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SHNOGFCEDNND ¢ Mational Assescmant Contre Soervices [d0ESEE]
ENTRY DATE & TIME: 14/1272021 17:38 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (141252021 17:38 (SGT))

Your NCD will be affected due to |late reporting

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cofrectly the dotails of the accident 1o speed up the claims process
2. This Form mus! be completed by the Policyhelder andior the Authorised Driver

3. Information provided must be as truthiul and acouraie as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

paolicy liabilty

4. The izsue &nd acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies

3. Any false reporting may be refarred to the Pollce for investigation.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by he General Insurance Association of Singapore {G1A) for archiving
and that copios of this repor! will, for a fee, be made available upon applicaton by Inerested parties
7. By the lodgement of this report to the insurers; you hereby consent 1o the archiving of this report al the centra and to copsas of the repon being made available aforesawd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

141272021 17:38 (SGT)

03/12/2021 09:00 (SGT)

Jureng East Central, Singapore

AFTER JURONG EAST ST 21 JUNCTION TOWARDS BOON LAY
WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Mo

Email Addrass

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver

) Accident report SN0O921CE0009

GBG5113P

Yes

KST AUTO RENTAL PTE LTD
2X XXX X B0V
kstteam@singnet.com.sg
(Phone) +65-67415520
(Office) +65-67415520

Toyola
Hiace

Employment

Mo - Reparting only
Commercial vehicle
Manual

2982

AIG Asia Pacific insurance Pte. Lid,
Comprehensive

Mo

999993603

LEE WENG KAY (LI RONGJI)

Page 1of 8



NRIC No SHHAAXBASA

Date Of Birth D6/10/1980

Ococupation Outdoor

Date Of Driving Pass 07072018

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92719295
All. Phone Mumber o

Email Address kstteam@singnet.com.sg
Address BLK 5 BAMDA STREET
Address complement #16-82

Postcode 050005

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured RENTAL

Does Driver Qwn Other Vehicles? Mo

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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNe
Mumber of vehicles invalved in the accident e,
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
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? No

DETAILS OF POLICE ACTION

Was the accident reported 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 pholos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO63147
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Number -

' Accident report SN0921CEQQ09 Page 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process.

2. This Form rust be com pleted by the Policyholder andior 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
aflow insurance companies to repudiate policy hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
COMpanies.

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

£, The report w il be forw arded by the insurers of the GIA Records Management Centre astablishad by the Ganeral Insurance Assaciation
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 baing made available aforesaid.

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

| undersiand, 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
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all nsurer(s}
w he have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliactvely referred to as the "Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority {(such as the police), for the purpose(s) of ;

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

{ii} Investigating the accident and/or my claims;

{iiiy earrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) admnistering my chims (including the mailing of correspondence, staterments, 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/maid
packages), andfor

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

(collzctively the “Purposoes”)

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

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

f y whiads

Witnes sed by Reporting Centre

Policy holder's Signature ! Date & Driver's Signature (I driver is not the pokicyholder) / Data
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Describe Circumstances of the Accident

Declaration

Wie declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date &

Tima

Driver's Signature (E driver is not the policy hoider) / Date

& Tima

Wilnessed by Reporting Centre
Parsonnel
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ACCIDENT STATEMENT
ACCIDENTDATE O° 4 12 4 Sec ]{Dﬁfmmmmlnm&:f )7 ; _:_*‘_]{HI-I:MMJF

&

. LOCATION: luprg

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
¢|POLCY NUMBER: 127992603
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: Jolon FHhzmge (2902:c7)
AITYPE:(SALOON / COUFE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: orep g ugPis e
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. TNSUR_ED [ POUCY HOLDER

LE

I AINAME: * ST Ady DPerdd T 140 fMALEfFEMﬁLﬂ_ |
| b NRIC/FIN/PASSPORT: 20n B 04261 CONTACT:

c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
)%I}JL- D{? Pﬂmﬁe}, DRIVER '

|. B - PR 7 Ji Dot 1. %
Chnchidig dhiver) CINAME_LSC Loy oy CLi Ron (MALE/ FEMALE]
' b.- i dviver) bBINRIC/FIN/P ASSPORT: 10228 45 5 CONTACT,___ “t7 i
C-._'.} CJADDRESS:__Elc. & Eanda Cheef #/6-82 ASOan s
[ B , "dIDATE OF BIRTH: (_2L //0_J /750 |(DD/MM/YYYY)

