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SHOBZ1CEDNDZ [ Matienal Assessment Cantre Sorvices [408933]
ENTRY DATE & TIME 141272021 14:19 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (141122021 14:19 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident to speed up the claims process

2. This Form must be comgleted by the Policvholder andior the Authorised Diriver -

3. Information provided must Be as truthiul and accurate a5 possible, Any wilful misrepresemation or witholding of material facts may allow insurance companies 1o repudiale

palicy linbilly

4. The issse and acoeptance of this Form by Insurance companies is nel an admission of policy ||a.|:|:-|l:,l an the par of the insurance companies

£, _Any false reporting may be referred to the Police for investigation.

&. 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 & fee, be made available upon application by Interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and fo copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2021 14:19 (SGT)
14/12/2021 10:58 (SGT)
Dunearn Rd, Singapore
TOWARDS NEWTON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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?

Wehicle Category

Transmission

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

€ Accident report SN0921CE0002

GBK7023R

Yes

KST AUTO RENTAL PTE LTD
2XXHAXBEOW
kstteam(@singnet.com.sg
(Phone) +65-96355542
+65-06355542

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

999993604

ZULKIFLI BIN MOHAMED NOR
SXXXX3IIE
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Date Of Birth 19/02/1985

Qccupation Outdoor

Date Of Driving Pass 16/08/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87556304

Alt. Phone Number -

Email Address kstteam(@singnet.com.sg
Address BLK 182 RWERVALE CRESCENT
Address complement #18-309

Postecode 540182

Is the driver the policyholder? Mo

If No, Relationship of the Drver with the Insurad REMNTAL

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTHON

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

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
Vehicle Registration Number SHCBE42Z
Wehicle Manufacturar -
Vehicle Model

Vehicle Variant i
Vehicle Colour z
Vehicle Category Taxi
Name of Driver "
Contact Number 2
Address :
Address complement

® Accident report SN0921CE0002 Page 2 of 17



Postcode i
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident ~
Mo. Of Passenger (Including Driver) -

‘ Page 3 of 17
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SKETCH PLAN
iMmp C

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

2, This Farmmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of material facts may
allow insurance corpanies 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 msurance
Companies,

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

5. The report w il be forw arded by the insurers of the GIA Regords Management Centre eetablished by the Ganeral 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 bemng made available aforesaid,

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

l understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General lsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persenal nformation provided by me or
possessed by my insurer (colectively the “Pers onal Information”) and disclose and transfer such Personal Information 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident andfor my claims;

{iil) earrying out andlor dealing with my instructions or responding 10 any enguiries by me;

(v} administering my claims (including the mailing of correspondence, staterrents, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 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,

{collectively the *Purposes”)

(k) all insurer(s) who have msured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

=¥ o iy J o a4 1L fo82
= 4 3o

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Tirme Parsonnal
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Describe Circumstances of the Accident

Declaration

I"We declare the faregoing particulars are frue in every respect.

Policy holder's Signature / Cale &
Time

DOriver's Signature (I driver is not the p
& Time

olicyholder) / Date

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT = IONLN

ACCIDENTDATE(_ "~ / = /< fDD}MWYW‘r’] T[ME {____H___MHHMM}

et [ ¥ Y VgL ¥

. LOCATION:__

T, _DETA!LS CF VEHICLE
O] VEHICLE ‘NUMBER:

b]INSURANCE CDMPANY- ARG’

c}POLICY NUMBER;__ 7360
d}POLICY TYPE; fr:DMPF:EHENSWE f THIRD PARTY / THIRD PARTY F!EE &THEFFI
e)MAKE 8 MODBET 1wtz ~Mince A8 (m :

TYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYLCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE COMMERCIAL / Momm:v:us]

h}PURPOSE DF USING AT ACCIDENT TIME;
[|ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE fYESJ"ND}

IF NC, PLEASE STATE [TH'FRD PARTY CLAIM / REPORTING ONLY])
2.. INSURED /POLICY HOLDER _

AJNAME:_- [erifaL rre e {MALEIFEMALE;I
b NRIC/FIN/P ASSPORT:__ 2005 0( £ cav) CONTACT:___ [
c) ADDRESS:
* CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangg DRIVER L
E ¥ ndudbtaels cINAME:_Zu l 2 Woramepl T30V :.'MALE!FEhMLE]
|I545|.mu’€1r’.} B PN B |
o ]Nmr:fFMPASSPDQT 6504331 CONTACT:_& :
el 3 c|ADDRESS, L& 7o pervale Cresont # 8-309 [
S, : “d)DATE OF BIRTH: {_{T_/_©2 / /985 |(DD/MM/YYYY)

e]OCCUPATION: [INDOOR [/ OUIDOOR)
fIYEARS OF DRIVING ::XF‘RER]ENCC:_,_,_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES! NDJ
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: e

