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SNOSE17A0003 ¢ National Assessment Centra Services (408933
ENTRY DATE & TIME: 2600772021 12:20{ 1SGT)

SLIBMITTED BY: Rosinda Binta A, Wahab

VERSION: 1 {26072021 12:20 15GT)

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomacily the details of the accident to speed up the cleims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver
3. Information proviged must be as fruthful and accurale as possible. Any witlul misrepresentation of witholdin g of matenial facts may allow insuranc

policy Bability.

4. The issue and acceplance of this Form b by Insurance companies is nol an admission of podicy liabifity on the part of the insurance companies.

S Any fulsa_tenn.n.nn_mﬂy be referred fo the Police for investigation.

6. This repon will b4 forwarded by 1he |I'|'E.u||="" af the GlA Records Manag
opies of this repot will, for a
& ledgamant of this repan 1o 1h

SRS, '\." U hereby consent 1o the archivi

& Companias o repudiate

1 Centra eslablished by the General Insurance Associaiion of Singapora {GlA} for archiving
|'l|i. resad panies.

1 of this report at the centre and 1o coples of the sepon being made available aforasaid

Date of Submission

Date of Accident

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

26/07/2021 12:29 (SGT)
25/07/2021 15:00 (SGT)
Sembawang Road, Singapore
SLIP RD TO YISHUN AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

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 vehicke?

Wehicle Category

Transmission

L

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleat Paolicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN09217Q0003

GBK73382

Yes

KST AUTO RENTAL PTELTD
2K X BEOW
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-96355542

Toyota
Hiaca

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
999953604

MAZLAN BIN JUMAAT
SIHAXEOZE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

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

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

PASSERNGER 1

Mame
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos 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?

1511211967
Outdoor
14/02/2006

15 YEARS AND 5 MONTHS

Male

(Phone} +65-93929939

mjskyjumaat@gmail.com
BLK 134 YISHUN 5T 11

H03-167
TEO134
Mo
Hirer
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Female

Mo
Ly [+]

s
Yes

FRONT ONLY WITH DRIVER

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

& accident report SN09217Q0003

SLLT446%
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

G Accident report SN09217Q0003

Private car
VINCENT OEI Y| SHENG

SHAIF
{Phone} +65-98305793
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1. Please raport Eorrectly the details of the azcident to speed up the ciaims process,
2. This farm must be Eompleted by the Polisyholder andior the Authorised Driver.
3. niometion provided must be ag mmmumm Any w iiful misrepresentatior or w ithholding of material facts rray
allow irsurance companies to i ofi b

4, Trie Bsue and accepiance of this Form by Insurance companies & net an admission of poilicy iabiiy on the part of the insurance

companias
S. Any false reporting ma be referred to the Poii forin n.
6. Tne mport will b forw arged by the insurers of the GIA Records Management Cantre estabishag by the General hsurance As50citinn

of Singzpors (Gl&) for archiving and that copies of thie report will for 2 fes be made avallasis Upon appiication by inferestad parties,

repor baing made svaiahis aforesai,
8. Consent under the Personal Data Prote ction Act (PDPA)
I'undersiang, acknow l2dge, agres and ronsan that :

passested by my insurar | collzctively the "Pers onal Information*) and disclose and transfer such Pereonal Formation io af mBUrEr(g)
W N NEve nsurad veniclz(s) invalved in this accident (all insurer(s) wha have insured vehicle(s) invelved In this accidan: shall be
colisctively refarred to as the *Ing urers"), the hsurers’ law yers/iaw firms, the Monstary Authortty of Singapore ang any relevant
govemment agency/autharity {such as the police), for the purpose(s) of ;

(1) processing, handing andior dealing w ith my claime including the setlisment of the claims and any nacessary investigations ralting 1o
the ciatms:

() Fvestigating the accident andfor my claims:

(1) carrying out andior deaing with my instructions or responding to any enguirias by me;

