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SMOSR TAIDCOT | Mational assessmen Centre Seneces [408833]

EMTRY DATE & TIME 1072087 1627 (SGT)
SLBMITTEDR BY: Rosknda Binte A, Wahab
VERSION: 1 (1812021 16:27 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cometily the details of the acci *0*1 1o spead up 1he claims procass.

;?_ nig Form must ..IE" o I\.. by 1he F‘.J" hg |.'I|I\].|I.| I_'Z"H-.-LC'Ih' Drivei

5. infarmaticn proviced must be as fruthful 2 ale ag possibe, Any wilful misrepresents

|.'I'.I

v o witnolding of matenal facts may allow iINSUrance Comgsenies o apudiake

1 The issue and acceptance of this Ferm by msurance companies is not an aomiss o of palicy liatdity on the pan of the insurance CoOMPANes

5. .r\m false reporing may b referred to the. qua:e feor investgation.

. This reoor will be farwarded by the insurers of the GIA Records Management Conire esiablished by the Genaral Insurance Association of Singapore { Gl for archiving
and that copies of this repon will, for a fee, be mad de available upon application by INEresed Canes

7. By the lodgemant of this repart to the INSUrers, you hesaby consent 10 e archiving of this repon at the centre: and Lo CopEs of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/10/2021 16:27 (SGT)
15/10/2021 19:05 (SGT)
Singapore

KJE TWDS WOODLANDS EXIT 2
Singapore

DETAILS OF OWN VEHICLE

i ) i 5 SADETARS OF OWNVEHOLS o2 st i

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

GG

INEURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

CRIVER

Mame of Driver
MNRIC Mo

" Accident report SNOS21A10007

GBG2506]

Yas

KST AUTO RENTAL PTE. LTD
ZUXKKABEOW
kstteam@singnet.com.sg
{Phone) +65-96355542
+65-06355542

Toyola
Hiace

Employment

Mo = Claiming third party
Commercial vehicle
Manusal

2082

AIG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Mo

999393603

HONG SWEE SEN GRAYSON
SN I02C

Page 1



Date Of Birth 28/08/1980

Occupation Qutdoor

Date Of Driving Pass 18/01/2002

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98779704

Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address BLE 308C ANCHORVALE RD
Address complement #10-20

FPostoode 543308

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured HIRER{COMPANY)

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEWERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yeg
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Criver) 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? Yas

FPolice Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt, Police Station Phene No (Fax) +65-65474900

Palice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given™ Mo

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THEPOLICE REPORT:T/20211015/7040.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident sD CARD WITH TRAFFIC POLICE.
Was there any audio recorded? Mo

Vehicle Registration Number FEHESG)

Wehicle Manufacturer =

Vehicle Model z

Vehicle Variant

Wehicle Colour

Accident report SNO921A10007 Page 2 of 17



Vehicle Category Motorcycle
Mame of Driver 2

Contact Numbaer :

Address d

Address complement

Postoodea 5
Insurance Company Name 5

Mature Of Damage "

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person LINKNOWHN
Gender Male
Phone Mo

Address

Address Complemeant -

Fost Code "
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicla? FEHE59.
Were seat belts worn? .

Was this injured conveyed 1o hospital by ambulance? Yes

Pagae3of 17
4 Accident report SNO921A10007 age 3 of



IMEORTANT NOTICE

1. Phese raport correctly the detalls of the accident to speed up the claims process,

2. ThisFormmust be completed by the Policyholder andior the Authorised Driver.

3. nfomation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of material facts may
alow hsurance companies to repudiate policy liability.