E)OCCUPATION: (INDOOR / OUTDOOR] ,
fIYEARS OF DRIVING EXPRERIENCE: =7/ 70 f8 &

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. |WEATHER CONDMIONI[CLEAR / RAINING / OTHERS

b|ROAD SURFACE: {DRY / WET / OTHERS

8. WAS ANYBODY INJURED (YESY NOJ}
7. Q|REPORTED TO POLICE {YES{ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

e o facszaner  af VEHICLE NUMEBER: 12 MODEL:
L‘_'h,\c'h.-gq;mj deiver b)) DRIVER'S NAME:
C ) " ©) NRIC/AN/PASSPORT:__ CONTACT:
B 9. THIRD FARTY VEHICLE
%l o S d) VEHICLE NUMBER: MODEL:
2 1 \ €] DRIVER'S NAME:
(Ind weliod. dvivee) 6 NRIC/EN/P ASSPORT: CONTACT::-
C

—
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HOTLINE TEL: (65] 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR W¥EHICLES (THRO-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 7891
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA] and Road Trameport (Asandmant) &c1 2010

MOTOR YEHICLES (THRO-PARTY RISKS| RULES, 1959 |MALAYSLA| M.Z 400
{Thia Dedcrw @xcess s subjedt ta GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TD ITEM &
CERTIFICATE NO, GBEGS113F WINDSCREEN EXCESS 55100.00
POLECY WO, DR
SUM INSURED MARKET VALLE
INSURING WITH COEPARF YES
1} VEHICLE REGISTRATION NO. GBGS113P
2 ) HAME OF MSURED KST AUTO RENTAL PTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 Agrd 2021
4 ) DATE OF EXPIRY OF INSURAMCE 11 Agril 2022

5 ) PERSON OR CLASSES OF PEREONS ENTITLED TO DRIVE*

Any parsan who i diiving on the hisured's order of with ther pemission,

551,000.00 section 1 excess is applicable for driver who is between 21 years 1o 70 years old with manimum 1 year driving experience where vehicle tonnage @ below 2 tors.
S51,500.00 pection 1 excess I: applicable far driver wha is between 21 years to 70 years cld with minimum I year driving experience where vehicle tonnage & below 2 tons,

Provided thal the person divieg is permified in accordance with e licensing or ofher laws or regulations o drve the Maior Viahicle or has been 50 permitied and 5 nol disquaified by
wrder of & Courl of Law or by reason of any enacemant or regulation in that behalf from driving e Motor Viehicla,

6 ) LIMITATION AS TO USE®

1] Usetor sopal, gomeshc, pleasure pumases and business purposes of ireunagd
2] Usefor social, omashic, pleasure purpases and business purpases of Ny parson whom e vehica & hined,
3] Use for bhe cariage of passengess for hing or reward by any person o whom the yvehicies s hired.

The Palicy does nal cover: 1) Use for tuftion, driving lest, racing. pace-making, nekablity trial or speed-estng. 2) e whiss! drawing & traier exceps the
1owing (other than for reward) of any one dizabled mechanically prapeded venicie. 3) Use for any purpese in conmection with e Molcr Trade.

LOES OF USE Mot Included

HIRE FURCHASE COMPANY REFER TO POLICY SCHEDULE

“Limitations rendered inoperative by Secticn B of fe Motor Vehicles (Third-Party Risks and Compersation) Act (Chapber 188) and Section 95 of the Road Transpor Act, 1987
(Malaysia) and Road Trarsport (Amandmant) Act 2078, ane nat to be nduded under hese headngs,

| 1 Wig heraby Cariffy that the poiicy b which this Cerificale relaies is issued in accordance with the provisions af the Motor Venicies
[Third- Pasty Risks and Compensation] Ac1 (Chapter 1891 ana Part IV of he Rosd Trensport Acl, 1857 (Malaysa) and Road Transgon (Amendmant) Act 2019,

Issued in Singapore 15 Apr 2021 AlG Asia Pacific insurance Pte. Lid.