(iv} administaring my claime (inciuding the mailing o carrespondence, statements, invoices. reports or natices to me, w hich couid nvalve
disclosure of cartain pereonal gats sbout me 1o bring about defivery of the same &= well a5 on the ext=mal cover of envelopes/mail
packeges); andior

(v} complying with applicable in administaring, Processing, handing and/or dealing with my claime,

{ collectivaly the “Purposes”)

(b) all nsurers) who have nsurad vehicle(s) Involved in thiz acoident and the hsurers’ law yersfisw firrs, may/are permitted 1o collact,
LS8, disthse andior process ™y Personal hformation for one or more of the above Purposes; and

(e} my Personal Information mey/ean be disclosed by any of the Pisurers andior GIA to their third party service providgere or agents
(Including thair [zw versllaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

L was Frauy c,.é{ﬂn}i A“ﬁ’ﬂf—;d a*t/tﬂ\-ﬁf wwj Lol on
:'%e /ﬁuff/ AJ*“’ ﬂj? AL - lanre fqu d'ﬂu-é/mxf-y .G‘Cf( 2
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Declaration

VWe declare the foregoing particulars are true in every respect,

\ L = Jlr |
; {?/ Qé;"ﬁ' ? f'ﬂf{ Jf;w 26 lo? (2

Policyholder's Signature [ Date & Driver's Signiaturé (I driver is not the polieyholder) / Dale Witneg§ed by Reporting Centre
Time & Time Personnei



ACCIDENT STATEMENT

ACCIDENTDATE( 2S5 / 07/ 3 ¢ (BB /MMYYYY, nme: /S ;0% () ,
LC'CATIDN' Junc #Jf ft"’é‘wlﬁﬁ-j £¢-,( _,4' {?’ﬁg A,uq ﬁh{r _)J

1. DETAILS OF VEHICLE '
O] VEHICLE NUMBER:_G LK 743 Z
bJINSURANCE COMPANY: 4,/
c|POLICY NUMBER: -
dJPOLICY TYPE: {COMPREHENSIVEY THIRD PARTY 7 THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL; ' ' b
[ITYPE:(SALOON / COURE / MPY ;werg@m / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / © MMERCIAL PMOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME: asThoiNG
[JARE YOU CLAIMING UNDER TOUR OWN INSURANCE [YES/ANOJ

F NO, PLEASE STATETTHIRD PARTY CLAIMY REPORTING ONLY)

. {NSURIED f POUCY HOLDER ) ~ _ -
AINAME, /S8 7 Auio RENTAL PTé ¢7h (MALE / FEMALE]

B NRIC/FIN/P ASSPORT: CONTACT:, _FL35 5 S5GL
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

[ NNe nﬁ aA55an DRIVER - .
€ ik A.F ,Lﬂi CINAME:_LIAZLAN Bin/ Jumaa? (MALE / FEMALE)
S AR L NRIC/FIN/P ASSFORT: s/PI350J€C CONTACT._F34 527577

J,-f: L : c|ADDRESS: A3 LL /1. Ll treony 37 11
i T ’W KHo3-/C7 7 Feorsits)
T 4*,‘:; “d)DATE OF BIRTH: ({S /[ »2 fﬂ?}[DDMWWW]

&]OCCUPATION: (INDOOR / QUTDOORp
f)YEARS OF DRIVING EXPRERIENCE —7<(°2 / 2o o(

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 o))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A7r@e £

5. C]WEATHER CONDITION; (@LEAR / RAINING / OTHERS - |
b)ROAD SURFACE: (BRY¥ WET / OTHERS s

g, WAS ANYBODY INJUREI:_.‘I [YES ./

7. Q|REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
L e of fessenqer @) VEMICLE NUMBER: S L4 7w b X MODEL:___, 4

Clnéluding diiver) b) DRIVER'S NAME: K/NCENT GEL Y7 pamENG
\ ' €] NRIC/FIN/PASSFORT:_S &1 &0/ F CONTACT:_Z£30517.