4. Treissue and acceptance of this Form by insurance companias is not an admission of polcy Iabiiity on the part of the nsurance
COMIpEas,

5. Anvfaise reporting may be referred to the Police for investigation.

€. Tn=report w il be forw arded by the insurers of the GiA Records Managemen! Cantrs estabiished by the General insurance Association
of Singapore (G4 ) Tor archiving and that copies of this report w il for 2 fes be made available upon aoplication by imtarestad pariiss,

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

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

| underitand, acknow ledge, agree and consant that ;

(&) My neures | my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are parmittad 1o coliect, use, disclose
and/ar srocess my personal data/personal information set out in this [formi and any other personal nformation provided by me or
possessad by my msurer (colisctively the “Personal Information™) and disclose and trensfer such Personal hformation 1o &k insurar(s)
w ho hieve insured vehicle(s) invelved in this accident (all insurer{s) w ho have Insured vehicle(s) involved in this accident shall be
coliactively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevar
govemren! agency/authority {such as the police), for the purpose(s) of

(i) proceseing, handing and/or dealing w ith my claims including the settiemant of the claims and any necessary investigations relating 1o
the claims;

(i) mvestgating the sccident and/or my claims:

{ill) carnng out andior dealing w ith my Instructions or responding 1o any enguiries by me;

(i) administering my claims (including the mailing of correspondenice, statements, nvoices, raports or notices o me, w hich could invahve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of anvelopes/mai
packages); andlor

(v] cormiying w ith applicable @w in administering, processing, handing andior dealing w ith my claims.

{coliectively the “Purposes™)

(b) all insurer(s) w ho have insured vehisle(s) invoived in this accident and the nsurers’ law yersflaw firms, may/are permited io collect,
use, discixse and/or process my Fersonal information for one or more of the above Furposes; and

{¢) my Fersonal information may/ean be disciosed by any of the hsurers andlor GlA to their third party service providers or agents
(including their mw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

& (g/ﬂ' /E!( L i‘ r"‘.-i'f-’f""v 2 feo [ M

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the pofcyholder) / Date  WEneésed by Reporting Centre
Time & Time Parsonnel
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Descrise Circumstances of the Accident

L _ _ ’

rd

A/ ‘j}{’i hy A /”‘"*”“—*‘ reporl - 7 /gedq 008 [0
I

Declaration

|"We declare the foregoing particulars are true in every respect,
]

(4] (e /?{ 2 - P/

Folicy hokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed iy Reporting Centre
Timz & Tme Personael



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

YRR

T/20211015/7040

1of3
Report No. T/20211015/7040

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/10/2021 21:07 L/20211015/0109 |

Informant's Particulars

Name of Informant: Address:

HONG SWEE SEN, GRAYSON 308C ANCHORVALE ROAD #10-20 SINGAPORE 543308

ID Type / ID No.: ' Contact No.: '

NRIC NO / $8026302C Home/Office: Mobile: 98779704

Nationality: Email: N
SINGAPORE CITIZEN GRAYSONHONG@YAHQO.COM

Sex: Age: Date of Birth: | Type of Informant: '

Male 41 | 28/08/1980 Driver _ - -
Race: Language: Institution / School Name:
Chinese English I - -
Occupation: Driving Licence Information:

cleaning company manager Class: 3 Date of Expiry:

General Information of the Accident

KRANJI EXPRESSWAY

Injury | Drink | Date/Time of | Type of Location:
Type of Attended by Police Drive: Accident: WOODLANDS
Accident: Mo ‘ 15/10/2021 19:05 ROAD EXIT 2 [
Location: o -

Weather: Road Surface: Road Speed Limit:
 Clear ) - Dry : |90 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled B ety ..
Type of Collision: B - Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| ) e
[Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Conditio | No of
| GBG2506. Wan | | I| 0

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

[ Use of Pedestrian ¢ Crossing: NA




POLICE FORCE AN OURIRRIL DR

Tr20211015/T040
Police Station Of Origin: 2af3
Traffic Police Report No. T/20211015/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : :
Name | HONG SWEE SEN, GRAYSON ID No. $8026302C
" Related Vehicle | GBG2506J (Van) Contact No.| 98779704
Hospital/Clinic | NIL ' Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
8 . Expiry |
Date NIL Date | 15/10/2021
No. of Days granted Medical Leave | NIL Degreeof | Serious )
Brief Details.

i was travelling from CCK toward woodland. as i was on the left lane trying to filter to the right 3rd lane at
exit 2. i over took a trailer and filter right into 3rd lane. i saw the right mirror and it was clear and proceed
to filter. after filtering not long i felt a "bump" on my left side rear. then i procced to see my left mirror and
saw a motorist(FBH 659J) on the left filter lane to wards exit 2. so i proceed to slow down and park at the
divider between exit 2 and kje and get down to see what happened. a driver behind me by the name of
Eugene (96990945) told me the the motorist was fast and side swipe my vehicle.



