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SM0922240002 ! Matlonal Assessment Centre Services [408933)
ENTRY DATE & TIME; 10v02/2022 10:38 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (1V02:2022 1038 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report gorrecily the details of the accident 1o spead up the claims process

Z. This Form must be completed by ine Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy liability.

4. The issue and aceeptance of this Form by insurance companies 5 nol an admission of policy Kability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copées of this repont will, for a fee, be made available upon application by interested paries
7. By the lodgemant of this report 1o the msurers, you hereby consent to the archiving of this repor an the centre and 10 coples of the (epo bing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Acciden

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

10/02/2022 10:38 (SGT)
09/02/2022 11:52 (SGT)

Clementi Rd, Singapare
TOWARDS UPPER BUKIT TIMAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Maodel

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
MNRIC No

Accident report SN09222A0002

GBHI0792

Yes

KST AUTO RENTAL PTE LTD
2R AN BEOW
kstteam(@singnet.com.sg
(Phone) +65-86355542
+65-92392644

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Pte, Lid|
Comprehensive

Mo

999993603

GOH KENG LENG (WU QINGLONG)
SHXAXG2BC
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Al 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber 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 police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTI(S)

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

07/10/1978

Outdoor

15/01/1998

23 YEARS AND 1 MONTH
Male

(Phone) +65-923592644

kstteami@singnel.com.sg

BLK 431B TAMPINES AVENUE 9
#10-400

521491

Mo

RENTAL

No

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Passport No/FIM

Contact Number

Address

& Accident report SN09222A0002

GBG1657M

Commercial vehicle

RABEL AMCHALO FERMNANDEZ
GX XA X0350

{Phone) +G5-83716832
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SKETCH PLAN
IMPOFTANT |

1. Pleast report correctly the detsils of the accident to speed up the claims process.
2 This Fermrmust be completed by the Policyhelder and/or the Authorised Driver,

3. Inforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or w i

allow irsurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the
COIMpAanes.

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

&, The report will be forw arded by the insurers of the GlA Records Management Canire established by the
of Singawore (GlA) far archiving and that copies of this report will for a fee be made available upon applicatio

7. By the bdgerrent of this report to the nsurers, you hereby consent to the archiving of this report at the cen

report Bting made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that :

{a) My irsurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitiad

and/or process my personal data/personal information sat out in this [form] and any other personal informeation

posses sed by my insurer (collectively the “Personal infermation”) and disclose and transfer such Perso
w ho have ingured vehicla(s) involved in this accident (sl insurer{s} w ho have Insured vehicla(s } involved in

holding of matarial facts may

part of the insurance

Gln-aral hsurance Association

by interested parties,
tre and to copies of the

to collect, use, disclose

h provided by me or

| Information 1o all insurer(s)
is accident shall be

coliectively referred to as the "Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant

governrent 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 1o

the clairms;

(i) invesiigating the accident and/or my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v} adrnistering rmy claims (including the mafing of correspondence, statements, Invoices, reports or notice

disclos Lre of certain personal data about me to bring about delivery of the same as w ell as on the external &
packages); andfor

{v) comelying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

{B) all insurer(s) w ho have msured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, n
use, disclose and/or process my Personal hformation for cne or more of the above Purposes; and

ic) my Personal hformation may/can be disclosed by any of the Insurers andior GlA to their third party servig
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above P

a~— 1°

o)

ol‘zﬂll

to me, which could involve
ver of envelopes/mail

nay/are permitied to collect,

e providers or agents
Urposes.

sz m,é;'/}a.

Witness
Personf

Driver's SigHatura (F driver is not the policyholder) / Date
& Time

Policyhaolder's Signature / Date &
Tirne

Sketch Plan

A= GeH 90792
= GaGg [57m

Hfﬂ‘j (lomend’ Foad omeds

ad by R.epfarﬁng Cantre
nel




Describe Circumstances of the Accident

__My vehide was Megz alorg Clement Road due 1o red 'ﬁﬂ.ﬁc ffﬁf' (odldenly r;‘!:ﬁL an
mpck_ fom behind_and_realise W wus_vehicle B ot hod W@L.&%ﬂg
orty My reor podion _of my vehile -

i

Declaration

PWe declare the foregoing particulars are frue in every respect,

: fﬂ(c}l[:.oz‘l- % ,-"bﬁ)—/;_l

Policy holder's Signature ( Date & Driver's Sigrature {F driver is not the policyhalder) / Date Witnessed by Raporting Cantre
Time & Time Pers or‘lnel




