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AGCIDENT'ST ATEMENT

ACCIDENT DATE(-"5 /6y HDDIMMPN‘M TIME: f__,_HHfLMM?

. T_GCATEGN. B 297 7 AP IP i €S o

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:

bJINSURANCE COMPANY: 475
C|POUCY NUMBER:_797 75 7¢-

d)POLICY TYPE: LCDMFREH*I}E[‘EE)’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e}MAKE & MODEL:

AITYPE:(SALOON / COUPE / MPV f‘-:____i’ LQEFY / MOTORCYCLE / OTHERS]
GIVEHICLE CATEGORY: [PRIVATE /' COMMERCIAL S MDTDECYCLE] -

hIPURPOSE OF USING AT ACCIDENT TIME:

NARE YOU CLA[MENG UNDER YOURP OWN INSURANCE ['Y:EIHDj'J

IF MO, PLEASE STATE (THIRD PARTY CLAIM £ REPORTING OMLY)

2., INSURED / POLCY HDLD:R

JADDEES&

bjmmcmwmssmm CONTACT:

AJNAME:_AS7 auio IMALEIFEMALE}

o

= CDHT".INUE TC 3 d IF DRIVER ALSO POLICY HDLDER

G;NAME, D il

L 1-151“&-&5 chivar)

b]NR!CIrNIPASSPDRT /381 F23& CONTACT_

t o DRIVER S -
%H ﬂ ?qym .;}' "] /" AEfrdT 8 -“ Al ABOCK LD wALE; MLE}

& (=R %7

) <] ADDRESS:_ 1€2 POSIR G
2 ,: --_b-.‘._. I’f:-'l.'-". ;J,l

“d)DATE OF BIRTH: (22 / 8% ¢ (955 LI{DD/MMIYY YY)

8)OCCUPATION: {mmmﬁmmcmj o
fIYEARS OF DRIVING EXPRERIENCE oo /ac /1575

_J:n.

IF NO, RELATIONSHIP OF ' THE DRIVER WITH INSURED:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /CNO)

Arig e

3. alWEATHER CONDITIO N: EGLEAR J RAINING .n"'DTHERS
BbIROAD SURFACE: {DRY Y WET / OTHERS :

8. WAS ANYBODY INJURED (YES /NO)
7. QaJREPORTED TO POLICE [YES (_ND}

IF YES, PLEASE STATE WHICH POLICE STATION:

——

Cimatl = koffeom @ st
e =

\IDko

B. THIRD PARTY VEHICLE P A

BHe 2 Moemar o) VEHICLE NUMBER: .S /<X €70 67 MODEL:__
C lodudin . deivery B} DRIVER'S NAME:

C ) "' €] NRIC/FN/PASSPORT:__ CONTACT:

— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_

%o of i =8 e,l} DRIVER'S NAME:
Clad “ﬂmar diy "*’3 NRIC/FIN/PASSPORT: CONTACT: .

C_

o I !




HOTLINE TEL: (85} 5419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND CONMPEMEATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENEATION) AULES, 1860

AOAD TRANSPORT BCT, 1987 [MALAYSM) and Koad Transpart (Amendmant) Azt 20149

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1948 (MALAY 510 M 400
{Tha below axcess is subject to GET)
COMPREHENSIVE COMMERCLAL MOTO®R POLICY EXCESS REFER TDTTEM 5
CERTIFICATE MO. GBH49TES WINDSCREEN EXCESS £5100.00
POLICY ND. S9S 393604
SUM IMSURED MARKET VALLUE
INSURING WITH COEFARF YES
1) VEHICLE REGISTRATION NO, GBH49TES
2 | HAME OF INSURED ST AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF WEURANCE FOR THE PURPDSES OF
THE ACT 12 April 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 Agril 2022

& ] PERSON OR CLASSES OF PERS0ONS ENTITLED TO DRINVE®

Any parson wha i driving on the insured’s order or with their permission,
551,000.00 section 1 excesd is applicable for dever who is between 21 years to 70 years old with minimum 1 year driving experiznoe where vehicle tonnage is below 2 tons.
551,500.00 saction 1 excess Is apglicable for draver who is betasen 21 years to 70 years old weth minimuen 1 year driving sxperence whene vehicls tonnage is below 3 tons.

Prowided that the person driving is permified in accordance with the licansing of other lws of reguiations io drive the Motor Viehicle or has been 50 permiSied and s not disquadified by
erdar of a Courl of Law or by reason of any enactmant of negulasion in that beha® from driving the Mobar Vehicle,

& | LIMITATION AS TO USE®

1} Lisa for social, domestic, pleasune purpases and business purposes of Insured
) Usafor social, domeslic, paasune pupasas and business purposas of any person whom the wehicle is hined.
3)  Usafor ihe camage of passenpgers for hine or reward by any person 1o whom the vehicls is hired.

Thia Poiicy doas nat cover 1) Usa for tuition, driving ast. racing, pace-making, refiability irial of spesed-iesiing. 2) Utse whilsl drawing a trailer except tha
towing (other than for reward) of any one desabled mechanically propelied vericie. 3} Use for any purpose in conneclion with the Molor Trade.

