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SMOOZ1ATON0E | Mational Assessment Cenre Services [408833]
EMTRY DATE & TIME: 071002021 12:46 (SGT)

SUBMITTED BY: Roslinda Binio A, Wahab

VERSION: 1 (077102021 12:46 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Please repon comedtly the details of the accident 1o speed up the clalims procass.

7, This Form mus! be completed by the Pobcyholder andlor ihe Autheised Driver

3. Information provided must be-as truthful and accuraie as pessible. Any wilful misrepresentation of witholding of miaterial facls may allow insurance compames o repudiale
palicy Rkabllity.

4 The lssue and acceplance of this Form by ingurance companias is not an admissicn of policy liabdity on the pan of the insurance companias

5. Any false regoring may be refarred 1o the Police lor investigaticn.

. This repon will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repant will for a fee, be made available upon applicalon Dy intereslad panios

7, By the lodgement of this repar 12 the insurers, you haraty congent to the archiving of this repon at the centre and 1o cOpESs of the repod being made avilable shoresae.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

07/10/2021 12:46 (SGT)

051072021 14:45 (SGT)

2 Jurong East Central 1, Singapore 609731
INFRT J-CUBE SHOPPING CENTRE
Singapare

DETAILS OF OWN VEHICLE

i s 5 DETMUR OF DWNVEHOLE .37 it SR e

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Yariant

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

Mame of Insurance Company
Type of Coverage

Fleet Polcy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver
MNRIC No

& Accident report SN0921A70002

GBHETS8L

Yes

KST AUTO RENTAL PTE. LTD
2R XK AABEOW
kstteam@singnet.com.sg
(Phone) +65-67415520
+65-67415520

MWissan
Mv350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

999993604

JAMSOMN BIN SUAIDI
SHHENRAGZE
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Date Of Birth

Crecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Cwned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o haspital 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

04/07/11963

Cutdoor

08M0r2003

18 YEARS

Male

(Phone) +65-90226795

kstteam@singnel.com.sg

BK 128 BEDOK NORTH STREET 2
#03-16

460128

Mo

COMPANY HIRER

N

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

| PARKED MY VEH AT INFRT OF J-CUBE SHOPPING CENTRE TO DELIVERED PARCELWHEN | CAME BACK. | SAW SOMEDNE

TOOK MY VEH PHOTOS.WHEN | APPROACHED AND ASK T

HE DRIVER, WHY DID YOU TAKE MY VEH PHOTOS AND HE TOLD

ME THAT HE HIT MY VEH WHILE HE WAS REVERSING HIS VEH.

ATTACHMENTIS)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

fes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Vanant

Wehicle Colour

Vehicle Category

Wame of Driver

NRIC Mo

@ Accident report SN0921A70002

YNTO124

Commercial vehicle
ZAIBAKTIAN BIN ABU BAKAR
SHXXXH266G
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Contact Mumber (Fhone) +65-97964179
Address z
Address complement =
Posteode i
Insurance Company Name “
Mature Of Damage =
Details of property damaged in accident x
No. Of Passenger (Including Driver) -

@& Accident report SNO921A70002 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please repor! gorrectly the detalls of the accident to speed up the claims process,
2, Tris Formmust be com d by the Poli er lor r iver
sible,

3. Imtormation provided rmust be ag mmmm_m Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudi (3 liability.

4.Tre issue and acceptance of this Form by insurance companiss is not an admission of polcy liablity on the part of the insurance
comganies.

. Aryfalse reporting may be re rred to the Police for investigation.

