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SNO0821AQ0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/10/2021 14:28 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/10/2021 14:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/10/2021 14:28 (SGT)
25/10/2021 11:34 (SGT)
Yishun Ave 1, Singapore
TOWARDS AVENUE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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 to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SNO821AQ0002

GBK3937X

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-90226700
+65-90226700

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
999993604

LUTFI ALI BIN AILUDIN
SXXXX069D

Page 1 of 11



- Date Of Birth 23/07/1986

Occupation Outdoor

Date Of Driving Pass 01/03/2010

Driving experience 11 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90226700

Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address BLK 31 PASIR RIS LINK #01-25
Address complement -

Postcode 518153

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE8080J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver
Contact Number
Address

Address complement

@Accident report SNO821AQ0002 Page 2 of 11



- Postcode

Insurance Company Name

. Nature Of Damage

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

GfACCident report SN0821AQ0002 Page 3 of 11



i SKETCH PLAN
IMPORTANT NOTICE

f 1. Flease repor correetly the delails of the accident to spesd up the clairre process.
[ 2 Ths Formmust be fempleted by the Policyhoider andior the Authorised Driver.
' 3. Information provided must ba g 1 curat ssibl

- Any wilfyl misrepresentation or W ithholding of materia) facts may
alow insurance Companies to r iate policy Jiabi| 5

‘ 4. The lesue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the nsurance
r cormpanies.,

5. Any false re hg may be referred to the Police for investigation,

€. The report wilt be forw argag by the insurars of the Gl Records Management Cantre s,

’ 8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and conseni that :

(i} investigating the accident and/or my ¢laims;
(%} carrying out andior dealing w ik my instructions or responding 1o any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, staterents. i

(v] carmplying with applicable aw In adminislering, processing, handling and/or dealing w ith my clains,
E [eollectively the “Purposes")

(b) aellinsurer(s) w ho have insured vehicle(s) involved in this accidgent pnd the nsurers’ jaw yersfaw firms, maylare permitted to colect,
use, disciose and/gr process ny Personal hformation for one or more of the above Purposes: and

Policyholder's Signature / Data & Driver's Signature (¥ driver is not the pakcyholder) / Date
Time
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VC.,/H‘(’{ H
De seribe Circumsances of the Accidant
T,\was §~Laiam_fﬁ__g4__‘%¢ cuntdion o1 \oshuv ave | Zpd dorna,, Fighi |

lank to Y:‘fLu: aVeh . Suddealy | £t antwpact om mu Year - velodd B
hdel Wil I r Gy r.‘abﬂ lﬂrq'*fow‘J@‘P' My Velycle b
J

L

Declaration

We declare the { oregeing particulars are true in av ery respact.
P :E"..' l"'f“ \

il Ax';

Pobcyholder's Signature / Date & Driver's Signature (Il driver Is not the policyholder) / Date
Tima ] & Time

JA
{




ACC!DENT'STATEMENT
ACCIDE 12500 ) 2 yom e ]l TY
s NTDA TEI"__/‘____}____) [DD/MM/Y\W]. TIME: J{HH.MM} '
. LOCATION: — Yi'shug avel Jo o €

1. DETAlLS OF VEHIC!LE l P
a]VEHICLE Numszr_ (0 BN 74 3 3%

OIINSURANCE COMPANY: BT ¢5
c}POLICY NuMBER:
GJPOLICY TYPE: { COMF’EEﬁﬁNSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MoDEL; " Miafe v
ATYPE:(SALOON / COUPE / MPY ;?g Y / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / @% /NOToRCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME_____ wor .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO

F NO. PLEASE STATE (THIRD PARTY L Al ;

Z,. INSURED POLI

AJNWE:/- WLWOB thm/ {MALE / FEMALE)
bINRIC/FIN/P ASSP ORT: SO0E ) contact 9227 6 Foo
c) ADDRESS:

* CONTINUE 1O 3.4 5 DRIVER ALSO FOLICY HOLDER

¥ ﬂ 21552 2 RIVER : ;
Ne of pasganyg, Z]SJ'LME:]-”/T AN MU DIAN (MELE / FEMALE)

C :' vel "‘\ y 3 L] ¥
» Gg%j At} BINRIC/FIN/PASSPORT: CONTACT:_4077 6 00
(9D c)ADDRESS: .
“d)DATE OF BIRTH: (/7 J{DDAMM/YYYY)

