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SNOSZ19GO0O02 / National Assessment Centre Servicag [408837)
ENTRY DATE & TIME: T6MH2021 10:49 [SGT)

SUBMITTED BY Roslinda Binle A, Wahab

VERSION: 1 [16/00/2021 10:40 [SGTY

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correctly the details of the accent 0 speed up the claims process
2. This Form must be complaieg LI Ealicyholder and/or the Authorised Drjuay

3. IMormation provided must be as vuhful ang acourate as possible, Any wilful misrepresamnation or witholding of material facts may allow inswrance companies 1o epudiatie

pedicy Habiliy,

4, The issup and acceplance of this Form by insurance Companes is not an agmission of Poscy Bability on the pan of the

2. Any false reponing may be referred to the Police for investigation,

B. This report will be lorwarded by the insurers of thiy GilA Recorngs Managameni

and that ¢

Date of Submission
Date of Accident
Exact Location of Accidant
Additional Location Infermation
Country/State of Loss

Vehicle Registration Number
INSUREDMPOLICYHOL DER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile 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 ta
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

DRIVER

Name of Driver
MRIC No

& sccident report SN09219G0002

16/09/2021 10:49 (SGT)

13/09/2021 14:00 (3GT)

107 Simei Street 1, Singapore 520107
OPENSPACE CARPARK

Singapore

GBGT051X

Yes

KST AUTO RENTAL PTE LTD
ZH AKX BB Dw
ks?team@smgnet.cum.sg
(Phone) +65-96355542
+65-06355542

Toyota
Hiace

Empleyment

Mo - Reporting only
Commercial vehicle
Manual

2494

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

999993603

MUHAMMAD SYAZWAN BIN JOHAN
SXIXX926E

INEUraNCE Companies

this repart at the centre and in copies of the repon be ng made available atoresaid

Centre established by the General Insurance Association of Singapars [GIA) for aich wing
ies of this report will, for 3 foe. be mace dvadable upon application oy interested pamios,
7. By the ladgement of this repan 1o he insurers, you hareby consem 1o the archiving of

Fage 1 of 12



Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyhalder?

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

MNumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution Qiven?
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?
Was there any audio recorded?

310815988

Qutdoor

13/06/2015

6 YEARS AND 3 MONTHS
Male

{Phone) +65-80402425
kstteam@singnet.com.sg
BLK 406 SMBAWANG DRIVE
#04-820

750406

Mo

Hirer

Mo

Hit by fallen tree / Other objects
Raining
Wet

Mo
Mo

Yeas

Mo

Nao
Mo

Yes
[
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

® Accident report SN09219G0002

MA / Unknown

Page 2 of 12



Postcode -
Insurance Company Name -
Nature Of Damage R
Details of propery damaged in accident SHELTER PILLAR
Na. Of Passenger (Including Driver) -

@ Accident report SN0S219G0002 Fage3of12



SKETCH PLAN

MPOR TN E

1. Pleate report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyho andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow irsurance comrpanies to repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admiszion of policy liabifty on the part of the insurance
COmMpa nes,

5 Anyfalse reporting m ay be referred to the Police for investigation.

&. The report will be forw arded by the insurers af the GIA Records Management Centre establis had by the General Insurance Association
of Singepore (GIA) for archiving and that copies of this repert will far a fee be made available upon application by nterested parties

7. By the lodgement of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My nsurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the ‘Personal Inform ation”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer({s) w ho have insured vehicla(s) involved in thiz accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Menetary Autherity of Singapere and any relevant
government agancy/authority (such as the poice), for the purpose(s) of

{1} processing, handling andior dealing w ith my claims including the settiement of the clairms and any necessary investigations relating to
the clairs;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;
() administering my claims (including the maling of correspondence, statemenis, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

v} cormelying w ith apphcable law in administaring, pracessing, handiing andfor dealing w ith my claims.,

leollectively the "Purposes”)

{b) allinsurer(s) w he have insured vehicla(s) mvolved in this accident and the Insurers ' |aw yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Inforration for one or more of tha above Purposes: and

(e} my Personal Information may/can be disclozed by any of the nsurers andior GIA to their third party service providers or agents
{inchuding their law vers/law firme ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

T

[EF v r’r:lrk

~ 5y A

o & i il i/
Folicy holder's Signature / Date & Criver's Signature (F drivar ie net the palisy holder)  Date Witnes $ad by Reporting Centre
Time & Tire f}_‘( [ter, Ferscnnel
)T _
Sketch Plan At ) /
R Vi /
'y X

Bi— D cive

f



Describe Circumstances of the Accident

/ werS  reveestr~  my vl ail  jo7 Snver S 0 optag pr
Vi Iy Fd 7
Corpar® - CURfe reckrs7aG my A Ao F ondo 2R 7Rt/
, -~ —
27 e r
Declaration

\We declare the foregoing particulars are true in every respect,

.

-

[ada i 7
: vf‘, e J

Crrwer's Signature (f driver s not the policyholder} ! Date
& Time

Policy holder's Signafure / Date &
Time

Witnessed by Reporting Cantre
Personnel



LA L!rl passen ?2},

ACCIDENT DATE( /5 /02 L1
LGCATION:

I

r ]
L :'l'n..'Ln.il.mga:l ,_,-fi,.,-; i r-..].

