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SMOS2 1800004 / National Assessment Centre Services [408923)
EMTRY DATE & TIME: 30v08/2021 16:06 {SGT)

SUBMITTED BY: Roshinda Binke A, Wahab

VERSBION: 1 (300902021 16:06 [SGT))

Your NCD will be affected due to late reporting

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repon correclly the details of the accident to speed up the claims prooass,

2. This Form must be completed by ihe Policybolder andfor thie Aulboiised Driver
9. Information provided must be as ruthful and aocurate as possithe, Any willul misrepresentation or witholding of material tacts may alkew insurance companies 10 repudiate

poficy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabily on the pant of the insurance companies.
5. Any faise reporting may be eferrad 10 108 Police for investigation. : -
B. This report will be forwasded by the insurers of the Gl& Records Managemant Centre established by the General Insurance Association of Singapore [GLA) for archiving
and that coples of this repont will, for a fee, be made able wpon application by imerested parties
7. By tne lodgement of this repart to the insurers, you hareby consent 1o the archiving of this repon at the centre and to copies of the report being made available aforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

A0/09/2021 16:06 (SGT)
26/09/2021 14:50 (SGT)
Sembawang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Hegistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Modeal

Wariant

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

MNarme of Driver
Passport Mo/FIM

& Accident report SN09219U0004

GBAZ206G

Yes

KST AUTO RENTAL PTELTD
2R AR BEOW
kstteam@singnet.com.sg
(Phone) +65-86355542
+65-96355542

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

AIG Asia Pacific Insurance Pte. Ltd,

Comprehensive
Mo
9995993602

SUN JIANHLIA
GRXEXETER



Date Of Birth 27/04/1986

Occupation DOutdoor

Date Of Driving Pass 28/06/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91972426
AlL Phone Mumber -

Email Address kstteami@singnat.com.sg
Address A0 WOODLANDS DR 16
Address complement #09-23

Posicode 737769

Is the driver the policyholder? MNao

If Mo, Relationship of the Driver with the Insured Hirer

Does Drver 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 INFORMATICN

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
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

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SKZ3285H

Vehicle Manufacturer =

Vehicle Model -

YVehicle Vanant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver -

Contact Number (Phone) +65-97878143
Address =

Addrass complement "

@ Accident report SN09219U0004 Page 2 of 13



Postcode 5
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident .
Mo, Of Pagsenger (Including Driver) ’

@ Accident report SN09218U0004 Page 3 of 13



SKETCH P

IMPORTANT NOTICE

1. Pleas: report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts rmay
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COmpanss.

5. Any false reporting may be referred to the Police for investigation.

B, The report w ill be forw arded by the insurers of the G4 Records Management Centre establshed by the General lhsurance Association
of Singspore (GlA4) for archiving and that copies of this report w il for a fee be made available upon application by interesied parfies.

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

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

| undersiand, acknow ledge, agree and consent that ;

{a) My irsurer , my workshop and the General nsurance Association of Singapors (“GIA") may/are permitied 1o collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle{s) involved in thiz accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
colectively referred to as the “insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of

{i) processing, handiing and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

{if) investigating the accident andfor my claims;

{lii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) adrmmnistering my claims (including the mailing of correspondence, siatements, invoices, reperts or notices to me, w hich could involve
dizclosure of cartain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and'or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to coliect,
use, disclose andior process my Personal Information for ane or more of the above Purposes: and

(e} my Fersonal Information may/can be disclosed by any of the hsurars and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Sihgapere, for one or more of the above Purposes.

Cop e 20/0)) %«b 26 /o5 / 3s

Policyholder's Signature / Date & Driver's Signature (If driver iz not the policy holder) / Date wésed by Reporting Centra
Time & Tire Fersonnal
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Describe Circumstances of the Accident

s B — 7 ¥ e 9
/ .{-.4'_.-* 2 %‘I."r ” {E_.{.rt e |.: _r :%z(__:l £<F !':ufl {-"C__(": A ..; = _.{(,NI/L;, £ O )f;‘_.. ,:-// P ara®
/ w4 4 P
7/,1../-* Aner  Saag eV L~ P N e P At Fb e e =4
&

-7‘;':?/}:1 € li @/ /\._-‘:a.;-"_/ ;:ﬂ_,d:_-. T ' &/ Ft I L ft e T a1 - A
P ’ N * - 3 7 - # e - m
ol o (s 02 i CIEr/ v ""‘{/ "'"'/::/ L £~ 45 (8nce /. oay e A -,a/

f/ F ~ { !
e B W vl ..-{:, / &AL -"r\ e /.- Oy el el _,zf:. = (I 1 !/_' ey -ﬂ
s’ e
Declaration
IWe declare the foregoing particulars are true in every respect
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Policyholder's Signature f Date & Driver's Sianature (i driver is not the policy holder} / Date Witnessed by Reporting Centre

Time & Tirme Personnel
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ACCIDENT DATE(C / C ) PR ) [DD/MM/YTYY), TIME:( /Y5O ) HHMM)
- _LOCATION: 3 €77 84w gn/C /‘f:
N i T e
1. DETAILS OF VEHICLE ® 3 ¥
QJVEHICLE NUMBER,_ G A4 2 Jac &G