6. Tre report w il be forw arded by the insurers of the GIA Records Management Cantre establishad by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made availahis upon application by interested parties,

7. By the lodgement of this report to the nsurers, you hareby consent o the archiving of this report at the centre and 1o copies of the
repor being made avallable aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are perminad 1o collect, use, disclose
and/or process my personal datalpersonal information set aut in this [form] and any cther personal information provided by me or
Posseszad by my insurer (coliectiv ely the “Pers onal Inform ation®) and disclose and fransfer such Personal Information to all nsurer(s)
Who have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehick{s) involved in this accident shal be
coleclvely referred 1o as the ‘Insurers”). the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (sush as the police), for the purpose(s) of -

{i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating 1o
the clims:

(i) irvestigating the accident and/or my chaims;
(ili) carrying out andior dealing w ith my instructisns or responding fo any enquiries by me;
(i} administering my claims ({including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

discicsure of certain personal data sbout me 1o bring about defvary of the same as w el as on the external cover of envelopes/mail
packapes); andlor

{v) complying with appiicable aw in administering, processing, handiing andfor dealing w ith my claims,

(coliecivaly the “F'urpnaes"}

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yversflaw firms, may/are parmitied to collact,
use, disclose andfor process my Personal Inforration for ane or more of the sbove Purpoees: and

[c) my Personal information may/can be disciosed by any of the hsurers andior Gl4 to thelr third party service providers or agents
{including their Ew yers/aw firms), w hich may be sad outside of Sihgapore, for one or more of the abave Purposes,

2 o [ = ;.
Folicy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centra
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Describe Circumstances of the Accident
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Declaration

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

]
VL

Folicyhelder’s Signature / Date &

Tirme

Oriver's Signature (f driver is not the policy holder) / Cate
& Time

Withesged by Reporting Centre
Persunnal




ACCIDENT STATEMEN
ACCIDENT MTEL__..L_!_“_'_]{DD;‘MMMTY:I TIME:( /7 ]{HH.HW?

LOCATION: - Y5

Ts I:!IETA,ILS OF VEHICLE
a)VEHICLE NUMBERG C A/ S 7 5 §L
b)INSURANCE COMPANY: 474,
c]POUCY NUMBER:_92 94951 2 L e G
¢ POLICY TYPE: {COMPREHENSIVE 7. FHIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; AV 51A~ Vgt fr*)
ATYPE:(SALOON / COUPE / MPV mwmmcmw / OTHERS)

g VEHICLE CATEGORY: [PRIVATE /. COMMERCIAL Y MOT DRCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
nam YOU CLAIMING UNDER. YOUR OWN INSURANCE ;YEsngcJ
IF NO, PLEASE STATE rf’ HIRD PARTY cmm / REPORTING ONLY)
2., INSURED IPDUC‘F HDLDEH

AINAME_AS 7 Au70 REMTAL PTL TA  ALE/FEMALE
b}NEJt‘:,-’F!H!F’ASSPDR?: CONTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M ﬂg passanggs DRIVER ) :
Cth i e QlNAME_JAmfons Bin Sydrdi JMALE!FEMALE]
Bne ) BINRIC/FIN/PASSPORT. /5 53 GE0 € CONTAST_ZC20¢€ 79
Q@.> CIADDRESS (L /JC AEACK AOL7 /A7 5, 2 :

Zroi~tt [ gecr2p)
*d)DATE OF BIRTH: (0w / © )/ (€S | (DD/MM/YYYY]
&) OCCUPATION: (INDOOR./ SU LJTDDDE_}
f)YEARS OF DRIVING EXPRERIENGE____ < § /¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES #NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &~ /4 ¢ £

(] o

5. g|WEATHER CONDTION: ;‘CLE&R‘,I’ RAINING f OTHERS
bJROAD SURFACE:(DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES J{Nc:s]?
7. a]REPORTED TO POUCE [YES ,ﬂx@;_, '
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHe o paccrmsger o) VEMICLE NUMBER: A/ 70/ /) MODEL:
C lnduding duivery B} DRIVER'S NAME: = ﬂ'fﬁ T (AN DN ZBU BALHE =
¢ n} ' e NRIC/FN/PASSPORT:_S 76 (€526 6 CONTACT:_7 79 ¢ /77
gl 9. THIRD PARTY VEHICLE
.:“:'fl_o A pesizagee d) VEHICLE NUMBER: MODEL:
- e] DRIVER'S NAME:
Cln d“f’mﬂ d”f'-"*"i f]  NRIC/FIN/P ASSPORT: CONTACT: .
.
A

