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SMO922100002 ! Mallonal Assessment Centre Sorvices [¢0E533]
ENTRY DATE & TIME: 24012022 11:19 (SGT)

SUBMITTED BY: Rense

VERSION: 1 {24/01/2022 11:19 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident 1o speed up the claims process

2. This Form must be compleled by ihe Pollcyhelder andior the Autherised Driver

3. Infarmation provided must be as truthiyl and accurate as possiblo. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy liability ’

4, The isswe and accepiance of this Form by insurance companies 5 not an admission of policy lability on the par of the Insurance companias

5. Any false reporting may be referred to the Polica for [nvestigation,

&, This report will be forwarded by the insurers of the GIA Recorgs Management Centre establishod by the General Insurance Association of Singapore (GilA) for archiving
and that copies of this repor will, for & fee, be made available upon apphcation by interested parnies

7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre- and to copias of thie report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

2410172022 11:19 (SGT)
22/01/2022 15:30 (SGT)
Kallang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE 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?

Vehicle Category

Transmission
GG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Notle Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0922100002

GBG2760R

Yes

KST AUTO RENTAL PTE LTD
200X XX BEOW
kstteam{@singnel.com.sg
(Phone) +65-67415520
+65-82786864

Toyota
Hiace

Private use

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
999993603

GAN YEW NAM
SHXHKI0AD
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Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anvbody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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 police?
Was notice of intended Frosecution given?
If yes, against whom?7

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

26/06/1960

Outdoor

01/01/15879

431 Y¥YEARS

Male

{Phone) +65-82786864
kstteami@singnet.com.sg
BLK 616 BEDOK RESERVOIR ROAD
#10-1114

470616

MNo

REMTAL

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident repart SN0922100002

SLF8000Z
Mini
Cooper

Private car

(Phone) +65-94503223
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SKETCH PLAM

IMPORTANT NOTICE

1 Pease report covrectly the details of the accident to Speed up Ihe claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Drivey

3 Infurimation provided rrust be as truthful and accurate as possible, Any wilful misrepresentation or w ithhelding of rateral facts may
allow insurance companies lo repudiate policy lability

4. Thee issue and acceptance of this Form by insurance companies is nol an admission of policy [iahility on the parl of the insurance
COMPANIES

5. Ay Talse reporling may be referied o the Pollece for investigation

G The report will be forw arded by the mswrers of the G Records Managemen! Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made available upen application by interested parties.

7. By the lodgemant of this report 1o he insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the
rapart being nade available aforesad

0 Consent undey the Porsonal Data Protection Act (PDPA)

lundersland, sckaow ledge, agree and conscnt that

o) My insurar |y workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andior process iy personal datadpersonal information set out in this [Term) and any other personal information provided by me or
possessed by my ingurer (collectvely e “Pers onal information”) and disclose and transfer such Fersonal Information lo allinsurer|(s)
w ho have insured vehicle(s) mvalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
volleclively refered 1o as the "Insurers ), the Insurers’ law yersfaw firms, the Monstary Authorily of Singapare and any relevant
govermn agencyaulhorily {such as the police), for the purpose(s) of

{Iy processing, handing andfar dealing w ith my claime including fhe selloment of the claime and any necessary investgations relating to

1he clairns;
(i) iInvestigatng the accident andfor my clams,
(i} carrying out andlor dealing w ith my instructions or responding lo any enguiries by me,

Civy admmistaring iy claims {inchiding the malling of correspondence, slalements, invoices, reports or notices to me, w hich could involve
disclisure of certain personal data aboul me to bring about delivery of the same as well as on the external covor of envelopes/meil

packages), andiof

{v) complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{colectively the "Furposes”)

() all insureris) who have insured vehicle(s) involved in this accident and the Insurers® law yers/law firms, mayfare pernitted to collzcl,
use, disclose andier process my Personal formation for one or more of the above Purposes; and

(e} my Personal Ifornation may/can be disclosed by any of 1he msurers andfor GIA to their third party service providers or agents
{inchuding heir law yersfaw firms), w hich may be siled outside of Sngapore, for one or more of the above Purposes.
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Fhlit}'d;ﬂldr;‘l's Signalure | Date & Driver's Swnature (I driver is not the pelicy holder) / Date Witnessed by Reporting Cenlre
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Deseribe Circumesiances of the Acuideﬂt

I was driving at Kallog Lony ad_od QQM&_MM&%_M
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Declavation
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. €] DRIVER'S NAME:

DETAILS OF VEHICLE GEG 2760R '
QVEHICLE INUMBER: ) |
bJINSURANCE COMPANY: Az

cIPOUCY NUMBER:— 99993603
CIPOLICY TYPECOMPREHENSISE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
CIMARE L MODEL__ Toykn M (296260