(LD

. 8] DRIVER'S NAME:
fl NRIC/EIN/PASSPORT: CONTACT

ACCIDENT STATEMENT
) (HH:MM)

(OF. Sine€l (7 f  open LoaCE  CARLRRC

DETAILS OF VEHICLE _

QJVERICLE NUMBER,_& A G Jo i [ x

B)INSURANCE COMPANY_ 276

c)POLICY NUMBER:_ZI4T7 53695

djPOLICY TYPE: [COMPREHENSIVE# THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:_Z 967 72 _/A7(Ate M _

fITYPE:(SALOON / COUPE / MPVGV AR LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE 7 COMMERCIAL/ MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_A ST £1)70

BINRIC/FIN/PASSPORT:__ee g O &5 600

c) ADDRESS:

(MALE / FEMALE|
CONTACT, PE S5CC w2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
u?Nﬁ.ME ﬂ”(f}fﬂﬁ.«ﬂnﬂ N -rf'}“}‘(f(u A BiAaS ,- .-‘-//‘l- {@_':Ef FEM A L_E;|

b|NRIC/FIN/PASSPORT:___ SAF /G 3L € CONTACT__ £ 7« Z2¢/N
c]ADDRESS__ AL ol _EmBALANG DRI A

e k.,L ~ &2
*G)DATE OF BIRTH: (_3.( /0% /9 fF][DDfMMfWW]

2] OCCUPATION: HNDC}DE LOUTDOOR] p
A : ¥ i )’ _J.r_,l 5

fIDATE: OFDRIVING PRES ™ -:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,f

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ A7/ L
Q)WEATHER CONDITICON: {CLEAR / ﬁAIBNEr 7 OTHERS
BIRCAD SURFACE: (DRY at:‘l_-"-fEI + OTHERS, o
WAS ANYBODY INJURED (YES / WO
Q]REPORTED TO POLICE (YES /(NOJ»

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: 7~/ LLAL MODEL:

bl DRIVER'S NAME:

cl NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

Y - i :I

f.-?!'ﬂﬂ'i'i = f__g;ue?_carur k‘* 15"[&};45 A
-Pﬂ-)c =

VIDED :



HOTLINE TEL: $65) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THRO-PARTY RISES AND CDWEHSATIIJFQI ALCT [CHAFTER 183)
MOTOR VEMICLES [THIRD.PARTY RIGHS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 IMALAYSIA) amd Road Trarapar |Amendment) Act 7049

MOTOR YEHICLES [THIRD-PARTY RISKE] RULES, 1999 [MAL Av5ma) M afg
(The beftiw suness i subjeet 1o G5T)
COMPREHEMNSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TC TEM 5
CERTIFICATE NO. GBGTOS1X WINDSCREEN EXCESS S5100.00
POLICY NG, FA3603
SUM INSURED MARKET VALUE
MSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO. GEGTas1X
2 ) NAME OF INSURED KET AUTO RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPDSES OF
THE ACT 12 April 2024
4} DATE OF EXPIRY OF INSURANCE 11 Agril 2022

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persan wha is drving an fe Igured's order or with thair permission.

551.000.00 section 1 excess i applicable for drver wha is betwoen 71 Y0315 40 70 vears old with minimum 1 year griving experience where vehide tonnage is below 2 tong
551,500.00 section 1 excess is appiicabie for driver who is betwesn 21 vears b 0 yeart odd with minimom 1 vear deving experisnce whete vehicls tannage is befaw 3 (ors,

Provided that the person driving is permitted in accordance wilh Wi hoerding of ofher laws or regulalions o drive ey Moton ericie or has been so permithad snd is ret diegualiied by
oider of 8 Courl of Law or by reasen of any enaciment e Tegulalion in that behalfl fram driving the Motor Venicie.

& ) LIMITATION AS TO USE®

1} Usedor social, domestic, peasure PUPISES and Dusiness purpases of Insungd
£} Usa for secial. domeslic, pleasure purposes and Busingss Purpcses of any person whom tha vehicks i hirad
3)  Usefor e carmage of passangers for e o7 feward by @ny parson bo whom the vehicks is hireg,

The Pelicy does et covar: 1) Usg far Setan, dining lest, rasing, Pace-making, refabiily tal ar Epeed-boslng. 2} Lise whilst grawing a frader Excapt e
lewing {ether than for reward) of any oné dsablad mechancaly propelied wahicks, 3) Use for any purpess n conmeclion with the Mol Trage.

LOSS OF USE Mok Inclited

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDLUILE

“Lirnilaticrs rendered incoerative by Sexction 8 of ihe Motar Vekidies [Third-Farty Risies and Compensatian) Act {Chapter 188 and Section 85 of tha Road Tranapart Acl. 1987
[Mafaysa) and Road Transpan (Amendmert) Act 2018, are rot 1o be incluged Lader these headings,

| !'We heratiy Certify that e policy 1o which s Cendfcale miales & issued in accordance wilh the provisiens af the Mitar Vehicles
{Third- Party Risks and Compensation} Acl (Chagtes 185) and Par IV of the Road Tramspan Act. 1987 [Maaysia) and Road Trarspar [Amerdmert) Aol 3019

Issued in Singapara 15 Apr 2021 AlG Asia Pacific Insurance Fla, Lig
155005-000
Koh Tong Poh Peter it
A5 Building \9
7E Shenton Way [Gems Room) A%,

Sengapore 079120

AUTHORISED REPRESENTATIVE
DORIGINAL SEPOEC




