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SROB21CKO002 / National Assessmont Contre Services [408035)
ENTRY DATE & TIME: 2011272021 10:49 (SGT)

SUBMITTED BY: Rence

VERSION: 1 (2001272021 10:48 (SGT})

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accidanl 1o Spead up Ihe claims process
2. This Form must be completed by the Policyhelder andior the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wiliul misrepresenation or witholding of material facts may allow Insurance companies 10 repudiate

palicy liabilty

4, The issue and acceptance of this Form by insurance companies 15 nel an admission of pakcy liabifity on the part of the insurance companies

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

&, This repon will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for & fee, be made avallable upon application by iInlerested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o 1he archiving of this report at the centra and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

20/12/2021 10:49 (SGT)

17/12/2021 17:50 (SGT)

122 Eunos Ave 7, Singapore 409575
LOADING BAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame 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 o
your vehicle?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fizet Policy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
Passport No/FIN

=¥ Accident report SN0O9S21CK0002

GX3325)

Yes

KST AUTO RENTAL PTE LTD
2H A A X BEOW
kstteam(@singnet.com.sq
(Phone) +65-86355542
+65-96355542

Missan
Urvan

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2853

AlG Asia Pacific Insurance Pte. Lid.
ThirdParty

Mo

999993602

SITHIRAVELU THIRUMURUGAN
GXXXXBE8X

Fage 1 of 20



Date Of Birth 20/02/1988

Ceccupation Qutdoor

Date Of Driving Pass 06/0472017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82616246
Alt. Phone Mumber &

Email Address kstteam@singnet com.sg
Address 46 CIRCUIT ROQAD
Address complement #02-653

Postcode 370046

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured REMNTER

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Claar
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? d
Was any other vehicle or property damaged? Yos

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/oflering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMNCES 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? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGEEIK
Vehicle Manufacturer Toyota
Vehicle Maodel Dyna

Vehicle Variant -
Wehicle Colour =

Wehicle Category Commercial vehicle
Name of Driver KHOR POH ING

NRIC No SXHXKXI2TE

Contact Mumber (Phone) +65-93417388
Address -

& Accident report SN0921CK0002 Page 2 of 20



SKETCH PLAN

ORTA

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

2. Thiz Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to re pudiate policy liability.

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

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

6. The report will be farw arded by the insurers of the GIA Records Managoemant Cantre estsblished by the Ganeral Ingurance Assaociation
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 cenftre and to copies of the
report baing made available afores aid.

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

lunderstand, acknow ledge, agree and consent that ;

ia) My insurer , my w erkshop 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 this [form] and any other personal information provided by me or
possessed by rmy insurer (coliectively the “Personal Information®) and disclose and transfer such Personal nformation to all insureris)
w ho have insured vehicle(s) involved in this accident (all inzurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/lauthority (such as the palice), for the purpose(s) of

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

{if} investgating the accident andfor my claims;

{iily earrymg out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) adrr'inismring my claims (including the mailing of correspondence, siatements, 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 well as on the external cover of envelopes/mai
packages); andlor

(v} complying w ith applicable law in administering, precessing, handing andior dealing w ith my claims.

{collectively the "Purposes”)

() all nsurer{s) w ho have insured vehicle(s) invaolved in this accident and the lhsurers’ law yers/aw firms, may/are parmittad to collect,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

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

- Ti" " (]

: < * Nty £ &4 - ; 3
Policy holder's Signature f Date & Driver's Signature {F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel

Sk_atch Plan
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Declaration

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

ekl B~ U= e R

Policy holder's Signature / Date & Trivers Signature (If driver is not the policyhelder) / Date Witnessed by Reporling Centre
Time, & Time Personnel



ACCIDENT STATEMENT ¢
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DETAILE OF VEHICLE
o) VEHICLE UMBER:_
b]INSURANCE COMPANY:_*

cjPOLCY NUMBER:
d|POLICY TYPE: {COM F‘EEH:‘\.SW’E .f THIRD PARTY ! THTR‘D PARTY FIRE &THEF]
e|MAKE & MODELy__ Vistan Urmn |

AITYPE:(SALDON / CD‘LIFE { MPY ,-'VAN#“ ORRY .:’ MOTORCYCLE S DTHEESJ
G)VEHICLE CATEGORY: [PRIVATE / COMMERCLAL / MDTDRCYCLEI'

h)PURPOSE OF USING AT ACCIDENT TIME;
NARE YOU GLAIMING UNDER YOUR OWN [MSLIRANDE HEE!NO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

. INSURED / POLICY HOLDER ..

