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SMNOS22 140001 | National Assesament Cenfre Sonices [408933)
ENTRY DATE & TIME. 04/01/2022 10:04 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 {00012022 10:04 (SGT))

Your NCD will be affected due to late reporting

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correclly the details of the accident to speed up the claims ProGEss
£ This Form must be completed by the Policyholder andior the Authorisad Driver

3. Inormation provided must be &g truthful and sccurate as possizle. Any wilul misrepraseniation or witholkding of material tacts may allow insurance COMpanies o ropudiae

policy liabdlity.

4. The isswe and acceprance of this Form by insurance companees Is netan admission of policy liabdity on the pan of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G

and that copies of this repor will, for a fee, be made available upan apglicabon by interested panies
7. By the lodgement of this report to the insurers, yeu hereby consent 1o the archiving of this repon al the contre and 1o copees of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2022 10:04 (SGT)
1210/2021 12:05 (SGT)
Lower Kent Ridge Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufactiurer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission
e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pualicy Number

Cover Note Mumber

DARIVER

Mame of Driver
MRIC Mo

Accident report SN0922140001

GY3744C

Yeas

KST AUTO RENTAL PTE LTD
2XE XXX BEOW
kstteam@singnet.com.sg
[Phone) +65-96355542
+65-96355542

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

24594

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
999993602

LEE GEE KOON
SHXXXDZ29F

enesal Insurance Association of Singapone (G1A) for archiving
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT

| WAS TRAVELLING AT LOWER KENT RIDGE RD ROUNDABOUT ON THE LEET LANE OF
IMPACT FROM MY REAR RIGHT SIDE PORTION OF MY VEH.VEH B FROM MY RIGHT LA

COLLIDED ONTO MY VEH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22110/19586

Qutdoor

28/03/1978

43 ¥YEARS AND 7 MONTHS
Male

(Phone) +65-97409299

kstteam@singnet.com.sg

BLK 1 TELOK BLANGAH CRESCENT
#14-610

050001

Mo

Hirer

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

AZ-LANES RD.SUDDENLY | FELT THE
NE CAME INTO MY LANE AND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Dniver

Contact Mumber

@ Accident report SN0922140001

SHA3T45P
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Address
Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0O922140001
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SKETCH PLAN
MPORTANT NOTIC

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

2. This Form must be com pleted by the Policyholder andlor the Authorjsed Driver.

3. Information provided must be as truthfu accu as possible. Any wiful msrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

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

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

B. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapors (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation 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.

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

lunderstand, acknow ledge, agree and consent that -

{8} My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my inzurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident {allinsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the nsurers' law yersflaw firme, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose{s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the claims;

(i) investigating the accident and/or iy claims

({if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or :

(v} eomplying w ith applicable law in administering, processing, handling and/ar dealing with my claims.

{coliectively the “Purposes”)

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

(¢} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{incheding their law yers/law firrms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

",
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Policyholder's Signature ( Date & Driver's Signature (I driver is not the pokcyholder) / Date wnr‘nﬁ'aﬁa by Reporting Cantre
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Describe Circumstances of the Accident

O /e /-E ,(4_., i LA _ﬁr;/é{ {epn enlt

Declaration

We declare the foregoing particulars are true in every respect.

; ___/'...I ﬁll [ ]
N 3l oean aﬁ@ euleil22

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date '-I'u'l!na?eﬁ by Reporting Centre
Tirme & Time Persorneal




ACCIDENT STATEMENT

o

ACCIDENT bATE 72/ ¢ S/t ) (DDIMM/YYYYL, TME:(_/2 : O jiHHmMm)

LOCATION:, £ w & & fenr RINGE RA (ves )

