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SMOS21CE0004 / National Assessment Centre Services [A08933)
ENTRY DATE & TIME: 08/12/2021 12:54 [SIET)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (081272021 12-54 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyholder and'or the Authartsad Dirivar
3. Intormation providied must be as fruthful and accurate as possible, Any willul misrepresentaton or witholding o

poiicy kability.

4, The lssue and acceptance of this Form oy Insurance companies Is not &n admission of policy kability on the part of the insurance companiss.

5. Any false reponing may be referred to the Police for investigaticn,

6. This repon will be lorwarded by B insurers of the GLA Records Managemant Centre established by the General Insurance Association of Sine

and that coples of this repor will, for a fee, be made available upon apphcation by interested panies
7. By the lodgement of this regar to the insurers, you hereby consent to the archiving of this report at the contre and 1o coples of the report being made available aforesadd,

ACCIDENT STATEMENT

f matenal facts may allow insurance CoOMmpanias to repudiate

japore (GlA) for archiving

S S OO STEERY L S5 (UM, e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number YO4166T
INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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

Mame of Driver
NRIC No

@& Accident report SN0921C80004

08/12/2021 12:54 (SGT)
03/12/2021 16:00 (SGT)
Hillview Ter, Singapare

KST AUTO RENTAL PTE LTD
2HH A BEOW
kstteam@singnet.com.sg
(Phone) +65-67415520
(Office) +65-67415520

Isuzu
MJREBALIE4A

Employment

No - Reporting only
Commercial vehicle
Auto
2999

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

999993604

MOHAMAD HASSAN BIN RAHAMAT
SXHXXBEIC
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Date Of Birth 15/06/1969

Ceccupation Outdoor

Date OFf Driving Pass 18/01/2001

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mohile Number (Phone) +65-90218248
Alt. Phone Mumber .

Email Address kstteam@singnet.com.sg
Address BLK 624 YISHUN 5T 61
Address complement #03-64

Postcode 760634

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed ta hospital by ambulance? s
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? MNo

DETAILS OF POLICE ACTION

Was the aceident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLS 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? Ma

Vehicle Registration Number SLMSsR
Vehicle Manufacturer .

Vehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number -

Address -

Address complement -

¥
& Accident report SN0921C80004 Page 2 of 11



FPostcode .
Insurance Company Name =
Nature Of Damage _
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

iy
® Accident report SN0921C80004 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2, Thig Form must be completed b i r andior the Authori 3

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

2, Any false reporting may be referred fo the Police for investigation.

&, The report will be forw arded by the insurare of the GIA Records Management Confre established by the General hsurance Association
of Singapare (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 baing rade available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andfor 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 "Pers onal Information") and disclose and transfer sueh Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authorily (such as the police), for the purpose(s) of ;

(i} precessing, handling andlor dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating to
the claims;

{ii) investigaling the accident and/or my claims;

{iif} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
dizsclosure of cerfain 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(cellectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle{s) involved in this accident and the hsurers’ law yers/law firme, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(<) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(nchiding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-

\ 1

L - - i
Policyholder's Signature / Date & Driver's Signature (I driver is not the palisyholder) ( Date Wilnessed by Reporting Centra
Time & Tirne Personnel
y - ) i
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Describe Clreumstances of the Accident

F i 4 I. F 1 F. Fi 5 Y b r i~ | Lty %

Declaration

'WWe declare the foregoing particulars are irue in every respecl.

Ll
|l

Folicy holder's Signature { Date & Driver's Signature (E dritver is not the policy holder) { Date .Wflnessed by Reporting Cantre
T & Time Persannsl
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ACCIDENT STATEMEN
4ccmsmnm:{ W ALY, : }[DﬁfMMHm'W}',HME:( G a6 ) (HH:MM)

e ol

. LOCATION:

1. IDETA!LS OF VEHICLE
o] VEHICLE NUMBER:
BJINSURANCE COMPANY: ~7/
¢|POUCY NUMBER:__ 79477 444
d)POLICY TTFE_;CDWEEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL: /5 ¢ Al o ) gas
ATYPE(SALOON / COUPE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERGCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME: -
I ARE YOU CLAIMING UNDER YOUF OWHN INSURAMCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
2,. INSURED / POLICY HOLDER

