¥ crv the Maios Vebicle or has been g0 permitied and is not disqualified by
order of a Court of Law or by raasan of any enactment o reguiaton in thal baha from driving the Melor Vebicle

|E ] LIMITATION AS TO USE®

1) Use for sockal, Gomeslic, pleasurg purposes and business purpases of Insuned
2)  Use for social, domastic, pleasure purpases and business pupases of Bny persce whom the vehick is hired.
3} Use for the camiage of passangers for hire o reward by 8ny pErson 10 whom he vehicle & hired.

The Palicy does nal cover; 1) Usa for huiion, driving (&1, racing, pace-making, relability irial or speed-lasling 2] Use whilst drarwing 2 trailer except e
terwinyg (otnier than for reward] of any one disabled mechanically propeled wehicle, 3} Use for any purpase in connection with the Malar Trade

LOSS OF USE Nal Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDURLE

“Limitatiors rendeded inoperative by Sectian B of the Malor Viehicles (Thind-Party Risks and Compensalion) Act (Chepler 189) and Section 95 of ihe Road Transpor A, 1687
iMataysia) and Road Transport (Amandmant) Act 2011, ara nal o be included under thase headings.

|/ W heredy Certify that he pelicy 1o which this Certilicale relstes is issued in accordance with the pravisions ol M Motor Vehicles
[Third- Party Risks snd Compensation) Act (Chapler 108) and Part IV of the Raad Transport Act, 1987 (Malaysia) and Read Trarspon (Amendmant] Act 2013

Issuwed in Singapore 16 Apr 2021 AlG Asia Pacific Insurance Pe. Lid,

155005-000

Koh Tong Peh Peter

AlG Building

78 Shentan Way |Gems Roam)
Singapare 079120

AUTHORISED REPHESENTATIVE
ORIGIMNAL SEPOEC




SMO82 16P000G ¢ National Assessment Cenre Senices [158721]
ENTRY DATE & TIME: 250672021 16:33 {3GT)

SUBMITTED BY: Mohd Taufikh

VERBION: 1 (25082021 16:33 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ;ﬂ[mt;l,:y the details of the accident 1o spead up the claims process,
2. This Form rust be completed by e Policyholder and/or the Aulhorised Driver

3. Information IJIIJ'\l'IdLU must be as tnithful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability,

4, Tha issue and acceptanca of this Form by insurance cormpanics |5 nol an admission of policy

5. Any false reponing may be refer

3t|i|l'_5|' on tha part af tha insurancn companias,

6. This repaort will be fonsarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GLA| for archiving
and that coples of this repor will, for a fee, be made available upon application by interested panies
7. By the lodgement of this report to the insurers, you hareby consent 0 1he archiving of this repon at the centre and 12 coples of the report besng made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/06/2021 16:33 (SGT)
24/06/2021 15:20 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Hegistration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone Mo

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?
Wehicle Category
Transmission
CC
INSURAMCE COMPANY
MWame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SNO8216P0006

YN1104H

Yes

KST AUTO RENTAL
ZXFFXARBEOW
FAUZIBINRASIP@GMAIL.COM
{Phone) +65-96355542

(Office) +65-96355542

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2988

AlG Asia Pacific Insurance Pte. Lid.
ThirdParty

Mo

999993602

MOHAMAD FAUZI BIN MOHD RASIP
SHO0K2T3

Page 1 of 10




Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? b

Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
ATTACHMEMNT{S)

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

11/03/1981

Outdoor

01092015

5 YEARS AND 9 MONTHS
Mala

(Phone) +65-88088167
FAUZIBINRASIP@GMAIL.COM
BLK 363C SEMBAWANG CRESCENT
#11-767

753363

Mo

Employes

Mo

Collision - Head to Rear
Clear
Dy

Mo
No

Yas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

¥ Accident report SNO8216P0006

SLD2424)

Private car

Page 2 of 10




Postcode &
Insurance Company Name e
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

@ Accident report SNOB216P0006 Page 3 of 10



SKETCH PLAN
IMP ORTANT NOTICE

1. Flease report correctly the detalls of the aceident 1o speed up the claims procese,
2. This Farmmust ba leted b Po o an d Driver,

r
3. Information provided must be as fruthful and accurate as possible.
alow nsurance companies to repudiate policy liability,

4. The iesue and acceptance of this Earm

companias,

5. Anvialse repo may be referred to the Police for investigation,

by insurance companiss is not an admission of poiicy Eability on the part of the insurance

Any wiful misrepresentation or w ithholding of material facts may

6. The report w lll be forw ardad by the insurars of the GIA Records Management Cantre established by the General Insurance Associating

of Singapore (GIA) for archiving and that copies of this report will for
7. By he lodgement of this raport to the nsurers,
report being made avallable aforesaid,

E. Consent under the Personal Data Prote ction Act (PDPA)
| understand, acknow lscige, agree and consent thar -

& fee be made avallable upon application by imerested parties,
you hereby consent to the archiving of this report at the centre and o copies of the

(&) My insurer , my workshop and the General nsurance Associafion of Singapore ("GIA*) may/ars permittad to collect, use, disclose

and/or process my personal data/personal

information set out in this [formi] and any other personal information provided by me or

passesead by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Sereonal Rfarmetion i al mnsurar(s}
w ho have insured vehicke(s) invalved in this aceisent {all insurer(s) w ho have insured vehicle(s) involvad in this accident shal be

colectvely referred io as the "Insure rs"},
government sgency/autharity {such as the police), for the purpose(s) of

(i} processing, handing and/or dealing with my clairms including the setlisment of the
the claims:

(W) imv estigating the accident and/ior my claims;

{iif} carmrying out and/or dealing with my Instructions ar responding o any entuities by me;

the hsurers’ law vers/law firms, the Monatary Authority of Singapore and any ralavant

claims and any necessary investigations reiaiing 1o

(i) adminisiering my claims {iIneluding the malling of sofrespondence, stalements, invoices, reports or notices o me, w hich could Fvablve

disclosure of certain parsonal dats aboul me o bring
packages); andfor

(v] complying w ith applizable law in sdminisiering, processing, handiing and/or dealing with my clairs.
(collecively the “Purposes”)

(b} all insurers) w ho have insurad vehicka(s) involved in this aceidant and the nsurers’
use, disciose andfor process my Personal formation for one or more of the above Purposes; and
(c} my Personal Information mey/can be discioged by any of the hsurers andior Gl4

(including their law yerstaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

| -

about delivery of the same as well as on the esxisrmal cover of envelopes/mal

te their third party service providers or agents

lew yers/law firms, may/are permitiad to coliect,

o
\_/i"-;.-.,d -
Policyholder's Signattfe / Date &  Drivers Si nature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

(On_swoted dote B _Hre vy vehwide YR NO%HY) wos +ravelling @lm;——g
= - » ) o —

B

woodlands Ave 12. A4 I eos deprooching Hhe Svaffic junchon W
L T =} — i

—

orbtic Noht Sumed green. Howevev, swe. Pt vewicle. on e l\ane did |

— |

not Move OHfF. Vehcle B S1o 5ya43) in fvonh oF me. slowed

down. I Applied yraxve Yut was not able ¥o  siop Full.f and

coliided imd e rear porion ob vente &.

Declaration

VWe declare the foregoing particulars are frive in evary respact.

Policyholder's Signature / Date & Driver's Skgrature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time . Personnel