Ko of passen g

{.‘ In d L--:i ms‘-} ;'EH' ﬁrj

ol

D,

DETAILS OF VEHICLE L
GJVEHICLE NUMBER._ G .3 7 ¥ C

BJINSURANCE COMPANY: "4 7€, *

CJPOLICY NUMBER__ P 99 97 3¢ 0 2

djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY Ei

S)MAKE 8 MODEL: 72 %02 7 A 417¢C . .nufc‘;/ ANUAL,
fITYPE:(SALOON / COUPE / MPV : MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL OTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE rves/ay)’
IF NO. PLEASE STATETTHRD PARTY CLAIMZREFORTING ONLY]
INSURED / POLICY HOLDER -
AINAME_AS 7 BAeero Rearsng PTE €7D [MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:

¢ ADDRESS: _

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

QINAME:_£EE GEE  feons ALE)/ FEMALE)

PINRIC/FIN/PASSPORT:_S/ 2 ¢ SO 9 F  conACT— 2 7% 0 9299

CIJADDRESS: 8L L /) 7eco ic REANVE sy oy e
H1%-¢6lo ‘e9%9060/,)

- & =

d)DATE OFBIRTH: (223 ; /o, /95 G (DD/MM/YYYY)

S|OCCUPATION: (INDOOR /QUTDOOR] ) _
fIYEARS OF DRIVING EXPRERIENCE: >&/ 03 /19 7¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@O '
IF NO, RELATIONSHIP OF ORIVER WITH INSURED:_A7/@R.e K [ Conn M‘?‘/
5. GJWEATHER CONDTION: éﬁi; RAINING / OTHERS )
BJROAD SURFACE: (BRY./ WET / OTHERS : |
6. WAS ANYBODY INJURED (YES /Go)
7. QJREPORTED TO POLICE (YES /
IFYES, PLEASE STATE WHICH POLICE STATION:
S 8. THIRD PARTY VEHICLE .
SNe & pascengte  a) VEMICLE NUMBEr: S4A27¢ S P MODEL:_
L :ilr‘-L'!'.»---_‘L;f.:r’!-‘—E Ariver b-l DRIVER'S NAME:
g R "' €] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD FARTY VEHICLE
%o of nacman.. © VEHICLE NUMBER: MODEL:
Wl i R RIVER'S NAME:
{ tr“--'_"il;_ LR ol ) oL 4
- RN SR f)  NRIC/FIN/PASSPORT: CONTACT:
N

Emﬂfk 3 f{”ff‘j‘rqu? @. 5:1,\{; Fal PR ‘ij

faxe =

\IpEe = Ao



HOTLIME TEL: (85) #419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMCLES [THIRD-PARTY RISKSMI’.‘QW‘ENEA‘I‘IM ACT |CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) BULES, 1960
BOAD TRANSPORT ACT, 18ET {MALAYSIA| and Rosd Traneport (Ammndmant} Act 20149

MOTOR VEHICLES (THIRD-PARTY RISKS] AULES, 1959 (MALAYSIA) MZ a0
[ (Thi Deltrw axcess is subjact o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE MO, GYIT44C WINDSCREEN EXCESS L]
POLICY HO. FIFIE02
SUM NSURED Ha
INSURING WITH COE/PARF RO
1] VEHICLE REGISTRATION NO, GYITHC
2 ] NAME OF INSURED KST AUTO RENTAL PTE LTD
* | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES aF
THE ACT 12 Ageil 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

5 ) PERS0N OR CLASSES OF PERSOMS ENTITLED TO DRIVE®

Ay person whao is driving on the Insured's ordies ar with ther parrnission.

551,000.00 section 2 excess is applicable for driver who ic batween 11 years 1o 70 years ol with minimam 1 year driving experierce where vehicle tornage s besow 2 tons.
551,500.00 section 2 excess & apphicable for drives who &5 between 21 years to 70 years old with minimum 1 year driving exparience whers vehids tennage i below 2 tons

Proviged h:mmmd—h-hgb;-wrﬁn:d im accordance wih the licansing or oiner laws or regutalicns 1o dive the Malor Wahicke or has been 5o permittad and & not disquaified by
order of a Court of Law or by reason of any anacimsent or reguialicn in that behalf from driving the Motor Vahick.

