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SN0921AP0008-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/10/2021 16:53 (SGT)

SUBMITTED BY: Thevan

VERSION: 2 (26/10/2021 10:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be complef

SINGAPORE ACCIDENT STATEMENT

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 repont 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 1o 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

25/10/2021 16:53 (SGT)
23/10/2021 13:15 (SGT)
Paya Lebar Rd, Singapore
AFTER PIE EXIT
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 SN0921AP0008

GBG3230Y

Yes

KSPA(FAR EAST) PTE LTD
2XXXXX636Z
KT.KASSIM@KSPA.COM.SG
(Phone) +65-93858461
+65-93858461

Maxus
G10

Employment

No - Claiming third party
Commercial vehicle
Auto

1200

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700031865-04

MUNAIN BIN TURRU
SXXXX628H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name

Gender
DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@& Accident report SN0921AP0008

11/08/1961

Outdoor

27102/1980

41 YEARS AND 8 MONTHS
Male

(Phone) +65-93858461

KT.KASSIM@KSPA.COM.SG
BLK 118 YISHUN RING ROAD #03-681

760118

No

EMPLOYEE SPOUSE
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

KUMTUM BINTE KASSIM
Female

KAUTSAR BINTE MUNAIN
Female

No
No

Yes
Yes
No

SLA9248X
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

E¥ Accident report SN0921AP0008

KUMTUM BINTE KASSIM
Female

BODY AND NECK
GBG3230Y

Yes

No

KAUTSAR BINTE MUNAIN
Female

BODY AND NECK
GBG3230Y

Yes

No

MUNAIN BIN TURRU
Male

BODY AND NECK
GBG3230Y

Yes

No

Page 3 of 21



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
£ Aa*es Quay 418-00 Singapore D44580
Tel |65 5224 OCI0  Fax (8% &224 003D

Qperating Hours  Monday 1o bagay, 0200 - 100

A% MANAGEMEZNT TENTHE UK, 5665500206 [ GST Reg, No. M40I017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Renorting Centre

with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

& G 1 s ‘..,. ) ‘.v"'.' I ! T o)
Original ReportNo >N OHL TP o0t Vehicle Registration No:

e dimir Bt it , T e g}
Nameiasshowne Ngig) : AT WL BW UTTA NRIC/FIN/PasspoertNo -
{*Vehicle Driver / Vehicle Owner| (*) Please delete as appropriate

'
Address : Singapore!

02 ¢=Quy |

Contact {Tel) : Mobile No. ) ¥ O%H6

152 A€ T A &7 Ly 13 C on
Email Address . T RS 2 L8 ‘t ,;,—}g F-lom $9

fan) e !; '(‘-,l "'{ |:
Date of Actidert < 2 ©ier TimeofAccident: _ T o

VeV o o \

Place of Accident Paae 'CVay f -
Insurance Company: ] @) .

{B)

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

i
e 1nyony ancl Ui, ers Nome.
e Y
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Ve J

PO;ICYhOEdf‘f)y Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo

Date:



AGCIDENT'STATEMENT

ACCIDENT DATE(_23 / |© / 202.( s(DD/MMmm mME (13 1S ) (HHMM) _
pre ummos CJHm,H) EXIT PAYA LePAR EDAD

. LOCATION
T. DETAILS OF VEHICLE #
@) VEHICLE NUMBER: CDB'@ Sz:r? e i
b)INSURANCE COMPANY: AT O

c}POUCY NUMBER
d)POLICY TYPE: {COMF‘REHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;___ : .
: R/ MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE / MPV /¥R / LOR
g} VEHICLE CATEGORY: (PRIVATE LCOM )/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wort

[JARE YOU CLAIMING LNDER YOUR CWN INSURANGE (YES/NG)
IF NO, PLEASE STATE @/ REPORTING ONLY]

25 [NSURED / POLICY HOLDER )
AJNAME:_ (MALE / FEMALE
b)NRIC/FIN/P ASSPORT: ConTaCT: 9385946 |

C}ADDRESS'

* CONT]NUE TO 3.d IF DRIVER ALSO POLICY HOLDER

31 of petssen 58 Z?rjlf&& ' @{?5 ‘quﬂ

L bu Judl 2
duding civiver ) b) NRIC/FIN/P ASSPORT: contacT: 4

Ci ) ZP c]ADDRESS; .

