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SHNO9Z17E0003 f National Assessmeant Cenire Services [408933]
ENTRY DATE & TIME: 160772021 12:34 (5GT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 (16/07/2021 12:34 (S3GT))

i

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comegily the details of the accident 1o speed up the claims procass,

Z. This Formn must be gompletad by the Policybolder andior e Ssuthodised Driver

3, Intormation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material tacts may allow insurance companics 1o repudiate
policy liability.

d. The wsue and accapiance of this Form by Insurance companies 15 nol an admission of pofcy Eability on the pan of 1he inSurance coOMpanses

5. Any false reporting may be referred to the Police Tor Investigation.

&. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA} far archiving
and that copies of this report will, for @ fee, be made available upon application oy interested panies

7. By the lodgemeant of this repor to the insurars, you hareby consent bo the arehiving of this reporn at the centre and 1o copies of the repon being made ava lable aforesad

ACCIDENT STATEMENT

Date of Submission 16/07/2021 12:34 (SGT)
Date of Accident 15072021 17:30 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information (CITY)B4 PIE EXIT
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEHI0956

INSUREDVPOLICYHOLDER

Is company? Yas

Name Of Registered Owner KST AUTO RENTAL PTELTD
Company Reg No 2XXHXABEOW

Email Address kstteami@singnet.com.sg
Mobile Phone Mo {Phone) +65-96355542
Alternative Phone No +65-06355542

VEHICLE PARTICULARS

Manufacture Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

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

cc 2982

INSLIRANCE COMPANY

MWame of Insurance Company AlG Asia Pacific Insurance Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Puolicy Number 999993603

Cover Note Number -

DRIVER
Mame of Dnver NOR AZRIL BIN SAHFERI
NRIC Na SO 238H

@& Accident report SNOS217G0003 Page1of 1/



Date Of Birth 2210711992

Dcocupation Outdoor

Date Of Driving Pass 2202012

Driving exparience BYEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91095846
Al Phoene Number -

Email Address norazril92@gmail.com
Address BLK 233A SUMANG LANE
Address complement #09-325

Postcode 821233

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured HIRER(COMPANY)

Does Driver Own Other Vehicles? No

YWehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

T'ype of Accidem Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
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
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMAT7EE5H
Vehicle Manufacturer 5
Vehicle Model i

Wehicle Variant i
Wehicle Colour -

Vehicle Category Private car

Mame of Driver DIONG DIONG EE
Fassport No/FIN GERXAD2IM
Contact Number -

Address -

@y

'%.
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Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Cniver

Contact Mumber

Address

Address complement

FPostecode

Insurance Company Name

Mature Of Damage

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

GRK4679.

Commaercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Vehicle Manufacturer

Wehicle Model

“ehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SMYB122T

Private car

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat balts womn?

Was this injured conveyed to hospital by ambulance™

& accident report SN09217G0003

NOR AZRIL BIN SAHFERI

SLIGHT
GBHS095B
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2. This formmust be b Po andfor the
3. nformation provided must be ag ur
ility.

aliow inurance companies o repudiate policy ligbility

4, Trhe ksus and acceptance of this Earm by imsurance companies is not an sdmission of policy imbilty on the part of the nsurance
COMDENES

5. Anv flse re porting may be referred to the Police for inves ion,
6. Tne repori will be forw arded by the insurers of the Gl& Racords Management Centre sstablishad by the General Insurance Associating
of Singmore (GLA | for archiving and that coples of this report wil for & fes bs made avallable upon application by intarested parties,

7. By the bogement of this raport 1o the Msurers, you hereby consent to the archiving of this report &t ihe centre and to copies of fhe
report being made avaiable aforesaid,