ANAME___KST Aulo Kantal Pl L& ;MALEIFEMLE;
bNRIC/FIN/P ASSPORT: 2008 06 € {oa CONTACT:__ 752

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - = _

Q)NAME:_Difhjcavelu  Thirurgggan (MALE/ MLE}I
b}hrmchww:sspcm 51269 66 FEX CONTACT:_ ¢
C!ADDRESS ut sropd  HOI-653 Sl -

*d)DATE OF BIRTH: (20 /02 | /989 |(DD/MM/YYYY)
e]OCCUPATION: (INDOCR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE___ 5 & 2017
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY Ntﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ r2-fe-
) WEATHER CONDTIO N {CLEAR S RAINING /f OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED [YES¢ NO)
C|REPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:.

THIRD PARTY VEHICLE - : ) T
@) VEHICLE NUMBER: 115 MODELy___E4o™A Fyna
b) DRIVER'S NAME: [hgr Toh Ing —
c) MNRIC/AN/PASSPORT;_S259 73545 CONTACT: 934 7287
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __MODEL:
e) DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT: -
Cimat] = ksiream @ Singret.
! : 'fj
A 2
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HOTLINE TEL: (65} 64 19-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 181)
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) BULES, 1960
ROAD TRANSPOAT ACT, 1987 (MALAYSIA) and Raad Transper [Amsndmaent) &c1 2019

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1958 [MALATSIA) MZ 400
(Thia hefow excess t8 subject o GET)
THRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTWICATE NO. GX3I325) WINDSCREEN EXCESS Hil
POLICY MO, 93093502
SUM IHSURED M,
INSURING WITH COEPARF HO
1) YEHICLE REGISTRATION NO. Gzl
2} NAME OF INSURED KST AUTO RENTAL PTE LTD
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THEACT 12 April 2021
|4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry parson who Is driving on the nswed’s ofder o with their permission,
551,000.00 section 2 excess is applicable for driver who ks betwesn 21 years to 70 yesrs old with minimum 1 year driving experience whare vehicie mraage is below 2 tans,
551500000 section 2 encess is applicable for driver who i between 21 years to 70 years old with minimum 1 year driving experience whene venicle tonnage is below 3 tons.

Frovided Mat ihe Derson gring is permitted in aocordance with $e licersng or oiher [3ws of regulalicns o drive the Mokor Vebicle or has been o permitied and & not disqualfied by
arder of & Courl of Law or by reason of any enacimant o regulation in that bebalf from driving the Mosor Viehicle.

|6 ) LmmaTION A3 TO USE-

1} Usefor social, domeshc, plaaswre purposes and business purpoaes of Insurned
2}  Usaforsocial, domeshe, pieasure purposes and business DUmoses of any Derson whom the vahice i hired,
3} Use for te cariage of passenges for hine or reward Dy Bry DBrson 10 wharr ihe vehicks is hired.

The Policy does nol cover: 1) Use for titan, diving 1est, rasing, pace-making, reliability tna or speet-testng. 2} Lise whilst crawing a baler except the
tewing {oaher than for rewarg | of any one cisabled mechanically prooelied vehicle. 3) Lise for any purpose i connection win Lhe Motor Trade

LOSS OF USE Nt inchuded

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

“Limitations mendensd inoperative by Sectan 8 of the Malor ehicles (Thind-Party Risks and Compersalion) Aci [Chapter 185) and Section 95 of the RAoad Transport Acl, 1987
(Malaysia) end Road Transport (Amendment] Act 2018, are not i be incluged undar thesa headings,

|/ 'Wig heraby Certify that the policy {0 which tis Canificale relales & Ssued in accordance with the provisions of e Moar Venicles
[Third- Party Fosks ang Comparsation) Act (Chapter 158 and Par IV of the Road Transport Act. 1987 (Malayssa) and Rosd Transpan [Amendreant) Act 2018

Issued in Singapore 16 Apr 2021 AIG Asia Pacific Insurance Pte, Lid.
155005-000
Koh Teng Pah Peter -
AlG Building \9
T8 Shenton Way (Gems Room| il

Singapore 079120

ALTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




