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SMOS21750003-02 § Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 05/07/2021 12:59 {3GT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSIOMN: 3 (06072021 14:11 [5GT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report copectly the delails of the accident to speed wp the claims process.
o the Authorised Drive

2. This Form mus: be complated by the Policyholder an

3. Infarmation provided must be as inehiul and accurate as possible. Any wilful migrepreseniaton of witholding of material facts may allow nsurance compenies 1o repudiale

palicy liability,

4. The isg -_5.3 nd acceptance of this Farm by nsurance companies B not an admisson of policy liabdity on the pan of the insurance companies

5. Any false regoning may be referred 1o the Police for investigation.

8. This repor will be forwarded by the insurers of the GIA& Records Managemsant Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repor will, for a tee, be made avatlable upon application by ineresied parlies
7. By the ledgement of this report 1o the insurers, you hereby consent 10-1he archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 12:59 (SGT)
05/07r2021 08:02 (SGT)
Bedok Reservoir Rd, Singapore

INFRT OF TELOK KURAU PRIMARY SCHOOL

Sinpapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRINER

Mame of Driver
NRIC Mo

@& Accident report SN0S21750003

GBKI/IE

Yes

KST AUTO RENTAL FTELTD
2HOOOCREDW
KSTTEAMESINGNET.COM.5G
(Phone) +65-96355542
+G5-06355542

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

No

899953604

UNGKL AHMAD NIZAM BIN U KADIR
SHXA504

Page 1 0f 15



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Makbile Number

Al Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyhalder?

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

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
Weather Conditions
Read Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved 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

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO TEHE ATTACHED STATEMENT.
ATTACHMENT([S)

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

10/01/1983

Cutdoor

22/09/2008

11 YEARS AND 10 MONTHS
Male

(Phone) +65-97385227
ungkublackstar@gmail.com
BLK 108 BEDOK RESERVOIR RD
#09-306

470108

MNo

COMPANY HIRER

Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
HAVENT RETRIEVE.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

@ Accident report SN0921750003

SHCE362E

Taxi

WONG PUIR N
SEXRXGE2S

{Phone) +65-97598306

Page 2 of 14



Address .
Address complement iz
Postcode o
Insurance Company Name 3
Mature Of Damage -
Details of property damaged in accident ”
MNo. Of Passenger (Including Driver) -

@ Accident report SN0921750003 Fage 3 of 14



IMEORTANT NOTICE

1. Pleass report eorrectly the detais of the accident
2. Thi Form must be leted by ¢ li
3. Inlormation provided must be as tr

allow insuranze companiss to repudiate policy liability.

to speed up the claime procese,
er a Tt uth ed

4, The issue and accepiance of this Form by insurance sompanies is not an admission of policy Eabilty on the part of the nsurance

COHTDRNIES.

5. £ I riing may be referred he Police for investigation,

ible. Any wiltul misrepresentation or w thholding of material facts may

€. Tre report w ill be forw arded by tha insurers of the Gl& Racords Managemant Cantre sstahiishad by the Ganaral Insurance Associstion
of Singapore (GIA ) for archiving and that coples of this report will for a fee be made avalable upon application by intsrestad partes,

7. By the lodgement of this raport to the insurers :
report being made available aforesaid,

&. Censent under the Personal Data Prote ction Act {PDPAY
| undersiand, acknow ledge, agres and consent tha -

}ftluhﬂre':!}fme'ntiuﬂ'ieamhi-.r}ngd'ﬁﬁsrapaﬂa!ﬂ'necanh'earﬁtocnpiasu{ﬂm

(2] My nsurer | my workshap and the Ganeral surance Associstion of Singapore {("GIA") may/are permitted to collest, use, disciose

and/or process my parsonal data/parsonal information set out in this [form] end any other

personal information provided by me or

possessad by my insurer (collectively the “Personal inform stion”) and dicciose and fransfer such Persanal nformation to al nsurar{s)
W no have insured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

colactvely referred to 2s the “Ins urars”), the hsurers' law yers/law firms, the Monstary
governmmen: agency/authority {such as the police}, for the purpose(s) of :

(1} processing, handing and/or dealing w ith MV claims ncluding the setliement of the claims and any nacessary nvestigations relating i

the clzirs;

