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SHO82 1BREO00R ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 111172021 14:58 (5GT)

SLBMITTED BY: Roshinda Binte A Wahab

VERSION: 1 (1111 1/2021 14:58 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report coreclly the detads of the accident 1o speed up the claims process
2. This Form musi be completed by the Policyholder andlor he Authonsed Driver

3. Information provided must be a8 trthful and accurate as pessible. Any willul misrepresentation orw ihetding of material facls may allow insurance COMpanees 1o repudials

palicy lianiity

4. The issue and acceptance of this Form by insurance companses is NeLan aamission of podicy Nability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.
6. This repor will be forwarded by the insurers of the GIA Records Manage

and that copies of ihis repon will, for a fei, be made available upon apphcalion by

mant Centie established by the General Insurance Association of Singaporg (CA) for archiving
leresied parties,

7. By the lodgement of this report 10 e insurers, you nereby congen 10 the archiving of this repart ai the centré and 10 copias of e report bEng maoe available atoresaid

ACCIDENT STATEMENT

o e e Vo OO TATEMENT, 583762 3 S o

Date of Submission

Date of Accident

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

11/11/2021 14:58 (SGT)

11/11/2021 09:30 {SGT)

Singapore

TPE TWDS PIE SLIP RD AT UPF CHANGI RD EAST EXIT
Singapore

DETAILS OF OWN VEHICLE

i s A DETARAOF NN VENIGAE 35140 e e

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg Mo

Email Address

Maobile 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

e

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO921BB0002

GBF3504M

Yes

KST AUTO RENTAL PTE, LTD.
2RK X BEOW
kstteam@singnet.com.sg
{Phone) +65-96355542
+B5-96355542

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

999993603

DOUGLAS CHONG YONG SHERN
SHHHHAISC
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Date Of Birth 2000711597

Occupation Outdoor

Date Of Driving Pass 131122017

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87163488

Al Phone Mumber -

Email Address doyouwanto@@live.com
Address BLK 524B PASIR RIS 5T 51
Address complement #10-613

Postcode 512524

Is the driver the peolicyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Yoo
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18005852599

All. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? Mo

If yes,. against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211111/2037

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
Vehicle Registration Number FBPOSZTE
Yehicle Manufacturer s
Vehicle Model -

Wehicle Variant -
Vehicle Colour ”
YVehicle Category Motarcycle

@& Accident report SN0921BB0002 Page 2 of 22



MWame of Driver -
Contact Number :
Address -
Address complament -
Postcode -
Insurance Company Name

Nature Of Damage .
Details of property damaged in accident

No. Of Passenger {Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YHNEGDES
wWehicle Manufacturer 4

Vehicle Model 5

Yehicle Variant

YWehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver BEH CHEE HO
Passport No/FIN GXEA23T

Contact Number (Phone) +65-88687019
Addrass )

Address complement -

Fostcode =

Insurance Company Name
Mature Of Damage
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED 1

Mame of injured person UNKNOWHN
Gender

Phone Mo

Address

Address Complement 5

Post Code -
Approximate Age Years Old §

Injuries Sustained SLIGHT
Injured person in which vehicle? FBP952Z7E
Were seat belts worn? -

\Was this injured conveyed to hospital by ambulance? Yes

@ accident report SN0921BB0002 Page 3 of 22



SKETCH PLAN

! RT TIC

1. Flease repart gorrectly the details of the sccident to spead up the claims process,
2. This Form mist be completed by the Policyholder andlor the Authorised Driver.
3. Information providag must be ag mm%. Any wilful misrepres entation or w ithholding of material facts ey
allow insurarice companies to repudi elicy lability,

4. The igsue and dcceptance of this Form by insurance Eompanies is not an admission of polcy liabifity on fhe part of tha insurance