155005-000

Kgh Tong Pah Peter #

Ali3 Building \\ﬁ
7B Shenton Way [Gems Aoom) 0
Singapore 079120

AUTHORISED REPRESENTATIVE
DRIGINAL 5SPOEC
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Annex A

Transzction ref 20170825141539696087

The owner and vehicle particulars for Vericie No. GBGS113F as at 25 Aug 2017 are as follows:
1. Name : KST AUTC RENTAL PTELTD
2. Identfication No. Type : Company
3.  Identification No. : 20C806860W
4.  Place Of Passport Issue -
5.  Registered Address : 3021AUBIRCAD |

#)1-42

SINGAPORE 408713
6.  Mailing Address =iz
T Vehicle No. : GBGS113P
8. Effective Date of Ownership : 25 Aug 2017
9, Original Registration Date 235 Aug 2017
10. First Registration Date 1 25 Aug 2017
11.  Vehicle Type - A30 - Goods (Closed} Van/Van Panei (Delivery)
12.  Vehicle Scheme : Nomnai
13. Attachment | : No Anachment
14,  Attachment 2
15. Arachment 3 D-
16. Vehicle Make : TOYOTA ;
17. Vehicle Model . HIACE VAN TURBO 3DR MT
18.  Year of Manufacture V2017
19. Primary Coiour : White
20. Secondary Colour -
21. Passenger Capacity 2
22. Chassis/Trailer Chassis No. : JTFHTO2PT00230563 / -
23. PropellantEmission Standard : Diesel / JPN2(08 + Eure VI PN limit
24. Engine No./Motor No. 1 1KD2740824 / -
25. Engine Capacity(cc)/Power Rating(kW, @ 2982/-
26. Maximum Power Output(xW/bhp) -/-
27. Unladen Weight(kg) = )
28. Maximum Lzden Weight(kg) . 280G
29,  Open Market Value : $28,138.00
30, PARF Eligibility (Mo
31. PARF Eligibility Expiry Date £=
32. Minimum PARF Benefit : $0.00
33. IU Label No. -
34. COE No. : 2017082505002915C
35. COE Expiry Date : 24 Aug 2027
36. COE Category
37. Quota Premium/Prevailing Quota Premium $33,635.00
38.  Actual Quota Premium/PQP Paid : 529,782.0C
39. Acmual ARF Paid : §1,407.00
40. CO2 Emission(g/km) : 21000
41. Actual CEVS Rebate Utilised -
42. CEVS Surcharge Paid -
43. Actual Green Vehicle Rebate Utilisec -
44.  Vehicle Lifespan Expiry Date ;24 Aug 2037
45. Road Tax Amount : 50.00
46. Road Tax Start Date 225 Aug 2017
47. Road Tax End Date : 24 Feb 2018
48. Remarks . This vehicla requires side marking.

The vehicle is registered under Early Turnover Scheme.



AlG

AlG Aszia Pacific Insurance
Pie. Ltd

AlG Butlding, 78 Shenton Way
#09-16

Singapaore 079120

T: {65) 6419 3000

W A5G

Your Ref :GBGS5113P
Our Ref : 06426680425G-003

Date : 06 December 2021

KST AUTO RENTAL PTE. LTD.
3021A UBI ROAD 1 01-42
SINGAPORE 408715

WITHOUT PREJUDICE

Dear Sir/Madam,

ACCIDENT INVOLVING GBGS113P AND SLQ63147Z ON 03 December 2021
AT JURONG EAST CENTRAL, AFTER JURONG EAST ST 21 JUNCTION,
TOWARDS BOON LAY WAY Singapore

We refer to the above matter.

We would like to inform you that we have received a claim from a third party involved in the
above auto accident.

Our record shows that you have not reported the accident to us. We would appreciate it if you
could urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summaons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition 5A, we shall have full
discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30%(20% for motorevele/commercial
vehicles) if a claim is made under your policy.

To enable us to lock into the matter immediately, please let us hear from you within seven (7)
days from date of this letter. In accordance with the policy conditions, we reserve the right to
repudiate the said claim to you should you not give proper notice to us of any occurrence
which may give nse to 1t

Kindly contact our Call Centre at (65) 6419-3000 if you have any further engquiries.

Yours faithfully,

Claims Department
AlG Asia Pacific Insurance Pte. Lud.

This is computer generated document, no signature is required,