AINAME - o7 AUjo REnTA! [MALE / FEMALE)
b NRIZ/FIN/P ASSPORT: CONTACT:__& ) 5L
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of patsangg. DRIVER - - . :
QINAME: 2710 AMAD " L7 ALE B el "rMALEfFEMAL’_Eﬁ
BJNRIC/FIN/PASSPORT: (L9008 4 4 __CONTACT:__ oo/ &
cJADDRESS:_£¢ ££ Yoot AT :
“d]DATE OFBIRTH: /3 / O &y — | (DD/MM/YYYY)

e|OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: /= :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__~rc 4
3. a|WEATHER CONDNTIC N: {CLEAR / RAINING / OTHERS
DjROAD SURFACE: [DRY / WET / OTHERS Lt |
6. WAS ANYBODY INJURED (YES / NOJ '
7. Q|REPORTED TO POLICE (YES { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LM o paspaner o) VEHICLE NUMBER: (/A7 7 0 MODEL___, !

Clncludiomg chviverY b)) DRIVER'S NAME:
" ¢ NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

A i
¢ PRI o) DRIVER'S NAME:
Lﬂﬁs--d*"*'ﬁ*’} f]  NRIC/FIN/PASSPORT: CONTACT:..




HOTLINE TEL: (65) B418-3000

AIG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 180)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 [MALAYSIA) and Road Transport (Amendment) Act 2018

MOTOR VEHICLES {THIRD-PARTY RISKS) AULES. 1558 (MALAYSIA) M.Z.400
{The bedow excass is subject W0 G5T)

WREF] COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &

CERTIFICATE MO, YO4186T WINDSCREEN EXCESS 5$100.00

{poLIcY NOL 995993804
SUM INSURED MARKET VALUE
INSURING WITH COEIPARF YES

1] VEHICLE REGISTRATION MO, YO4186T

2 | NAME OF INSURED KST AUTO RENTAL FTE LTD

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

THE ACT 22 July 2021

4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

6 ] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

mwmummﬂmmmmwmmm.
$51,000.00 section 1 excess is anplicable for driver who is between 21 wears to 70 years obd with minimim 1 year driving experience where vehicle tonnage is below 2 tons.
.00 section 1 excess is applicable for driver who is between 21 years to 70 years old with minimurn 1 year driving experience where vehicle tannage is below 3 tons,

@ ) LIMITATION AS TO USE"

1) Uummm.mmm%mﬂm
2) u-hw.dmmMmmmdwmmmmuw.
3 mhhwuwmhhamwwwmmhmiaﬂm.

LOSS OF UsSE Nol included

HIRE PURCHASE COMPANY DBS BANK LTD

“Limitations rendarad inoperative by Section B of the Mator Vehicles mmwmmwm:nm1mw5mmnfmnmmm 1887
(Malaysia) and Foad Transporn (Amendment) Act 2019, are not to be included under these headings.

| 1'¥e heraby Certify hat the policy o which this Certficate relatas = issued In sccordance with the provisions of he Mator Vehicles
(Third- Party Risks and Compenzation) Aot (Chapter 188) and Part IV of the Road Transpor Act, 1987 (Mafaysia) and Road Transport {Amendment) Act 20185,

Issued in Singapore 27 Jul 2021 AIG Asia Pacific Insurance Pte, Ltd.

155005-000

Koh Tong Poh Peter ,.\p
AIG Building

78 Shenton Way (Gems Room)

Singapore 079120

AUTHORISED REFRESENTATIVE
ORIGINAL S8POEC
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22,
23.
24,

A0
26.

Identification No. Type
Identification No.
CDunrr}'a’Region

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Dage
First Registration Date
Vehicle Type

Vehicle Schems
Attachmeny |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Modej

Year of Manu facture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)

Maximum Power Outputl[kWﬁ'hhp}
Unladen Weight(kg)

Annex A
Transaction ref 2U21U?23I?24439T1589

‘KSTAUTO RENTAL PTE. LTD.
: Company
: 200806860W

1 YQ4166T

:22 Jul 2021
022 Jul 2021
1 22 Jul 2021

* AS0 - Goods (Closed) Van/Van
Pane| (Delivery)

: Normal
: With Power Tailgate

:ISUZU

! NIRRBAUE4A AMT

: 2021

: White

32

; IAANJRSSEM?lUMﬁG
: Diese|

14JZ1152H23

$2,999 0

o
: 2500