Companies.
5 Any false reporting may be referredto the Police for inves!igiting.
6. The report will be forw arded by the insurare of the G4 Records Menagement Cantre established by the General surance Association

of Singapora (GIA) for archiving and thay coples of this report will for a fee be mada avallable upon application by interested parties,
7. By lhe lodgement of this report to the Misurers, you hereby consent 1 the archiving of this report af the centre and to coples of the
report being made avallabje aforesaid,

8. Censent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and conzent that ;

{a) My insurer | my workshop and the General nsurance Association of Singapore {("GIA") may/are permitted to collect, use, disclose

and/or process my rersonal data/personal information set oul in this [formy] and any other personal informatian provided by me ar
POssessad by my insurar (colectively the “Pers enal information®) and dise kese and transter suen Fersonal hformation to al nsurer(s)

disclosure of certain personal data about me to bring about delvery of the sama as well as an the external cover of envelopes /el
Packages): andior

(v} cemplying with applizable Fw in adminislaring, Precessing, handling and/for dealing with my clains.

(collectively the "Purposes”)

(b) &l ins urer{s) who have insurad vihicla({s) Involved in this accident and the heurers’ law versflaw firms, mayane parmitted o callest,
use, disclose and/or Process my Personal Information Tor one or more of the above Purpases: andg

M * # o (¥ E

Policyholder's Slgnature | Date & Driver's Signature (F driver is not the policyhalder) { Date Withessed by Reparting Centre
Time & Time Personne|
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Declaration

VWa declare the foregoing particutars are true in avery raspect,

Policy holder's Signature / Date & Criver's Signature (I driver is not the palicyholder) / Date Witnessed by Reporting Centre
Tirme & Tirma Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

LR

02111112037

1ol 4

Report No, T/202100 112037

Date/Time Report Made:

Vide Report No.

1|'E".tz-1tir:rr!| Diary No.:

WL

11/11/2021 12:18 G/20211111/0076 | 33
Informant's Particulars
Name of Informant; Address:

DOUGLAS CHONG YONG SHERN

APT BLK 524B PASIR RIS STREET 51 #10-613 SINGAPORE

512524
ID Type / ID No.: Contact No.:
~NRIC NO / §9723435C Home/Office: Mobile: 87163488
Nationality: Email: B
SINGAPORE CITIZEN | DOYOUWANTO@LIVE.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 24 20/07/1997 Driver
Race: Language:; Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B,2A 23 Date of Expiry:
_drivers nec
General Information of the Accident |
Type of Injury Drink Date/Time of ' Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 11/11/2021 09:30
Location:

UPPER CHANGI ROAD EAST

Weather: Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
| Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP9527E | Motorcycle YAMAHA GDR155A | Black Slightly |0
(AEROX) Damaged
GBF3504M | Van TOYOTA TOYOTA Silver Slightly |0
HIACE VAN Damaged
TURBO 5
- DR MANUAL
YNB83905S Lorry ISUZY |FVR345UQ | White Slightly 1
|DC Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

PasirRis N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

919457

Tel No: 1800-5852 999

AT

T/20211111/2037

2of4
Repon Mo, Tr202110 1142037

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ;
Name | DOUGLAS CHONG YONG SHERN ' ID No. | $9723435C
Related Vehicle | GBF3504M (Van) | Contact No.| 87183488
"Hospital/Clinic | NIL Class of | Class 2B,2A 2.3 ~
| Driving | Date of Expiry: NIL |
Licence & |
| Expiry f:tl:aitei _|
Date Treatment | NIL | Date Discharge TNIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
| Driver =~ = ' ]
Name BEH CHEE HO ' 1D No. | G7800423T
Related Vehicle | YNBI0SS (Lorry) | Contact Nn.| 88687018
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medica] Leave | NIL Degree of Injury | NIL ]

Erief Details.

On 11/11/2021 at about 0930hrs,
when | encountered a collision wit

at the exit when FBP9527E

FBP9527E then collided on the right side,
collided into a lorry beside which was tray

then fell on the road.

| then stopped my vehicle to make

2 ambulance.