NTYPE[SALOON / E."DUF"' £ MPVIY AN,
gIVEHICLE CATEGORY: [FRIVAIE &0
MPURPOSE OF USING AT ACCIDE

PORRY / MOTOR E./ OTHERS)

f MOTORCYCLE])
private  we

ITARE YO CLAIMIMNG UMDES ww IMSURAMCE r*rc@
IF NC, PLEASE STATRTTRIRD PARTY Cl / REPORTING OMLY)
. INSURED / POLICY HOLDTE

AINAME_ KST Ade Rented Pl Lid (MALE / FEMALE]
B NRIC/FIN/P ASSPORT._ D008 pgegs w CONTACT: domzamms C74| 5520 (o)

c) ADDIRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER L .
SIRAME_ (AN Yew " Nam M ALDY TEMALE]
B NRIC /FIN/PASSPORT.__S745 330%D CONTACT: 8278 €véy

CPADDF‘I-E.‘\_‘!H':_.&_L;BH;E e seryoir Eogd Flo- Hiy (£ muzo0k .
*dl|DATE OF BRTH: |2 26 | /960 J[DD/MMYY YY)

e)OCCUPATION: (INDOOR ,ﬁm
[YEARS OF DRIVING EXPRER 43
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YESCHOR

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  rendal

QI WEATHER CONDITIO NeTTLEARY RAIMING / OTHERS,_ }
b|ROAD SURFACKTERR / WET ;DTHEF:S g |

WAS ANYBODY INJURED (YEZ7 NOD
a|REPORTED TO POLICE (Y ETNODS
IF YES, PLEASE S5TATE WHICH POLICE STATION:

THIRD PARTY WEHICLE "~
o) VEHICLE WumBEr:  SLF RoooZ _MopgL, M= G?”— |

CONTACT: 9450 22332

THIRD PARTY VEHICLE
cl} VEHICLE NUMBER: __ MODEL!

B NRIC/FIN/PASSPORT: CONTACT:.

Cimai| = ksttoam {E.ﬁjnﬂ‘ con-
...g’:;t b

Wike = Ap -




HOTLINE TEL: (65} 6415-2000

AlG

CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THRD-FARTY RIGHS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD THAMSPORT ACT, 1987 (MALAYSIA] ard Road Transport (Amandmand) Act 2019

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA) MLZ 400
[The belorw excess & subjedt to GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. GEGITEIR WINDSCREEN EXCESS 510000
POLICY HO. 09953800
SUM INSURED MARKET VALUE
MSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO, GEGITGIR
2 ) MAME OF INSURED KST AUTO REMTAL PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

5 ) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha 5 diving on the insured's croar or wih ther pemission.

541.000.00 section 1 excess i applicable for driver whe i between 21 years to 70 years old with menimum 1 yesr deiving experience where vehide tonnage is below 2 tons.
541 500,00 section 1 excess & applicable for driver wha is between 21 years to 70 years old with minimum 1 year drving experiencs where vehicle tonnage is below 3 tons.

Pravided that the person driving is permitted in accordance with the Scensing of other laws o regulations o drive the Motor Vehicle o has bean 50 permitiad and is not gisquaked by
seder of & Couwrt of Law or by raasan of any enaciment or regutation in that behalf from driving the Motor Vehick.

& ) LIMITATION AS TO USE™

1) Use for social, domastic, pleasure purposes and business purposes of Insured
2)  Usefor social, domastic, pleasure purposes and business purposes of By persan wham the vahicle is hired.
3)  LUse for the camiage of passengers far bete or reward by By parsen ig whom g wehicle is hired.

Tha Policy doas nol cover: 1) Use for tuiian, driving lesl, rasing, pace-making, reliabilty trial or speed-iesting. 2} Use whist drawing a trafler excapt ne
fowinyg (oEher than for rewsrd) of any onda dsabied mechanically propelied vehicle. 3] Lise for any purpose In connection with the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

“Limitations rendened inoperative by Sectian 8 of the Motor Vehscles {Thind-Farty Risks and Compensation) Acl (Chapter 168) ard Section §5 of the Road Transpart Act, 1887
Malaysia) and Rioad Transpan (Amendment] Act 2015, are not io ba induded under thess headngs.

1 ¢ e Penaty Cartity thiat the policy ba which this Cestilicate nelates i8 rsuesd in 8coordance with the provisions of the Motar Viehickes
(Third- Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpan Act 1987 (Malaysia) ang Road Transport |Amendment] Act 2018

Issued in Singapore 15 Apr 2021 AlG Asia Pacific Insurance Ple, Lid,
155005-000
Koh Tong Poh Peter ‘\5.
Al Butlding uj“
T8 Shenton Way (Gems Room|

Singapore G79120

ALUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