E. Consent under the Personal Dats Protection Act (PDPA)

I undsrstand, acknow ledgs, agre= and consent that -

(&) My Psurer, my workshop and the General nsurance Associaton of Singapore ("GIA") may/are permitted to colisct use, disclose
and/or process my personal detalpersonal information set out in this [forrd and any other parsonal information provided by me or
possessad by my nsurer (collectively the *Personal Information”) and discioss and Tansfer sush Personal Informetion o al nsurer(s)
w ha have insured vehicle(s) invoived b fiis accident (afl insurers) w ho have nsured vehicia(s} involved In this accident shall be
colectively referrec o as the “Insurers”), the hsurers' Bw yers/law firms, the Monstary Authorkty of Singapore and any relevant
govemimen: egency/authority (Buch as the police), for the purposa(s) of |

(i} processing, handing and/or dealing with my chime ncluding the settisment of the claims and any necessary investigations relafing 1o
the claire:

(i) irv estigating the accider endior my claims;

(I} earrying out andfar dealing w th my instructions or responding to any enguiries by me:

{Iv) admiistaring my claims (including the meiing of correspondance, staterents, Fvoices, reports or notices to me, w hizh could involve
diszlzeurs of seriain personal data about me to bring about dalivery of tha sarme as w el as on the extarmal cover of envelopes/mall
packages); andlor
{v} compiving w it applicable law i adminsiering, processing, handing and/ar dezling w ith my claimes.

{colectively the “"Purposes”) )

(b} all msurar(s) w ha have nsured vehizle(s) invelved in this accident and the heurars' l=w yers/law firms, may/are parmittad to collest,
usg, dischss and/or process my Personal formation for one ar more af the above Purposes: and

(] my Personal nformation may/can be disciosad by any of the hsurers andier GIA 1o thelr third party service providers or agents
(Including thar w varsfizw firme), w hich may be skad outside of Singapore, for one or more of the above Furposes,

orised Driver,
ible. Any w iUl misrepresentation or w ithholding of material facts may
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Describe Circumstances of the Accident
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Declaration

\'We declare the foregoing particulars are true in every respect.
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AGCID’:NT STATEMENT

ACCIDENTDATEL /S 22/ 2! o mmpyvi, ineL12_-_ga (HHMM)
. LOCATION;__C. 7T ¥ | uﬂ;/‘ 89& Aie exuT

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER,__& A#7 7o ?-fﬁ
BJINSURANCE COMPANY:_A+#G
c|POLICY NUMBER:_Z29 9 992 ¢03
d)POLICY TYPE; TCOMI MFREH¢M;§TH|RD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL;
ATYPE:(SALOON / COUPE / MPY @; LORRY / MOTORCYCLE { OTHERS)

g)VEHICLE CATEGORY: [PRPMTEer OMMERCIALAMOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

NARE YOU CLAIMING SO INSURAN YES.-’IEQ}'
IF NO, PLEASE STATE (THIRD PARTY CLAI ,_Q.&lf”l.‘l?ﬁ'ﬂllb

2 FNSURED f POLICY HOLDER
AINAME: - ST Auio RenralL PTE <7D [MALE / FEMALE

b NRIC/FIN/F ASSPORT: CONTACT, _Z4355S5«L
c)ADDRESS:
_ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
(] Ifsan as: DRIVER
L]ncn'l.ad:i:{ d ﬁf} ol NAME: Na.&! AZRIL BIN fRHEFER -;_] ¢
8 A INRIC/FIN/PASSPORT,_S 92 252 38H CDNTACT /4-Y AT g d
L) CIADDRESS_BEA 2434 rlyman'a Lawe
FEY 2222/

*d)DATE OF BIRTH: (22 / © 7/ 4992 )(DD/MM/YYYY)