B} LIMITATION AS TO USE*

1} Usa for social, domestc, pleasune purposes and business pumpcsas of Ingured
Z)  Use for soclal, domestic, pleasure purposes and businass puposes of any person wham S vehicle is hired
3] UsaanH'ntnrrta-,;nemehﬁmwmﬂuymymhvﬂmhummmmm.

The Policy does not cover 1) Use for tuition, Griving test. racing. pace-making, refabiity tnal o spead-lesing. 2) Use wolst drawng 3 traier axcent tha
foeing [ather tan for reward) of any one dizabled mecharicaly propelied vehicie. 31 Lise fior any purpose n comnecion with the Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

“Limilatiores rendared ncparative by Sachon & of the Mosar Vehicls. (Thind-Party Risks and Compensation) A [Chapler 183) and Saction 95 of the Read Transport Acl, 1587
[Mataysia) anc Road Transpert (Amandment) Ac 2018, &e nol o be incuded under hess headings.

1/We hereby Cert#y that the palicy ta which s Cerficale ralsies 5 155080 N accordancs with the provigions of the Motar Vehicles
(Third: Party Rizks and Compensation] Act (Chagle: 1ES) and Part IV of ;e Rosd Transport Act, 1687 {Malaysia) and Road Trarspant (Amendmsnt] Act 2015

ISsued in Singapare 16 Apr 2021 AlG Asia Pacific Insurance Ple. Lig
155005-000
Koh Tong Poh Peter i
Al Building \§
7B Shenton Way (Gems Room| ol

Singapare 079120

AUTHOREED REPRESENTATIVE
DRIGINAL —




Annex A

Transaction ref 20110721142905107583

The owner and vehicls particulars for Vehicle No. GY3744C as at 21 Jul 2011 are as follows:

|

2
i
4

Lh

WO B =1 Th

1.
12,
13.
14,
L.
16.
17.
18.

1|:I

Fa

20.
Z1.
22,
23
24,
25

Mame

Identification o, Type
Identification MNo.

Place OF Fasspout Issue
Vehicle No.

Previous Vehiiic No.
Efifective Date of Ownership
Original Begisration Date
First Registratiun Date
Vehicle Tvpe

Vehicle Scheme
Attachment |

Attachment 2

Attachment 2

%ehicle Make

Vehicle Maodel

Year of Maunufucture
Primary Colour

Secendary Colour
Passenger Capacity
Chassis/Trailr Chassis No.
Propeilant

Engine No.viotor No.
Engine Capacitv(cc)/Power Rating(kw)
Unladen Weight(kg)

: KST AUTO RENTAL PTE. LTD.
: Company
: 200806860W

: GY3744C

£ 21 Jul 2011

: 21 Mar 2005

: 21 Mar 2005

. AS0 - Goods (Closed) Van/Van
Panel (Delivery)

: Normal

: No Attachment

: TOYOTA

. HIACE MANUAL
- 2005

. Silver

o |

: JTFHS02P100012155 /-
: Diesel

: 2KD1237044 / -

12494 /-

: 1740



Annex A

Transaciion ref 20110721142905107583

The cwner and vehicle particulars for Vehicle No. GY3744C as at 21 Jul 2011 are as follows:

26.

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibilitv Expiry Date
Minimum PARF Benefit

MNo. of Transfers

ILT Label No,

COE Neo.

COE Expirv Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expirv Date
Road Tax Amount

Road Tax Start Dare

Road Tax End Diate

Eemarks

: 2800

: 523,804.00

:No

: $0.00

:3

1 1042038081

- 2005030105000310R
1 20 Mar 2015

: C - Goods Vehicle & Bus
: $4,301.00/ -

: $4,301.00

: §1,191.00

: 20 Mar 2025

: To renew the COE, the Prevailing
Quota Premium payable is that of
Category C.



