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S92 1BMO00T | National Assessment Centre Senvices [406333)
ENTRY DATE & TIME: 2211172021 164 T (5GT)

SUBMITTED BY: Rosbnda Binte A, Wahab

VERSION: 1 (22011/2021 16:47 [SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detads of the accident o speed up the claims process
2 This Farm must be complelad by the Policyholder andior the Authorksed Criver
3, |nfasmation provided must be as ruihiul and accurate as possible. Any wilful misrepres

policy liability.

4. The issue and acceptance of this Form by insurance COMPanes 15 NG &N a0massic

5. Any false repering may be referred 1o the Polica for investigation.

B, This repon will he forwarded by the insurers ¢f 1he GlA Records Management Centre astablished by the Genaral Insuranos Association o
and that copses of this rapor will, for a fee, be made available upon application by in
7. By the lndgement of inks repon 19 he EnsUrers, you hereby consent 1o the archwving of this report ai the Cens

v of poficy liability on the part of the INSurANCE COMPAMEs

ied parties,

amation or withokding of material f2c1s may allow mswrance Companies io pudiae

f Singapore |GlA) for archwing

& and 10 copies of the report being made avallable aloresaid

B0 i S 0 s AODIDENT STATRMENT St 555 i il

Date of Submission

Date of Accident

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

22/11/2021 16:47 (SGT)
19/11/2021 11:30 (SGT)
Singapore

TANJONG PENJURU
Singapore

DETAILS OF OWN VEHICLE

4o e G, DT OF OWNVEHELE -/ 05 s A LR

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

Wariant

Exact purpose for which vehicle was being used al ime of
accident

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

Wehicle Category

Transmission

cc

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

&' Accident report SNO221BMO0O7

GBA4113C

Yes

KST AUTO RENTAL PTELTD
2HICOABEOW
kstteami@lsingnet.com.sg
(Phone) +65-67415520
{Office) +B5-67415520

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

999993602

MUHAMAD NOH BIN MOHD TAHIR
SHHHXETBS
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Date Of Birth 101118997

Cceupation Cutdoor

Date Of Oriving Pass 01012013

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-87878321

Al Phone Numbear -

Email Address mdnohxnursyahirahi@gmail.com
Address BLK 7838 WOODLANDS RISE
Address complement #16-35

Postcode 732783

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insurad Hirer

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENMERAL INFORMATION QF 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? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

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
‘ehicle Registration Number SGWSBETU

Vehicle Manufacturer .
Wehicle Model r
YWehicle Variant -
Vehicle Colour -

Yehicle Category Private car

Name of Driver -

MRIC Mo SHM X594

Contact Mumber (Phone) +65-92706659
Address 2

@ Accident report SNO921BM0007 Page 2 of 17



Address complement
FPostcode

Insurance Company Name .
Nature Of Damage
Details of property damaged in accident ;
Ma. Of Passenger (Including Driver)

@ pccident report SNO921BMO007 Page 3 of 11



s CHP

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be com plet he Polic er andlor the Authorised Driver

3. Information provided must be as truthful and accurate as poss$ ible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.

4, The issue and accaptance of this Form by insurance companies is nol an admission of policy kabilty on the part of the insurance
companias,

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

. The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportw ill 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.

8 Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in thig [form] and any other personal information provided by me or
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Personal Informatian to 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
roliectively referred fo as the “Insurers’), the Insurers’ law yers/law firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/for dealing w ith my claims Including the settlement of the claire and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

{iil) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (inchding the mailing of correspondence, statements, invoices, reports or notices to me, which could invahe
disclosure of certain personal data about me to bring about delivery of the same as 'w ell as on the external cover of envelopes/mai
packages); andier

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

{colleclively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involeed in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/)//)// 9| ] 2\

Policy holder's Signature / Date & Driver's SianSture (f driver is not the ;Balin:yhulder} !/ Date Witnessed by Reporting Cantre
Time & Tirre Personnel

Sketch Plan




Describe Circumstances of the Accident

ON_TRE ﬁ\\il"\?ﬁl\ I WAS DRIVING MM yEdRILE  Towheds

s

1AW SonG ?{',Mhu:\z.u A1 AME 23R CROSG NG AV THE eSS

AR T 2100 ™A OBCHWWLE To Look o MM RIGHT LS THeERE vt

iwomng  Veente DU BF SQuppEN  THE \JecHIE 86w §5644

PAT ™ A B0 g BEWMRD

Declaration

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

d ':'-J\Ulgllln.

i

Policyholder's Signature / Date & Criver's Signature (F driver is nol the palicyholder) / Date Witnessed by Reporting Centre
Tome & Time: Personmel



ACCIDENT STATEMENT A M

ACCIDENTDATE( Y4/ W/ 2021 (DD/MM/YYYY), TIME: (M) __: 30 J(HH:MM)

LocaTion:_ ey AenG PENTORY

1.