5. O|WEATHER CONDTION: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY)/ WET / OTHERS,

WAS ANYBODY INJURED (YES /ND)
7. Q)REPORTED TO POLICE [YES7 NO)

o

IF YES, PLEASE STATE WHICH POLICE STATICON;
8. THIRD PARTY WEHICLE

e o pegaaner o) VEHICLE NUMBER: - 842 MODEL;
C lweluding cviver) ) DRIVER'S NAME_
¢ ) © ¢} NRIC/AN/PASSPORT: CONTACT:
—_ 9, THIRD PARTY VEHICLE
% iio of pusizagse o) VEHICLE NUMBER: MODEL:
(Ind .\)e} DRIVER'S NAME:
nel uam:?- s NRIC/FIN/PASSPORT: CONTACT:..
p
L
i'
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AlG

MOTOR VEHICLES (THROSPARTY RISKS AND COMFENEATION) ACT {CHAPTER 189)

MOTOR VEHICLES (THIRD-FARTY RISKS AND COWMPENSATION| RULES, 1960

RCAD TRANSPORT ACT, 1957 (MALAYSIA] and Road Tranepar |Amasdment) A1 2519

MOTOR VEMICLES [THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)

CERTIFICATE OF INSURANCE

HOTLINE TEL: (85) 5219-3000

M2 400

COMPREHEMSIVE COMMERCIAL MOTOR
CERTIFICATE MO. GRKTOI9R
POLICY MO, FRFIDI60

1 ] VEHICLE REGISTRATION NO.
2 ] HAME OF INSURED

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

THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

5 | PEHSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®
Aty pErEDn whi (8 eiving on tha frsured's ordier o with lher pomission,

(The betow swcess i subject o G5T)

POLICY EXCESS REFER TOITEM S
WINDSCREEM EXCESS S5100.00

SUM INSURED MARKET VALLE
INSURING WITH COE/RPARF YES

K3T AUTO RENTAL PTE LTD

12 Ageril 2021

11 April 2022

521,000,00 section 1 excess i apphicable for driver wha i Betwesn 21 years o 70 years oid with mimimum 1 year driving experisncs whens wehicle tonnage i below 7 tons.
521.500.00 saction 1 eacess ic applicable for driver whao is between 21 years to 70 years o with minimem 1 year driving experience where vehicle tonmage is below 5 tons

Peowided thal tha parsan deving is pernitied in accordance wilh S isersing or offer laws or reguistions
crder af a Court of Law or by reason of any enactment or regulasan in that behal from drivieg the Moo

6 ) LIMITATION AS TO USE®

1} Use Bor social, domeslic, pleasure purposes and business purpases of insured
2] Use for socal domestic, pleasure pUrposes and busness puipases of any persan whom the vetice i hired
3] Usafor iha carmags of passergens for hirn or rewand by say person | whom Sie vahicks is hired

lo drive the Motor Vehicle o has been 5o parmitted and & not dsgualifed by
Wehiche,

Tha Policy does nol cover: 1) Lise for tultion, driving lest, racing. pace-making, reliabiily tial or spead-asting, 2) Use whitst drarwing a frailar saceod the
Sawiryy {odher than for rgwsed ] of any one dsabied mechanically propelled vehicke. 3) Use for any purposs in connmction with the Malor Trade.

LOSS OF USE

HRE PURCHASE COMPANY

Mgt Induded

REFER TO POLICY SCHEDULE

“Limitatians rendored inoparative by Saction B of fhe Motar Vehices [Thind-Panty Risks and Compersaton] Act (Chaper 163) and Secsion §5 of tha Road Transpan Act, 1087
[Malaysia] and Road Transport (Amendmart) Act 2079, ane not 1o be induded under these headings

|1 We hereby Cerldy that the solicy 1o which this Certificate ralates & issued in accordance with she provaions of the Mator Vehickes
(Third- Parly Risks ard Compensation) Act (Chagler 18%) and Part IV of the Raad Transpon At 1957 (Malaysia) and Road Transpor (Amengenenl) Act 2018

Issued in Smgapore 15 A 2021

155005-000

Kah Tong Poh Peter

AlG 3u|ldm,g

B Shenton Way (Gems Hoom)
Singapore 079120

ORIGINAL

AlG Asia Pacific Insurance Pia. Lid.

o

AUTHORISED AEFRESENTATIVE

S5POEC