W,
ACCIEENTSTATEMEN“
f ACCIDENTDATE 09 1 02 x:‘m: .fDD‘.FMMﬁWI TIME:| /. ]IfHH.I"e‘Ml
. LOCATION: a%nq Clowets Road Forals Umr Biki} Tk,
I
1. DETAILS OF VEHICLE .
CIVEHICLE NUMBER___ GIBH 90 79 Z
| D) INSURANCE COMPANY: . AIG
' c)POUCY NUMBER:__ ‘??‘??'?zéas
djPOLICY TYPE; MPREHENSIVS / THIRD PARTY / THIRD P ARTY F_PE &THEF)
&) MAKE & MODEL; '?wab Hae ﬂg@ (3cc)
fITYPE:(SALDON / CC?L:FE / MF-v "LORRY / MOTORCYCLE./ [OTHERS)
8 VEHICLE CATEGORY: [PRIVATE ,‘mg. MD‘*DRCYCLE'L
RIPURPOSE OF USING AT ACCIDENT TIVE erpligpet H>
JARE YOU CLAIMING UNDFH OUE WN INSURANCE (YES(ROD
IF NO, PLEASE STATE / REPORTING ONLY)
2., INSURED /POLCY HDLDER _ '
AINAME - KST Auto Rewtar Pre L7n [MALE / FEMALE)
DI NRIC/FIN/P ASSPORT: 0@ 0LR 60w CONTACT:_9635 55¢a
c) ADDRESS:
r . r:ownums TO 2.4 IF DRIVER ALSO POLICY HDLDFE
%L}; -thﬁ-ay. 38 DRIVER .
I::II.::. A " QI NAME: Qﬂﬁ Cwu [MALE) FEMA
| wlling cwviver) "JNRJCIFLHIPASSFDRTr S 7829605 ¢ CONTACT:__T239 2644
r_,r_} -::,‘-ADDE‘ESS' Bl #‘HB Tavpmes Prenue 9 & /0 ~400. (5) caiT 7 .
e , *d)DATE OF BIRTH; (9% / [0/ /278 |(DD/MM/YYYY)
2|OCCUPATION: (INDOCR ﬂm-
f)YEARS OF DRIVING EXPRERIENCE: 15/01/ /999
| | 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @
. IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ 7@n
5. GJWEATHER CONDTIO NGELE?J RAINING / OTHERS
b|ROAD SURFAQEL[DRY PWET / OTHERS L. _J
£, WAS ANYBODY INJURED [YES¢ L- )
7. cl|REPORTED TO POLICE (€5, NO| >
| IF YES, PLEASE STATE WHICH POUCE STATICON:
X 8. THIRD PARTY VEHICLE
] e of Mtssmnsr @) VEHICLE NLJMFBEE QEG? /65F M NGDE[_ Conmar ek - A
C Vcloding deiver) B} DRIVER'S NAME: Rabel Anchaly Fermancle
E -ﬂ ' el NRASSFDRT* G 7248025 @ CCJNTACT: 837 e832
| —_ 9. THIRD FARTY VEHICLE
g, _ d] VEHICIE NUMBER: MODEL:
| | ;I& « prp. y € DRIVER'S NAME:
SRGL ‘f“ﬂ"“ﬂ W) B RIC/N/PASSPORT. CONTACT::.
i
- o

Cmatl = kotfeam :r}gnd-@n-y
fax =

ipke = MO -




AlG

CERTIFICATE OF INSURANCE

SSTOR VEHICLES {THRID-PARTY RESKS AND COMPENSATION) ACT (CHAFTER 188}
MOTOR VEHICLES (THIRD-FPARTY RISES AND COMPENSATION]) RULES, 1950
ROAD TRANSPORT ACT, 1987 [MALATSEW) and Redd Transpart {Amundmant] &1 2015

MOTOR YESSCLES (THIRD-PARTY RISKE] RULES, 1555 {MAL KY5IA]

HOTLINE TEL- {65) 6418-2000

AT AGD

{The balow excedss

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS
CERTWFICATE NO. GRHRETIZ WINDSCREEN EXCESS
POLICY NO 2993602

SUM INSURED

INSURING WITH COEFPARF
1 J VEHICLE REGISTRATION NO. GBHSTAE
2] NAME (F INSURED KST AUTO REMTAL PTELTD
3] EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURFOSES OF
THE ACT 12 Apeil 2021
4 ) DATE OF EXPWRY OF INSURANCE A1 Al 2022

&) PERSON OF CLASSES OF PERSONS ENTITLED TO DRIVE®
Ary parson wha ig Griving an the nsured's ardar or with their gemisson.

541,500.00 section T excess |5 applicable for driver who is between 21 pears to o years old with minimum 1 year driving experiance w

arder ef 5 Court of Law or by reason of any enaciment or regutation in tha behaf from driving the Molor Vehcle,

& ] LIMITATION AS TO USE

1] Usa for social, domesic, plaasune purpases and busness pumeses of insured
2] Liss far saclal, domestc, plessure purposes and buBness purposes of any parson whar the vehicha is hinsd,
3 Uururﬂ-ummagadmmfwhwmwubra-wwhm“ﬂhhmﬁ.

The Poicy does not cover: 1] Lise dor fuion, driving leel, racng. pace-making. reliabiity il of speed-lasting. 2) Lise whi
teweng fothar than for reward] of any one csatied mechanically prapeded vehice. 3) Use for any purpase in canneclion

LOSS OF USE Mot Ihcuded

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

L imilakions rardered inaperatve by Soctian & of the Motor Vehicles {Third-Party Risks and Compansasan] Act (Chapber 189) and Sectian
{Malaysia) and Road Transport [Amendmreant} A 2019, ase net 1o ba intuded Lnder hese headings

551,000.00 section 1 excess is applicable for driver who i batween 21 years 1o 70 years ald with minimum 1 year driving eNperience wh

| ravicisd ihat the person driving is penmitied in accondance wih the §censing ar other laws of reguiatins to cdue the Malor Vehicle or has b

ia Eublact o G2T)
REFER TO ITEMW &

S5100.00

MARKET VALLE
YES

gre vehicle tonnage is below 2 1ons.,

hiere vehikle tonnage is below 3 tons.

raaing A trailer excegt lhe
the Malor Trade

85 of the Road Transporl Acl, 1987

pen so permited and B not disqualified by

1/ We haraty Cartfy that the policy b which the Cenfcale ralales &5 lssued in accordance with the provigiors of the Malce Vehicles
{Third- Parly Risks and Compansation) At (Chapter 185) ane Part W of the Road Transport AcL 1987 (Malaysia) and Road Transpart (A

lssued in Singapore 15 Apr 2021

155005-000

¥oh Tong Poh Peter ‘\
AE Bullding "
78 Shenton Way (Gems Room] )
Singapore 073120

rsnudmaant) Act 2019

AlG Asia Pacific Insurance P1g. Lid.

L~

ALUTHORISED REPRESENTATIVE

ORIGINAL

SEPOEC