™

b)INSURANCE COMPANY:_“/3 7&

c)POLICY NUMBER:_Z2¢7JS6c 2

dl|POLICY TYPE: [COMPREHENSIVE Y, THJRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;___

fITYPE:(SALOON / COURE / MPV /V Ab L‘DRR‘E / MOTORCYCLE./ OTHERS]
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM#REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME A7 Awiv peni At LP7E C7O  (MALE / FEMALE]

B NRIC/FIM/PASSPORT: CONTACT:
c) ADDRESS:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
k&_un gk passan ﬂe;, DRIVER

' . SUNF  JraNgeA (MA J/ FEMALE)
Cridids E aNAME: : Y ‘__y
duding driver) bINRIC/FIN/PASSPORT:._ G365 € 7¢ A CONTACT._Z/7 ’*‘;
C_Lj C|ADDRESS: sl arormtrmi—Cc ) J wicehcAnad <

P~

7e9 ~23 ( 2327¢7)

*d)DATE OF BIRTH: (=2 7/ C¥ s /75'C | (DD/MM/YYYY)

s)OCCUPATION: (INDOOR / OHTDOOR) ™
| YEARS OF DRIVING EXPRERIENCE ——— 29/ ¢ ¢ /215

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIOMNSHIP OF DRJ ITH INSURED: A7 <2 A
5. o)WEATHER CONDITION: ( NG OTHERS,

bJROAD SURFACE([DRY./ WET ,-’ DTHEEa
4. WAS ANYBODY INJURED (YES [N}
7. CJREPORTED TO POULICE (YES

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

i 1 : > 8 A
LN o fusseeger @) VEHICLE NUMBER:_SAZ 5243 ik MODEL:
Clnduding deiver) B) DRIVER'S NAME: ==
C_ ) © ) NRIC/FIN/PASSPORT: CONTACT:_Z 2£ 7280
. 9, THIRD FARTY VEHICLE
% o ob 5 d) VEHICLE NUMBER: MODEL:
]f“ T PURART o) DRIVER'S NAME:
¢ ”‘“*"“"f} ‘1”*’”) f]  NRIC/FIN/PASSPORT: CONTACT: .-
Chatl =

‘ﬁ“k’ -

\ipke -



HOTLME TEL: (65) 64153000

AlG

CERTIFICATE OF INSURANCE

MOTOR WEHICLES (THED-PARTY RISKS AND COMPERSATION) ACT [CHAPTER 189)
MOTOR YEMICLES [THIRD-PARTY RISHS AND COMPENSATION| RULES, 1360

SOAD TRANSEORT ACT, 1387 (MALAYSIA) and Rosd Transpoit (Amendmar) Act 2013

WOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1953 {MALAYSIA) BAZ 400
(The bakmw excess is subect 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE NO. GRAZIOEG WINDSCREEN EXCESS Ml
POLICY NO. SFIAIG0Z
SUM INSLURED Ma
INSURING WITH COEPARF L Ta]
1 § VEHICLE REGISTRATION NO. GBAIMIEG
7 ) NAME OF INSURED KE&T AUTO RENTAL PTE LTD
1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 Aperil 2021
4 ) DATE OF EXPIRY OF INSURANCE A1 April 2022

5§} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

BTy persen who 15 ériving an the hsured’s order or with thair parmission.
41 000.00 sectian 2 ewcess is apalicable for driver who s betwesn 21 years ta 0 years okl with minimum 1 year driving experience where vehide tonnags i below 2 tans
544, 500,00 section 2 excess is apphicable for driver wha is betwaen 21 years o 70 yeats old with minimurn 1 year driving experience where vehick tonnage 15 below 3 tans,

Provided that the persan driving i permited i sccordanca wih the fcansing or other laws or regulatans 1o crve the Malor Vericle ar has been 50 permited ard & not disqusified by
arder of 5 Court of Law or by reasen of any anactmenl of regulation in thal bahalf from driving Sie Motor Vericle.

B ) LIMITATION AS TO use*
1] Use for sucial, somestic, pieasure pRiiposes and businéss gurposes of Irgumd

2] s for social, domesic. pleasune purposas ant busiress purpases ol any person wham the vehicke is hired,
3} Use for the carriage of passangers for hire o reward by any persan i whom the vehicls i hired

Tra Pokicy deses nat cover: 1) Use for uition, griving fast. radng, pace-making, reliatikty ral or speed-tesing. 2) Use whilss drawing & trafer axcept the
sowing (other than for reward) of any ong gisablad mechanicaly propeiled vehick. 3) Lse for any purpase in connection with e Motor Trade.

LOSS OF USE Mot bciuded

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

(Mataysia) and Road Transpor (Amendrreant} Ad 2010, are not 10 be inclided ungar these Readings.

| iinatiors rendered Inoperative by Sectan 8 of the Molor Viehicles (Thirg-Party Risks and Compensation] Act {Chanler 185%) and Secton 55 of the Read Transpor: Acl. 1887 J

| ! Wi araby Gertify st Bhe policy 1o which This Cerfeate relates is issued in accordance wikn the pravisians of the Malor Vehicles
[Third- Party Risks ang Compensalion) Act (Chagter 159) and Ban IV &f the Aoad Transparn Act 1987 (Malayssa) and Rosd Transpart [Amangment) Act 2019

Issued in Singapore 16 Apr 2021 AIG Asia Pacific Insurance Pte. Ltd.
155005-000
Koh Tong Poh Peter ~\B
AlG Building {-u,_
78 Shenton Way (Gems Room)| i 3

Singapore 03120

AUTHOREED REPRESENTATVE
ORIGINAL SEPOEC