Within minutes, the

ambulance to the hospital.

I'am not injured due to the a

Traffic

after the driver's door,

police and an ambulance were at
As such, | was unable to get his particulars.

ccident. However,

| was driving along TPE and making an exit at Upper Changi Road East
h a motorcycle of vehicle registration number: FBP9527E | was

rial Crescent and was heading to Changi South St 2. | was travelling on
an exit at Upper Changi Road East. | was on the second lane from the right
decided to lane split between my

vehicle and a lorry.

slightly after the driver's side door. He vehicle subsequently
elling on the outermost right lane. The motorbike and the rider

a check. | saw that the rider and bike on the road. As such, | called for

scene. The rider was conveyed by

my vehicle suffered some minor scratches on the right side



F W
t"g SINGAPORE
O POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852909

N UO o

CONTINUATION OF REPORT

T/20211111/2037

Jor4

Report No. T/20211111/2037



siearone AR

Police Station Of Origin: 4of4
Pasir Ris NP.C Report No, T/20211111/2037
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature of Officer Recording The Report | ||_Signature Of Informant:
G/

Sgt 2 S NANDHINI DEV

I . o s
Signature Of Interpreter- i | Date/Time:

Not applicable | 11/11/2021 12:19
Officer In Charge Of Case- Classification Of Case:
TP/GIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI

Contact No : 65476224

Authentication Stamp =4 o

MNP165



rl
ACC!DENT'STATEMENE
ACCIDENTDATE( | /__ |/ oz 'fDD.-"MM.-"WW] mme: O 1 . J¢ )
-1GtAﬂDN: TPE  fownedy E h||lr"l Vil - L."J{ ¢ hang E{T-MPL L:f‘\_
1. DETAILS OF VEHICLE : . __' 3 .
a]VEHICLE NUMBER: G EF 3HCEM

¥

b)INSURANCE COMPANY:_ A&

C)POLICY NUMBER:__ {41997 60 <
dJPOLICY TYPE: (COMPREHENSIVE /THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;_T0YoTA  HTACE |
TYPE:(SALOON / COUPE / Mﬂv(x;s |/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGDRY {PRIVATE / MMERCIALJ" MDTDECY’CLE] :
h)PURPOSE Dr USING AT ACCIDENT TI
IARE YOU CMIMJNG UNDER YOUR GWN INSURANCE I"(ES.-’T:{D]I
' ¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

' 2.. INSURED / PDL!CY HOLDER

AINAME L5/ 4 JEMB . _ATE 77 [MALE / FEMALE|
jNRtfﬂN;PMSPDR‘r: CONTACT:.
c)ADDRESS:
* CDNT[NJE TO 3.d IF DRIVER ALSO POLICY HGLDEE
%}Jb Df P-qgmﬂ&_, DRIVER i ——
CYncloding, dyionr) SINAME_D02Ccns it Jiree fMALEfFEmLE}
ks rivr B)NRIC/FIN/PASSPORT: % 7 - CDNTACT
LD | ADDRESS:
ot “d)DATE OFBIRTH: (Lo s & 4y /- | [DD/MM/YYYY)

)OCCUPATION: (INDOOR / O UTDOOR] -
fIYEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF.-THE DRIVER WITH INSURED:
5. a)WEATHER CDNDII!_D_N CLEAR)/ RAINING f:::THERs S ]

b]ROAD SURFACE] ‘[}%} / OTHERS

< 4. WAS ANYBEODY INJURED 'l (=3

I 7. a)REFORTED TO POLICE NO) = =
IF YES, PLEASE STATE WHICH POLICE STATION: Fhsir B8 NPC

8. THIRD PARTY VEHICLE

“g“n"*t of [esconeyer al VEHICLE NUMBER: _/~ » 2 MODEL:___ . | o _

ll""d“éllﬁh GI-T’J\.'II-I"-\\.' b-:l DR!VERrS NAME- ’