LOSES OF USE Mot included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

*Limitations randensd inoperatiee by Section 8 of tha Molor Vehicles (Third-Pany Risks and Compensation] Act (Chapter 185} and Section 85 of the Road Transpon Acl. 1987
(Malaysia) and Road Transport (Amandment] Act 2015, are not 1o be ncuded under these headings,

|1 We heretry Centfy that the policy 1o which this Genificabe relates & issued in accordance wen the provisions of the Mator Viehicles
[Third- Party Risks and Compensation) Act (Chagler 18%) and Part IV of the Rioad Transpart Act. 1587 (Malaysia) and Road Transeon (Amendment) Act 2079,

Issued in Singapore 15 Apr 2021 AlG Asia Pacific Insurance Ple. Lid.
155005-000
Koh Tong Poh Peter -\9
Al Building ,{m
7B Shenton Way [Gems Room) Y,
Singapore 079120

AUTHORISED REPRESENTATIVE
DRIGINAL SSPOEC




SHOEZ1GPO00A ( Matonal Assessmant Centre Services [158727)
ENTRY DATE & TIME: 25/06/2021 18:00 (5GT}

SUBMITTED BY: Mohd Taufikh

WVERSION: 1 (25/06/2021 18:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Sutherised Driver

3. Inforrmatkon provided must be as wruthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insuranca companies to repudiate
palicy liabil y.

4. The: issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies.

2. Any false reporting may be referred to the Folice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance Association of Singapora (GIA) for archiving
and that copigs of 1his report will, for a fee, be made avallable upon apelication by interested panies:

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copées 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

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBEH49765
INSURELVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner KST AUTO
Company Reg No 2HF AKX ABEOW

Email Address
Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

25/06/2021 18:00 (SGT)
25/06/2021 10;:10 (SGT)
Tampines Street 22, Singapare
BLK 297 TAMPINES 5T 22
Singapare

KSTTEAM@SINGNET.COM.SG
(Phone) +65-96355542
(Office) +65-96355542

Manufacturer Toyota
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cC
INSLIRANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

2 Accident report SNO8216P000A

Mo = Claiming third party
Commercial vehicle
Manual

2882

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
999993604

ABDUL RAHMAN BIN ABDULLAH
SXOXA32G

Page 1 of 14



Date Of Birth 23/08/1959

Occupation Qutdoor

Date Of Driving Pass 02/06/1979

Driving experience 42 YEARS

Gender Male

Mobile Mumber (Phone) +65-97306047
Alt, Phone Number -

Email Address KSTTEAM@SINGNET.COM.5G
Address BLK 187 PASIR RIS 5T 11
Address complement #02-88

Postcode 510187

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or propeny damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident VIDEO AT FRONT ONLY
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKXET26T
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Wehicle Colour -
Wehicle Category Privata car
Mame of Driver -
Contact Number -
Address -

& Accident report SNOB216P000A Page 2 of 14




Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. OF Passenger (Including Driver) .

@FACCIdent report SNO8216P000A Page 3 of 14



1. Fiesss report correctly the detsils of the accidant o spesd Up the claime process,

2. Thk Farmmust be leted b Po lder and/ol r.
3. Imformation provided must be az truthtul and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance companies to Iepudiate policy liability,

4. Theissue and acceptance of this Eorm by insurance companias i nat an admission of policy Eabiity on the part of the insurancs
COMDAnes,

£ Anvia eporting may be referred te the Police for investi ion,

6. Th=repor w il be forw ardad by the insurers of tha GIA Records Menagement Cantre established by the General Insurance Assotiation
of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made avallabke upon application by Fterested partiss,

7. By the loggement of this report 1o the nsurers, you hersby consent o the archiving of this repori at the cenfre and to copies of the
raport being made available sforasaid.

&. Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledge, agres and consent that -

(a} My insurer , my workshop and the General hsurance Association of Singapore [“GIA") may/are parmitted to collect, use, disciose
and/or process my personal data/personal information set out in this [forml and any other personal nformation provided by me or
pessessed by my nsurer (collectively the “Personal Information”} and disclose and transfer such Personal hfermation 1o all nsurer(s)
w ho have insured vehicle(s) volved in this accident {all nsurer{zs) w ha have nsured vehicla{s) involved in this accidert shal be
colectvely refarred io as the “Ins urers”), the hsurers' law yersfiaw firms, the Monetary Authortty of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of ;

(1) processing, handing andior dealing with my ciaims including the settiement of the claims and any necessary nvestigafions refating 1o
the claims:

(W} FTvestigating the accident andiar my claims;

(1) earving out andlor deaing w ith my instructions or responding to any enquiries by me:

{Iv) administering my claims (including the maiing of corres pondence, statemants, invoices, reports or notices 1o me, w hich could Invalve
disclosure of certain personal data about me 1o bring about defvery of the same Bs w ell a5 on the exiernal cover of envelopes/mal
packages); and/or

{v} complying w ith apslizable Bw in administaring, processing, handling and/ar dealing with my claims.

{coleclively the "Purposes)

(b} all insurer(s) whe have ingured vehicle(s) irvolved in this accident and the Insurers’ law vers/law firms, maylfars permitied to colsct,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal iInforrmation may/can be disclsed by any of the Rsurers andior A 1o their third party service providers or agents
(including their w vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

| ] 1 -
, / R
"-F \ N Fi I,-"I- a N[~ AW /,-f_,.
|.-._".I:.I'. _III *_l. }f :I :-H"_' = { :‘I \1 "".l (‘: ."ll. : 4 ‘: r - h
Ao A : — :

Folicyholders Signadire | Date & Criver's Signature (I driver is not the policyhalder) / Date.~ Winessed by Reporiing Ceantre
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ViVe declare the faregoing particulars are true in every respect,

e

A o

r |-

s |

A L, S
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F s (310

L SR Nl [

W 3 5

== o B o i e =g iR B o
Describe Circumstances of the Accident
—
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Declaration

PoBcyholder's Signature / Date &
Time

Driver's Signature (f driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre

 Personnai