(i) Frvestigating the accident andiar my claims;
(iif) carrying out andior dealing w ith my instrustions or responding 1o any enquiries by me:
(iv] administering my claims {inchuding the maiing

Authority of Singapore and any relevant

disclosure of certain personal data shout e to bring about dalivery of the same as wellas on tha exiermal cover of envelopes/mail

packsages): and/or

(v} comolying with applicable iaw in administering, processing,
[cofecively the “Purposes ¥

(b) all nsurar(s) w hz have nsured vehicle(s) invelved in this accident and the hsurers’ law yers/law firme, may/are permittad to collect,

use, disclose andior process my Parsonal hforrmation for one or more of the above Purposes: and

(e) my Personal iormation may/can be disclbsed by any of the nsurers andior GIA to thelr third
{including their lw vers/law firres), w hich may be shed outside of Singapore,

handiing andiar dealiing w th my claims.

pary service providers or agenis
for one or mare of the above Purposes.

of correspondence, statements, invoices, reports or nofices to me, w hich could vohe

L — SHC 62 6.
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Describe Circumstances of the Accident

i Ho Ly iy //. i Py 3 A
- - o~y \ F i
4 ¥ _,.r/ r il 7 il e o — o it ) I / rofe
. o [ s A B . - ] § {
= i
Declaration
VWe declare the foregeing particulars are true in every respect.
Pyl
{ V2
% | 'f'l
1 ) -:'I
L A At |
w, :\‘:-",' v ;) EiEA J
x-___\_\;_'_-'_,_,.r 7y ! !I".I Wy L b /g

Policyholder's Signature / Dale & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre

Personnel




INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No:

Name (as shown in ne1c): : : _ MNRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: : . =] Singapore {

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: : ; Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:



iy
.1 | GENERAL

. INSURANCE
: ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo: __ g1 Vehicle Registration No:

Name (as shown in NRIC): ' A= i NRIC/FIN/Passport No:

P A
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

fa

Address: _ ; el LE Singapore

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ___ Y3 ' Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:



ACCIDENT STATEMENT
ACCIDENTDATE( S /2 1y o ¢ ];Dwmumm TIME: © T 2 2 )(HHMM]
LOCATION; SCO0r Rett s Lomd 7L of TECOL j';.

1. DETAILS OF VEHICLE
@] VEHICLE NUMBER;_C
bjINSURANCE COMPANY: ~
¢]POLICY NUMBER:_ 7795 G2 ot
dJPOLICY TYPE; [CGMFPEHENSWE! THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL:__

fITYPE:[SALOON / COUPE / MPVY IVANS LDREY} MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL 7. MDTDRCYC:LE]

h}PURPOSE C*F USING AT ACCIDENT TIME: e

| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YESH’@D}
[F NO, FLEASE STATE (THIRD PARTY CLAIM 7 REPDRTNG DNL?]r

2., INSURED / POUCY HOLDER

AJNAME:_£5 7 5 QemintL pPre 7B (MALE / FEMALE]
B NRIC/FIN/P ASSF’DRT CONTACT:
c)ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’_Ma l'.'l¥ Pc[ggﬂ'”ﬂgy DRIVER ; " ¢ (T = s T
CIn c,.lud;p.,ﬂ viver) CINAME:, &< £t A d.-_,-*j 4.. _':-'-'_-1 P A ma‘“\LE..{. FEMA LE]
J D) MRIC/FIN/PASSPORT: ¢ ] CONTACT_Z. 2J485S
Gl ClADDRESS: 3Lk Fof ACOLK RESEruik 0.
] oL i ".n.'r rd '.' L O Lar ]
*d)DATE OF BIRTH: (£~ [ )L 75 ) DDMMAYYYY)
e)OCCUPATION: [rNDc-DMr;}uT DQR,:I oy

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES wﬁ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ /7%

5. CWEATHER CONDITION: (CLEAR ! RAIN!NG .."'CITHERS

bJROAD SURFACE: (DRY 7 WET / OTHERS
6. WAS ANYBODY INJURED (YES / mor
7. Q)REPORTED TO POLICE [YES i ND}

IF YES, PLEASE STATE WHICH POLUICE STATION:.
B. THIRD PARTY VEHICLE

1 = s ey A VW
| S o uggeaner o) VEHICLE NUMBER: S [/ 624 0€ MODEL:

A\ b) DRIVER'S NAME: (Vor/b Lii/e J |

i-_ lll"-Cl-l-lfﬂ:n:“. s

¢ " €] NRIC/FIN/PASSPORT: (/w7 J661 7 CONTACT:__7 25758 1«
— 9, THIRD PARTY VEHICLE

£ 0 S d) VEHICLE NUMBER: MODEL:
= "*1 J*7, e] DRIVER'S NAME:
| Clndus ling. debrer V1) NRIC/FIN/PASSPORT: CONTACT::.
C_D
E”fﬂfﬁ = LWAS Py f S ame E«ﬁ' 7
)
Al =




HOTLINE TEL: {65) 6418-3000

AlG|
' CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THROD-PARTY RISKS AND COMPENSATION) RULES, 1960
FOAD TRANSPOHT ACT, 1987 (MALAYSIA| and Moad Trandport {Amandsment) Act 3049

MOTOR VEMTLES [THIRIPARTY RISKE] FULES, 1953 (MALAY S M.I 400

(The below excess & subject o G5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5

CERTIFICATE MO, GBKIM1E WINDSCREEN EXCESS 5410000

POLICY MO, D0 I604
SUM INSURED MARKET VALLE
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. GBKITIE

I ) NAME DF INSURED KST AUTO RENTAL FTE LTD

3 ) EFFECTWE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURFOSES OF

THE ACT 12 April 2021

4 | DATE OF EXPIRY OF INSURANCE 11 Apeil 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE"

Afly pers0n who is driving an the Insured's arder o with their parmistion,
551,000.00 saction 1 excess i applicable for driver who & Between 21 years Lo 20 yesrs ald with minimum T ear driving expernience where wehale hniage & below 2 tong.
55150000 section 1 excess i applicebée for driver who s betapen 21 vears 10 70 years old with minimuam 1 YRS Eriving expersncs whate vehicle tannage i balow 3 tans,

Provided thal the parson driving is pamilied in accordance with e Roersing or oiher laves or reguiatians &0 diive the Mot Vehicia or has been 5o permitted and i nct disqugified by
arder of a Cownl of Law or by reasan of any enactment or regulation in that Bghatf fram driving the Moo Veluchs,

& ) LIMITATION AS TO UISE*

1) Use for social, nomestic, Measure pupases and busingss purposes of irsuneg
2} -Use for sociad, domesic, pleatunn paposes and busiress PuTpbes of sy perBce whom the wehicls 5 Fred,
3)  Use for thix cariage of passengers for hirg or resamd Dy Bry person 1o whom he vehick: is hred,

The Palcy daes nat cover: 1) Use for wision, driving sesl, Facing. pace-making, relabiity sl or speed-lesting. 2) Uise whist drawing @ iraiker axcept the
Ieeang father than far reward) of ary one datied mecharicatly propeted vehice. 3} Use for any purpase » ceanaction with the Molar Trade

LOES OF USE Hal Inchagad

HIRE PURCHASE COMPANY REFER TO POLICY SCHENULE

“Limstations rendeved inapevative by Section & of tha Mol Vehicles (Third-Party Risks and Campenaation) A1 (Chapser T88) and Seclion 85 of the Read Trarsoot At 1687
{Malaysia) and Hoad Trarsport (Amendment) Act 2018, are not 1o ba neluded under hese headings

11 Wi hevetry Conidy thal the policy i which this Cenificate refailag i issued in accordance with he provisang of he Mpagr Veshicies
{Third- Pasty Riska and Compensatian) At {Chapler 1891 and Part I of the Read Trarspan At 1287 (Malaysia} and Road Transporn (Amandment] At 201a

Issued in Singapere 15 Apr 2021 AlG Asig Pacific Insurance Pie. Lid.
155005-000
Koh Tang Pakh Petar .
AIG Building \9
7B Shenton Way [Gems Room) L )

Singapore 073120

AUTHORISED RE FREEN LERA T
ORIGIMNAL SEPOEC