—

B ,l. 2 E
J f o r
ftst4pam & };"‘.ﬂ—)!q-f G ]




HOTLIME TEL: (65) B412.3000

AlG

CERTIFICATE OF INSURANCE

MOTGR VEHICLES (THRD-PARTY RISKS AND COMPENSATION] ACT [CHASTER 180}
MOTOR VEHICLES [THIRD-PARTY RESKS AND COMPENSATION) RULES. 1940
ROAD TRANEPOAT ACT, 1867 {MALAYSIA) and Aoad Tranapart {Amendman) Aot 2019

MOTOR YEHICLES {THRDPARTY RISKE) RULES, 195% [MABLAYGIAY M.E&DD
(The belcw excess is subject o GET)
COMPREHEMNSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM 5
CERTIFICATE MO, GBHSTSAT WINDSCREEN EXCESS 5510000
POLICY NO. U093604
SUM IMSURED MARKET VALUE
INEURING WITH COE/PARE YES
1} VEHICLE REGISTRATION NO, GBHSTS8Z
2 ) HAME OF INSURED KST AUTO RENTAL PTE LTD ;
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPUSES OF
THE ACT 12 Apeil 2021
4} DATE n::F EXPIRY OF INSURANCE 11 Agril 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay pEson whi is Geiving on tha IngLred's order ar with their PETTIESION,
551,000.00 section 1 excess is applicable for driver wha is betwesn 21 years ta 70 \rears old with minimum 1 year driving experience where withicle tonnage & below 2 form
551.500.00 section 1 excess |s applicable for driver wha s between 21 years 1o 70 years olg with minimum { year driving esperience where vehicle toanage is below 3 tons,

Freviced $iat the pensan driving s permitied in accordance with e icensing or other laws or regulations o dove the Mater Vehicls ar has been so perritted and is nat dequalified by
srder of & Caurt of Lew ar bry reason of any eractment o regulation in hat behal from oriving $e Motor Venice

6 } LIMITATION AS TO USE*

11 Use for social, domeste, phsasurg PUPOses and business purposas of rewed
2} Use far social, domeste, pleasure purposes a0t buginess Pumoses of By parsen whaom the vehicle is hired
3 Lka Tor the carisge of passengers lof bire or reward Ey @ny person 0 whoen the vahics is hined.

The Polcy does nof cover 1) Lise far tuition. driving lesd, raging, pace-making. refabiity trial or Spfedilesing. 2) Use whilst drawing a irasler excapt #g
owang (other than furrb-m:-ufanrm&dwm machanically propelled vehicie, 3] Lige far any purpose in connection with the Maoter Trada

LOSS OF USE Mot Inclugad

HIRE PURCHASE COMPANY REFER TD POLICY SCHEDLLE

‘Limitations rendered inaperative by Section 8 of the Motar Vebicles {Third-Party Risks and Compersation) A=t (Chapter 188} and Saction &5 of tha Road Transpor Ace, 1987
[Maizyzia) and Rosd Trarsport (Amendment] Act 2010, 3rs rat ks ke included under fiesa headrgs.

1/ We hareby Certify that tha palicy to which [his Cerificate ralates is s N ccordance with e provisions of the Moar Vehices
(Thirc- Pary Risks and Compensatien) Act (Chagler 185} and Par i of the Road Transport Act 1557 (Malaysia) and Road Transpan (Amendmend) Act 2010

Isswed In Singapare 15 Apr 2021 AlG Asia Pacific Insurance Pta. Ltd

155005-000

Koh Tong Poh Peter

AlG Building

78 Shenton Way (Gems Rogm)
Singapore 079120

AUTHORISED EEPRESEMTATAE

ORIGINAL EZPOEC