SOLICE FORCE JUNNAMVAMMI AR

T/20211015/7040

Police Station Of Origin: et
Traffic Folice Report No. T/20211015/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: “Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
| required.
Si-g;nature Of fnterpreter: . Date/Time: o
Not applicable 15/10/2021 21:07
Officer In Charge Of Case: | Classification Of Case: i o
TP/ TPHGQ !/
ABDUL RAHIM BIN SALIM
Contact No.: 65478437

NP16E
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ACCIDENT STATEMENT
ACCIDENTDATE( /S /_ L2/ 37 yop Mavyy, MMEL /7 ('S J{HHMM]
. LOCATION:__A /€ T2od3 louhlAnAS [Xxi; 2
1. DETAILS OF VEHICLE
G)VEHICLE NUMBER,_ G A6 2 SbL T
bJINSURANCE COMPANY: Wl
| CIPOUCY NUMBER:_Z 5797 3403
: d)POLICY TYPE: [CDMPEEHEN_?:; THIRD PARTY / THIRD P ARTY FIRE &THEFT)
. E}MAK.J MODEE_ _
[SAFODNICDLLPEI MPY [V AN/ L T!MCHDECYELEJ OTHERS)
; ng"HICL_ CATEGORY: [PRIVATE /| COMMERCIALY MOTORCYCLE) :
I' N)PURPOSE OF USING AT ACCIDENT TIMZ____
! |ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {\'Esff@j
IF NO, PLEASE STATE PARTY CLAIM JREPORTING ONLY]
2.. INSURED / pOLICY HOLDER _ _ S
AINAME_C7 pulo RENIAL P7E (7D pape;remaly
| b NRIC /FIN/P ASSPORT:__ CONTACT:
c| ADDRESS;
» r::DN'r'NJE TO 3.d IF DRIVER ALSO POLICY HDLDER
¥ b8 passan DRIVER .
:I. Pﬂ ﬁé:j CIJNJ"ME. }'fﬂ--"\n""f-r S'L*-' L |:_ J-t'_,r._,l" F G&ﬁ{f’;-ﬂ’ﬂf f@fFEM.ALE]
¢ Cluding) dviver BINRIC/FIN/PASSPORT:_CFCIE30) CONTACT:_ZEJJ7 Jc¥
_L:} c| ADDRESS: AL S0EC BAEACeVACE £A Z
| o =20
o *d)DATE OF BIRTH: [_J& /L5 J_ L7 50 DD/MMNYYY) ; )
&;OCCUPATION: (INDOOR /O UTDOOR) e T _ '
| fIYEARS OF DRIVING Exr-'-w:mmc&_.ué{ “: —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ A/ ECh (Cerepatry
5. Q]WEATHER CONDTICN: @_LE&R;EAMNG;DWES : J
| bJROAD SURFACE:(DRY-£ WET / OTHERS = 5
: 6. WAS ANYEODY INJURED Sl Lia€k  ~ oan wa
7. ©|REPORTED TO POLICE(YES: ' \
[F YES, PLEASE STATE WHICH POLUCE STATION:
| o i 8. THIRD PARTY VEHICLE 2 T
| | M o pecrmare o) VEMICIE NUMBER: FB H1EST MODEL:__, ]
5 r_udu;% Ariver  B) DRIVER'S NAME:
{—' \ "' €] NRIC/FIN/PASSPORT: CONTACT:,
4 9. THIRD FARTY VEHICLE
"y A oass d] VEHICLE NUMBER: MODEL:
i mm‘"\ e| DRIVER'S NAME:
U“f[“ﬁﬂf} W) 5 NRIC/EN/P ASSFORT: CONTACT: -
sy
-7 o 1,.)
B = & ,'f_ l\f {Llu | D Iu
i putdnesf o YT (. K ? -
I 'Qmﬁl1 =
1