’ g *d)DATE OF BIRTH: ( r (DD/MM/YYYY)
&) OCCUPATION: (INDOOR {O UTDOOR) .
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (NG&'/ P@P
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR /-RABING fﬁ’FHERS :
bJROAD SURFACE: (DRY /-WEF~/ OFHERS _
6. WAS ANYBODY INJURED (YES / NOJ
7. Q]REPORTED TO POLICE {¥ES+/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SN o pasenger o) veHicLE NUMesr_S CHE208 x MODEL:
Clncluding dviver b} DRIVER'S NAME:
( ) " c] NRIC/FIN/PASSPORT; CONTACT;
— 9. THIRD PARTY VEHICLE
i o pusiange C) VERICIE NUMBER: MODEL:
. ] DRIVER'S NAME;
C ]”““‘“"9 dibver) f)  NRIC/FIN/PASSPORT: CONTACT: .
C_D

—

f’mml hT. l'ws;w@hs!m (o Sj
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De scribe Circumnsances of the Acciaant

Vénde B WE oto_the  YGu }pi{m ol hod vence vt

Declaration

VWe declare the foregoing particulars are true in every respect.

f ,‘--:', \‘\;Y;\ﬁ !
L*\ zaof
\oh\_ A \‘\
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polié’yholder) { Date Witnessed by Reporting Centre

Time 2 & Time Personnel



KETCH PLAN

IMFORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forw arded 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
repott being made available aforesaid.

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

I understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal 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 io all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority {such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain 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, handling and/or dealing w ith my claims.

(coliectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law vers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information mey/can be disciosed by any of the hsurers and/or GIA o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Name of Policyholder  : KSPA(Far East) Pte Ltd Vehicle No. : GBG3230Y
Period of Insurance : 25 Jul 2021 To 24 Jul 2022 Policy No. 1 1700031865-04
Engine No. © 19D4NTRYH108K009 Endorsement No.

Chassis No. : LSKGAGL18HA044229 Issued Date : 05 Jul 2021

ABOUT THE COVER
Make/Model : MAXUS G10 Van

Engine Capacity/Tonnage @ 1.2 Tonnage Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction - NA Off Peak Car @ No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitled to Drive® :

@) Any persan who 15 driving on the Policyholder's order or with thelr permission

b This Policy will indemeoity the Palieyholder or any authonsed dnver only it he/she meels the specifiod age condition

Yoau have ta pay an addiional surm ol $3,000 as “Young and/or iInexpenent e Drver Excass” ("YIDR") 1 You aro or Your Authonsed Dnver (named or unnamed) is under the age of 25 and/or has less

than 2 years' doving expenence

Age Condition : All Age Condition
Limitation as 1o use”

1) Use in connection with the | alicyholder's business

2) Use lor the carriage of passenger (other than for hiro or reward) in connec tion with the Palicyholder’s business

3) Use for social, domeshic or pleasre purposes This Policy daus not cover a) use for hire or reward, driving tuition, driving lesl, racing, pace-making, rahabiity tnal or spoad-testing, and b) use whilst
drawing a raler except the lowing ol anyone disabled using & mechanically propelled vehicle ©) use tor any purpase in conneetion with Motor Trade

mtations rendered inaporative by Seetion 8 of the Mator Vehicles ( Thied-Party Risks and Cempensation) Act (Cop  189), Scclion 95 of the Road Transport Act. 1987 (Malaysia) and Road Transpor
(Amendment) Act 2018, are not to be ncluded under those headings

Section 1
Fire - 50 Own Ramage  $600 Theft S0 Flood Cover  $0

Section 2

Property Damage - $0

Windscreen @ 5100

Named Driver and EXCess (whore apphcable)

REPAIRS

sre (Fer acardent reporting & windscroen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
\tre: (For accident reparting & wind on claim only) Add: 241 Alexandra Road Singapore 158091 64278800
it reporting & windscreen clam only) Add: 20 Leny Kee Rd Singapore 1590494 G4 708688

or accident reporting & wind an claim only) Add: 20 Leng Kee Rd Singapora 154094 64708600

s (For accident reporting & windscreen « Taim only) Add: 330 Ubn Rd 3 Singapore A0B6HA0 67461000

204 Pandan Gardens Sngapora G0933Y BHBEAH01

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL

1 Cycle & Carnagn Authorised Saivice
2 Cycle & Carnago Authonsed S
3 Cycle & Carnaga Authonsed Servi
4 Cycle & Carnage Authorised Semvice
Gyl

cle

Far olher Approved Reporting Centros/AIG Authensed Ropairors, please contact our 24-howr aceidont emergency hotline at +65 6338 G200 Alternatively, you may refor o AlG websile www g sg of
AlG SG Mobite App Simply search and download “AIG SG from ITunes or Google Play

IMPORTANT NOTES

yer's Loan: HL Bank

Hire Purchase Company/Empl

I/We hereby certify that the policy to which this Certficate of Insurance relatas is issued n accordance with the provisions of the Motor vehicles(Third Party Risks and Compensation) Act {(Cap 189), Part |
tho Road Transport Act, 1087 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0504516205 AlG Asia Pacific Insurance Pte. Ltd.
G&C FULCO - YZLEE This computer generated document does nol raquire a signature

22 Bl ROAD 4 FULCO BUILDING
SINGAPORE 408617
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. s8¢