(-—-_) ?. THIRD PARTY VEHICLE

W B d) VEHICLE NUMBER: & MODEL:
poAE PRSBAGE ) DRIVER'S NAME
Clndudion.diiver) ) (pic/mn/pASSPORT CONTACT: .
| - . :
L] r r ‘q
_ f:,'l"lﬂ’ﬁ _ M/rfc,7Jumndfé>jh4: / (]
,_.-) 6 K 677 / N . T ;
rr( ' . .L‘-l;c = ’ "
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HOTLINE TEL: (ES) 6418-2000

AlG

CERTIFICATE OF INSURANCE

MOTOR WEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT |CHAPTER 183)
MOTOR VEMICLES [THIRD-FARTY MISKS AND COMPENSATION) MULES, 1860

ROAD TRANSPORT ACT, 1887 (MALAYSIA) snd Rosd Trenspet {Asmendmand] Acl 2018

MOTOR VEHICLES (TMIRD-PARTY RISHS) RULES, 1R50 [MALAYSLA) Z A0
{Thea bedow excess is subyect to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE MO, GHKT3352 WINDSCREEM EXCESS S55100.00
POLICY NO. 53604
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1) YEHICLE REGISTRATION MO. GEKTIIEZ
I ) HAME OF INSURED KET AUTO RENTAL PTE LTD
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2024
4 ) DATE OF EXPIRY OF INSURANCE 11 Ageil 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who is driving en e insured’s order or with their permission,

S51.000.00 sectian 1 excess is applicable for driver wha is betwesn 21 years 1o 70 years old with minimen 1 year driving experipnce where vehicle tonnage o below 2 tons
5%1,500.00 section 1 excess is applicable for driver who is between 21 vears to 70 years oid with minimum 1 year driving experience whane vehicle tonnage s below 2 tons,

Pravided thal the person driving & permilted in acoordance with the licersing or other laws or regulations 1o dive tha Makar Vesicls or has been o parmittad and it not Gisguakded by
order of 8 Counl of Law or by raason of any énactmant or reguistion in that bekal from driving the Motar Vihicle

& ) LIMITATION AS TO USE®

1} Use for social, domestic, ploasune purposes and busness puTases of sured
2] Use for socal, domeslic. pleasune purpases and DUSINSSs purpases of any persan wharm Ba vahicls i@ Rired.
3] Use for the carviage of passengars for hire of reward By any person fo whom the vehicls i3 hred.

The Polcy ooes not cover: 1) Use for tullan, diving test. racing, pace-making, refiability inad or speed-lesing. 2) Lisa whilst drawing a railer sxospt the
teredr] [ather than for rewsrd) of any ona dsabled mecharcaly propelied vahicle 3] Uiz for any purposs in connmelion with the Maolor Traga

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY REFER TQ POLICY SCHEDULE

“Limitatens rendered inoperative by Seclian 8 of he Malcr Vehicles (Thim-Party Risks and Gompansation] A=t {Chagtar 183) and Secticn 85 of lhe Raad Transport Acl, 1887
(Malaysia) and Road Transpon (Amendment) Act 208, &ne nat b be nduded uniler hese headings

F/'We heraby Certify that the policy 1o which tha Cerificate refses is ssued in accordanca with the provisions of (he Mator Wehicies
(Trerd- Party Risks and Compansation] Act {Chapter 189) and Part I of the Road Transport Ack 1587 (Malaysia) and Road Transport (Amandment] Acf 2018

Izsued in Singapore 15 Apr 2021 AlG Asia Pacific Insurance Pte, Lig.
155005-000
Koh Toang Poh Pater &
Al Bullding \9‘
TE Shenton Way (Gems Roam) g H i

Singapore 079120
L
AUTHORISED REFRESENTATIVE
ORIGINAL SSPOEC