ARk = i
,v,{_g g{ W‘H 'er
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AlG

HOTLIE TEL: (651 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-SARTY RISKS AND COMPENSATION] ACT [CHAFTER 153]
WOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION| RULES, 1965
ROAD TRAHSPORT ACT, 1987 (MALAYSIA] ard Hoad Transped (Amandmeant| &ct 7015

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1960 [MALAYSIA]

R Z a0

2 1 NAME OF INSURED

THE ACT

4] DATE OF EXPIRY DOF INSLIRANCE

6 ) LIMITATION AS TO USE"

LOSE OF USE

HIRE PURCHASE COMPANY

COMPREHEMNSIVE COMMERCIAL MOTOR
CERTIFICATE MO, GBGIS0E)

POLICY ND. Ga%503

1 ) VEHICLE REGISTRATION NO.

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPDSES OF

5 ) PERSON OR CLASSES OF PERS0ONS ENTITLED TD DEVE"

ANy person whi 5 diving on e Insured's ordier of wAlh (e parmission,

S51,000.00 section | exoess is applicable Tor driver wha is between 21 vears [o 70 years ol with minirmum 1 year driving experience where wehicie tonnage is below 2 tons.
551,500,000 section 1 exoest is apolicable for driver whao is between 21 yoars to 70 years old with minienum § year driving axperience wiwre vahicle tonnage s below 3 o,

1) s\ fpr social, fomaslic, pleasure purposes and busingss purposes of nsurad
2) Use for social domastic, pleasurs purposes and bugingss purposes of any parson whom the vehick s hred
3} Use b tha carriags of passargers for g of reward by any parson & whom Ihe vehicle is hired,

[The below excess is subject 3o GET)

POLICY EXCESS REFER TO [TEM 5
WINDSCREEN EXCESS 510090

SUM INSURED MARKET VALUE
INSURING WITH COEPARF YEZ

GHGREM

KET AUTO RENTAL PTE LTD

12 April 2021

11 April 2022

The Paolicy soes nol cover: 1} Uda for ufion, dhving tesl racing, pace-makirg, reladiily irial or speed-tesling. 2] Use whilst drawing a trsler exceql the
berevirsg (sthar than far revaard] of any one dsablad mechancaly propelled wehicle. 3) Use for amy purpase m connechon wah tha Motar Trade

REFER TO POLICY SCHEOULE

*Limiatians rendered inoperative by Section 8 of tha Mobor Vehicles (Third-Farty Risis and Compengation] Act {Chapter 183) and Saction 44 of tha Road Transport Acl, 1387
[Maianvsial ardl Road Tranapait (Armendmant] Ad 2018, are not & be included unger thase Faadngs,

Pravided thai tha parsan dnving & perminied in scoardance wilh ihe licersing of olber lows of reguiatans to drive the Motar Viehicle or has been so permitted and is not disguaified by
arder of a Court of Law ar by reason of any enacimant or remdazon in that behad from driving tha Malor Vehicls,

11 We hevetiy Cerlily that the policy 1o which ihis Cerlilicala relates & ssued n accordance with the grovisons of the Mator Ve
(Trirg- Party Risks and Compansation) Acl [Chagdar 185} and Pan IV of the Road Transport Acl, 1987 (Malaysia) ang Road Transpon [Amaendmant] A 2018

%
lasgued in Singapore 15 Aps 2021

155005-000

Kah Tong Poh Peter

AlG Bauilding

TE Shenton Way (Gems Room)
Sengapore 079120

DRIGINAL

AlG Asia Pacifee Insurance Pre Lid.

N

ALTHIRUSED REPRESENTATIVE

SEPOEC