S|OCCUPATION: (INDOOR / ©UTDOCH
f)YEARS OF DRIVING EXPRERIENCE: 3-”/‘“ /2002

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ',:"LI O '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£r /€ &€& [ cOma? A4 ?}
5. o)WEATHER CONDTION: (CLEARY RAINING / OTHERS_ ]
bIROAD SURFACE:(DRY.Y WET / OTHERS : !
4. WAS ANYBODY INJURE p/y.{:r'
7. Q]REPORTED TO POLICE JYES
IF YES, PLEASE STATE WHICH POLICE smrz?_w:
B. THIRD PARTY VEHICLE P
She of Pessamaer @) VEHICLE NUMBER: 4’!3&9-6 ??J-LL') MODEL:___, ' 2 )
|f ||V1';:|-|-I'G1E:-¥'“| .:Ll-.h"d'-r'\?- b} DRMNER'S M A MAE" o
( \ " ©] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
O . o] VEHICLE NUMBER: J’“?F“-’Unﬂlmoaﬂ
¢ Mo ey pas ‘aﬂﬁw
. e] DRIVER'S NAME:
(lnduds 06y drbvar ) f)  NRIC/FIN/PASSPORT; CONTACT: . |
(D . StASMAIEH(R ) —> Dot B, cC
' : : GA1%0j028 m
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HOTLINE TEL: (65) B4 1B-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPEMSATION] ACT (CHARTER 189)
WOTOR WEHICLES [THIRD-PARTY RESKSE AND COMFEMSATION] RULES, 1860

ROAD TRANSPOAT ACT, 1967 (MALAYSIA) and Road Transport (Amendmant) Act 2049

WMOTOR WEHICLES [THIRD-PARTY RISKS) RULES, 1050 [MALAYSIAL MF a0
(The balow excess & subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE MO. GBHI095E WINDSCREEM EXCESS 5510000
POLICY NO. 999993503
SUM INSURED MARKET VALUE
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO, GBH0%58
2] MAME OF INSURED KST AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry person whi I8 driving on the Insurad’s order or with thair permission
551,000.00 section 1 excess i applicable for driver who b between 21 years 1o 70 years old with minimum 1 year driving experience where wehicle tonnage is below 2 tors,
551,500.00 section 1 excass s applicable for driver who is between 21 years to 70 years old with minimum 1 wear driving experience where vehicle tonnage is below 3 tors.

Prosided tad the parsan diving is permitted in Sccorsanca win the icensing or other Bws or reguialions 1o drive tha Molgse Vehicle o has boen 5o permitted and i not disqualified by
oeder of 8 Court of Lew or by reazon of any enactment or regulation in that behaf from driving the Motor Vehice.

B} LIMITATION AS TO USE"

1] Use for social, domeslic, pleasure purposas and business purposes of Insured
2] Use for social, domestic, pleasure purposes and business purposes of any person whom the vehice i hined.
3] Use for lhe carriage of passangers for hire of eward by any person i whom i vebicle is hired,

The Pokicy doss nof cower: 1] Lise for buiion, deiving Weal, racing, pace-makng. reliability 1nal or spead-lestng. 2) Use whilst drawing 8 ader excepd tha
towing (othar than far reward ) of ary one disabied mechanicaly propelled vehicle. 3] Lse for any purpose in conneciion with (e Mobor Trade.

LOSS OF USE Net included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

*Limitaticris rendered inoparalive by Section B of the Motor Vehigles (Thrd-Party Risks and Compansation] Act (Chaptar 1639) and Saction 95 of the Road Transport Act, 1987
(Matayeia) ard Road Transport (Amendment ) At 2019, ane not o be induded under these headings.

11 W hersay Cariity that the pakcy bo which ihis Cenficate misies 5§ issued in accordance with the provisions af e Molar Viehicles
{Third- Party Risks and Compansation] Azt {Chapter 188) and Pan ¥ of the Road Transport Act, 1987 (Malaysa) and Road Trarsport (Amendment] Act 2015

Isswed in Singapore 15 Aps 2021 AIG Asia Pacific Insurance Pre. Ltd
155005-000
Koh Tong Poh Peter ._\9
AIG Building E}f*
T8 Shenton Way (Gems Room)
Smgapore 079120

AMUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