( } " ] MRIC/FIN/PASSPORT: CONTACT:

—_ 9. THIRD PARTY VEHICLE =

ji” ; ; d] VEHICLE NUMBER: g 162 MODEL:

v LF’*“‘”‘”’ ] DRIVER'S NAME:
{,]ﬂdu:mﬂ amm‘} NRIC/FIN/PASSPORT: CONTACT::

i

L"‘-"—.--.-".'

i
-ffnﬂf'l % Howgueland (@ fiu
. ' {1
1R =

. ipko




HOTLINE TEL: (55) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THRO-PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD THANSFORT ACT, 1567 (MALAYSIA} amd Road Trenapari mapdment] Azt 3919

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1958 [MALAYSIA) W2 400
(Tha bedorw excess i subject i GST)
COMPREHENSIVE COMMERCLAL MOTOR POLICY EXCESS REFER TO I[TEM 5
CERTFICATE NO, GEFIS04M WINDECREEN EXCESS 5510000
|PoLicy wo, 999993603
SUM INSLRED MARKET WALUE
SURING WITH COEFARF YES
1) VEHICLE REGISTRATION NO. GEFI5MM
2 ) HAME OF INSURED K3T AUTO RENTAL PTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF HSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2021
4 ) DATE OF EXPIRY OF INSURAMCE 11 April 2022
5 ) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE® ¥

Ay pArsen who is driving an the Inswed's arder o with their permission
551,000.00 section 1 excess & applcable for driver who is betwesn 21 ears to 70 years old with minimum 1 year drsing expetience where veRicls tonnage i1 belaw 7 tons.
551,500.00 section 1 excass s applicable for driver who i between 21 vesrs 1o 70 vears old wits mirsmum 1 year driving axperience where veticle tonnage b below 3 tons.

Fronided thad tha person driving is parmisiad in accardance with the Scensing or other laws or reguiations 1o diive the Molgr Viervcle ar has been 50 permmitted and is not discual€ad by
crgar af & Cewrt of Law or by reasen of any enacimen of reguialion in that behalf from driving the Matar Vehicle

& ) LIMITATION AS TO USE®

1} u;a!mm.mﬂm:.pwmwmammnwmdm
2) l.ls-aro:am'aJ.m.mwemammmamwmmmumﬁutmmm
=] Lhafarlhdﬂn'ilgldpaﬁmmﬂfn'ﬁmﬂmHywwbmﬂwmwhnshrﬂ.

The: Pelicy doas nat cover: 1) Use for tulbon, dving test, racng, pace-maleng, reliablity ial or speed-testing. 2} Use whist Ewing a fraler eaxcept the
lewing {ocher than for reward) of any one dsabied mechanicaly propetied wehicks, 3} Use fov any purpose In sonnection witn the Malor Trade

LSS OF USE Mot inchuded

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDUILE

“Limitations rendered inooerativa by Saction 8 of the Mator Vehicles [Third-Party Risks and Compensation) Azt (Chapler 185] and Section 55 of the Road Transpon Act, 1887
iMalaytia) and Road Trarspor (Amendment) Act 2016, are not o be included uncer thess headngs.

I Wg hanaby Certify that fw policy 1o which this Certificats relales = issuan in sceordance with the prowssions of the Mater Vebicles
[Thrd- Party Risks and Compensaton) Act (Chagter 1851 and Pan IV af the Rrad Trarspart Act 1587 (Malaysia) and Road Transsort (Amendments Act 2074

Issued in Singapose 15 Apr 2021 AlG Asig Pacific Insurance Pre. Ltd
155005-000
Koh Tong Poh Petar \\g

AlG Building b
A\

7B Shenton Way [Gems Room)
Singapore 079120

AUTHOAISED REFRESENTATIVE
ORIGINAL S5P0OEC