DETAILS OF VEHICLE
aivericLe Numser QR AWD L .
b)INSURANCE COMPANY:_ A\ &
clpoucy Numeer: ATRAG 260 2

dJPOLICY TYPE: {CDMPRE_HENSIVE@%_EE_WIMHMD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ToMO WA Wi Ce
FITYPE:(SALOON / COUPE / MPV (9 AN)/ LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: (PRIVATE [ TTOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: ] .
i| ARE YOU CLAIMING UNDER YOUR. SURANCE [YESFNO)

IF NO, PLEASE STAIEQIHRD PARTY CLAIM J REPORTING ONLY)
INSURED / POLICY HOLDE

AINAME: AL 7 At Rr-at7nl PIE Crh fMALEIFEMALFiI
BJNRIC/FIN/PASSPORT: CONTACT:_£ =
c) ADDRESS:

*“ CONTIMUE TO 3.d IF DRIVER ALSOC POLICY HOLDER

= Mo of passen 4o
'[i hidu.ﬁl{nﬁ A‘.{Vnr-}
.

8.
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(ladu ,hr*;} driver

D
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DRIVER
aNAME: MBS MAD NOW Rin Mpue  Tomp FEMﬁ.LE]

bINRIC/FIN/PASSPORT: SQ 140 01BN CGNTACT 25 1% 1R 20
c)ADDRESS: A3\ L 7‘&%"‘:?‘: WOODLANDS R\3E M\b-5%
3( 33 >103 J

“dl)DATE OF BIRTH: {10/ W/ \AA\ ) [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE.____ @) HEARS
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

- P =K

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
a|WEATHER CONDITI LEAR /S RAINING / OTHERS )
DIRCAD SURFACE WET f OTHERS ;

WAS ANYBODY INJURED [YES @ }]

a]REPORTED TO POLICE (YES /&IO) )
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) vEHICLE NUMBER: S 5HE4N MODEL:

b} DRIVER'S NAME: THI RO AN S ARAS Y \J\ﬂuf}ﬂ Loma b
c) NRIC/FIN/PASSPORT: 3 @\6ABHA 4 CONTACT: A0 6655 |
THIRD PARTY VEHICLE

c} VEHICLE NUMBER: MODEL:

s} DRIVER'S NAME;

f)  MNRIC/FIN/PASSPORT: CONTACT::.
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HOTLINE TEL: (55} £4£18.3000

MOTOR \IEHICLES.{‘I'M'HD-\PIQRTY RISHS] RULES, 1958 |HN_A'r$rl|| MZ400
(The beltrw axspss I8 subject 1o GET) —|
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ImEM 5
CERTIFICATE [+ GBAd113C WINDSCREEN EXCESS MNil
POLICY MO, FRIIG02
SUM INSURED NA
INSURING WITH COERARF ND
1) VEHICLE REGISTRATION N, GBAad11aC
2 } NAME OF INSURED KST AuTO RENTAL PTE LTD
2 VEFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 Aprs 2021
IJDATEGFEIFWDFHSURMC‘E 11 April 2022

5} PERSON OR CLASSES oF PERSONS ENTITLED T DRVE*
Mymoqmomdrh-inganm hsured's order or wen thik pamrnissian,

551.000.00 section 2 EXCess i applicable for drtver who 5 between 21 vears 1o 10 YEArs old with minimum 1 year Griving expecience where wehacle tonnags is below 2 Eoing,
551,500.50 section 2 exeess s applicable for driver wha Is between 31 years 1o 70 vears old weth minimium 1year driving experience where vehicle tonnage is Eelow 3 tops,

Pronvidesd mrhp&mndmuuparnimam“mhmmmaiwﬁq n-uiherlm:rmmahmmdmhhhlv?ehm o AL besn 50 pamitied nr-d':;nuir.im.dﬂadbr
croer of 3 Ceurt of Law or by reasen w;mmrw%mmm!mmmmwm.

6 ) LIMITATION AS To Usg=

LSS OF usE Mot Incluad

HIRE PURCHASE COMPANY REFER T POLICY SCHEDULE

|/ We hereoy Contty that e POy o which this Cenifizate relabas i issupg M Accortiance with the Eravisionz of he Motor Vericies
(Thrd- Party Risks ang Compansation) e [Chapter 189) and Far IV of the Roag Transport At 1987 (Malaysia] ang Road Trarsaon [Amendment) Act 2019

Issued in Singapors 15 Apr 2021 AlG Asiy Pacific Insurance Pre. Ltg

155005-000

Koh Tong Poh Peter 4
Ak Building \9
T8 Shenton Way (Gerns Rogm)

Singapare 079120

AUTHORISED REPRESEMTATIVE

ORIGINAL SEPOEC