&]OCCUPATION: [INDOOR / UTDOCR _ ‘
fIYEARS OF DRIVING EXPRERIENCE_____ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN‘ﬂ? (YES /
IF NO, RELATIONSHIP OF LHE DRIVER WITH INSURED: Mif(y
5. CiWEATHER CONDITIO bi: {C&R / RAINING / OTHERS - )
DIROAD SURFACE: (D /WET/OTHERS . )
5. WAS ANYSODY INJURED [YES / '
7. @)REPORTED 1O POUCE [YES/ r%
IF YES, PLEASE STATE WHICH PoLiCE STATION:

! 8. IRD PARTY VEMICLE
e of Ve ssency o n;} VEHICLE Numszr:_SHE Jota e MODEL;
Welwding sbiver\ b) DRIVER'S NAME:__
) "' €] NRIC/FIN/PASSPORT CONTACT:
— 9. THIRD PARTY VERICLE
St b pesinne C VEHICLE NUMBER: MODEL:
C Indo b 2 2\ @ DRIVER'S NAME:
Clnduddiog. debvar’) o NRIC/FIN/PASSPORT: CONTACT:..
o
- '-—--'.‘.

Ciarl hSTTEAM @ LI GIET -low Sy
LiNat] =

‘0
G =

| \”b{f.,a = ND




AlG

HOTLINE TEL: (65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEMICLES {THIRD-PARTY RiSKS AND COMSENSATION) ACT [CHAPTER 185
MOTOR VEHICLES [THIRD-PARTY RISKS ANG COMPENSATION) RULES, Y940

ROAD TRANSPORT ACT, TH6T {MALAYSIA} and Road Transpoet (Ameniman) Act 2018
MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1954 JMALAYSIA|

e

W2 400

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay persan ah is ariving o he Fsured's order or with tieit pevmission.

Provided Fat e parson driving

6 ) LIMITATION AS TO USE*

lerming (other than for raward) of any ang

LOSS OF USe Nt heluged

HIRE PURCHASE COMPANY

“Limétations d

(The below excess is subect 1o GBT)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §

CERTFICATE NO. GBKISITX WINDSCREEN EXCESS 5510000

POLICY NO, 999993604
SUM NSURED MARKET VALUE
INSURING WITH COE/PART YES

1) YEHICLE REGISTRATION NO. GBKI917X

2 | NAME OF INSURED KST AUTO RENTAL BTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

THEACT 12 Ao 2021

4) DATE OF EXPIRY OF INSURANCE 1 Apeil 2022

§51.006.00 section 1 excess s applizabie for driver who is berween 23 wears 13 70 years old with minirram 1 year driving experience whers rehicie 1onnage i5 below 2 tong.
552.500.00 saction 1 excess s apphicable for driver wha is between 21 years 10 70 vears old with menimam 1 year dening experience where vahicle tonnage & below 3 tans.

ts;«mmlaamaamuml.hnlcuﬂgumlmwrmm1oumumeVMwmmnwmnM¢mmthy
nrdordaCuwﬂdmmhmduwmﬂm«awmmmmvﬁmwlvhohuuwvmiw,

T Use for secial, domastic, pisssure PUTPGSEs and busness puiposes of Feured
2)  Use for sacial, domesic. PHIISUIE DUIPOSES BNC Lusiness pUPOSES of
3) Unlumummmumpsiwhuwmﬂuymywmb

1Y person whom the vehicl is hirgd
whom the vehicio i hired,

The Polcy coes not cover: 1} Use for tuion, dnyving sest, TR, pace-making, rdl-lblarlﬂiorwmng. 2} Use wivlst drawing a Tailsr except he
mmmyummm 3} Use for any purpose in comaction wis the Motor Trage.

REFER TO POLICY SCHEDULE

e by Section 8 of tha Malor Vehicies {Thind-Party Risks ang Compensation; Aat (Chaptar 189) ard Section §5 of the Read Transpod Azl, 1067
{Malaysia] and Road Transport (Amenament) Act 2015 are nat 16 be ckided uncar these headings.

11 We reraty Cortify tat the policy 1o whikh ths Cerificate reiaet is issued in acoordance with e provsions of the Mol Vehicles
(Thre- Pamy Risky and Compansation} Azt (Crase 186} anc Pan IV of the Road Transport Act. 1687 (Malaysia) ard Roee Trarepor (Amendment) Act 2015

Issued in Singapore 15 Ape 2021

155005-000

Koh Tong Pah Peter

AlG Buiding

7B Shenton Way [Gems Room)
Singapore 079120

ORIGINAL

AlG Asia Pacific Insurance Pre. Lig.

V!

AUTHORISED REPRESENTATIVE




