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SNOBZ2R0O000Z [ National Assessmant Centre Services [408933)
ENTRY DATE & TIME: 24/02/2022 13:42 (SGT) i
SUBMITTED BY: Renea

VERSION: 1 (24/02/2022 13:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor comactly the details of the accident to speed up the claims process
nafor the Authorised Driver
e a5 possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiato

2. This Form must be completed by the Policyhokd
3. Infermation provided must be as truthful and accur
podicy hakbility

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

<. Any false reporting may be referred 1o the Police for investigation.

5. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G314) fer archiving
anc that copies of 1his reporl will, for a fee, be made avadable upon applcation by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/02/2022 13:42 (SGT)

23/02/2022 11:00 {SGT)

Jureng Canal Dr, Singapore

TURNING RIGHT INTO JURONG EAST AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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

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

Vehicle Category

Transmission

1

INSGLIEANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DHIVER

Mame of Driver
MNRIC Mo

Accident report SN0922200002

GBHY90958

Yes

KST AUTO RENTAL PTE LTD
20O BEOW
kstteam@singnet.com.sg
(Phone) +65-86355542
+656-96355542

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte, Lid,
Comprehensive

Mo

999993603

NOR AZRIL BIN SAHFERI
SXEXK238H
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Date Of Birth 221071992

Ccoupation Qutdoor

Cate Of Driving Pass 2211002012

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87111291

Alt. Phone Number -

Ermail Address kstteam@singnet.com.sg
Address BLEK 233A SUMAMNG LANE
Address complement #09-325

Posicode 821233

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured REMNTAL

Does Driver Own 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATHIMN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 9
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
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? -

CIRCUMSTANMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH VISION LAW (LAWYER)
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XES495L

Vehicle Manufacturer N
Vehicle Model .
Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver NIMMATHI SELVAGANESAN
Contact Number (Fhone) +65-93953262
Address -

' Accident report SN0922200002 Page 2 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allere insurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) far archiving and Lhal copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgament 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {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 (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary invesfigations refating 1o
the claims;

(i} investigating the accident andfor my claims,

(i) carrying out andlor dealing with my instruciions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of natices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing with my claims,

(collectively the "Purpeses”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law finms, may/are permitled to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Furposes.

1 i\

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cenire
Tima & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing parficulars are true in every respecl,

l_ ..r |
Sad 24222 T 2¢/pz/ nas

Pobeyholder's Signature / Date & Driver's Signature (I driver is not the palicyholder) / Date VWinessed by Reporting Cenire
Tirme & Time Personnel




¥
ACCIDENT STATEMENT
4::!:55NTDME:,[J3 [ o2 ;.2:9::1 | [DD/MBMSYYYY), TIME:_/] - 0O ) [HH:MM| _
LGCA'HDN: jl.fm-:!_ Cﬂﬁdr{ ,D”;"E 'furn? r?ing' info :Ewlq Eact Aerue 7.
1. IDE‘!’ATLE OF VEHICLE | I .

G| VEHICLE NUMBER:. GBH Y9se

bJINSURANCE COMPANY: ' AlG

cJPOLICY NUMBER; 92979 3603

djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / [‘-]TR‘D PARTY FIRE &THEFT)

©MAKE & MODEL1 ' Touofs Hiace Bfunwl> (29820 )

CYLCLE f ©THERS)

AITYPE:(SALOON / COUPE 7 NPV _
g VEHICLE CATEGORY: [PRIVATE, A / MOTO RCYGLE)
NIPURPOSE OF USING AT ACCIDENTTIME._____ @ ploy nenk (o pupape )’
IARE YOU CLAIMING UNDER YOUR oww INSURANCE (YEL/
IFNO, PLEASE STATE [RFIRD PARTY CLAM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAME__KST Autp Renrar Pre L7o (MALE / FEMALE]
B NRIC/FIN/P ASSPORT:____ 008060 ) CONTACT: _‘“Ml@Betdlc F(35 5530 (windy).

c)ADDRES S'

* CDN!TNJE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pessansd DRIVER )
" GINAME: Mm AzeIL B _SRHEERI @ FEMA LE)
I'_ } "'Cl-‘ﬁim ::lmwm -} P
2 BINRIC/FIN/P ASSPORT:__S 9225238 H CONTACT:  SF 1 129/

r LD CIADDRESS__Blle 2338 Sumang Lane #07-325 (S) €21032 -

"d)DATE OF BIRTH: (22 / 0F / [99 | [DD/MM/YYYY)
&|OCCUPATION: (INDOOR / €UTDO

f)YEARS OF DRIVING EXPRERIENCE: _ﬁ[f_ﬂ/;’ﬂfﬂ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Y J@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITIO N((ELEABY RAINING / OTHERS )
bJROAD SURFACE([DRYS! WET ID‘FHER’S p _ped

5. WAS ANYBODY INJURED [YES fNOD

7. @REPORTED TO POLICE [YE&T NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
i v

) 8. THIRD PARTY VEHICLE
e of Nsgranse @) VEHICLE NUMBER: XE 54951 MODEL:_ J

C lneluding dviver) b) DRIVER'S NAME:_ Nimmafhi Q.’\ﬂ?g_ n
: CONTACT: 9395 3262

( ) "' €] NRIC/FIN/PASSPORT:
— 9. THIRD FARTY VEHICLE

n
W

)

% ity of pusmmanee O VEAICLE NUMBER: MODEL:
| P70 o] DRIVER'S NAME:
L ”‘h*"“‘ﬂ dvirer \5 NRIC/FIN/P ABSPORT: CONTACT:

f

—_—,
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HOTLINE TEL: (85} 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISGHE AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPOAT ACT, 1987 [MALAYSIA} and Road Transport (Amendmant} &zt 2019

MOTOR YEMICLES [THIRD-PARTY RESKS) RULES, 1955 [MALAYSIA) MIAD0
(Thia badorw exceds is subjed to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO TEM 5
CERTIFICATE MO. GBEHS0258 WMDSCREEN EXCESS 58100.00
POLICY MO, 2TIIAIED
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION MO, GRHHI5E
2 ) MAME OF INSURED KST AUTO RENTAL PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE FOR THE PURPOSES OF
THE ALY 12 Agril 2021
4 ) DATE OF EXPIRY OF INSURANCE 11 April 2022

|5} PERSON DR CLASZES OF PERSONS ENTITLED TO DRIVE®

ATy DEYSon wh i driving on e insured's ander o with thair permission
551,000.00 section 1 excess is applicable for driver who s between 21 years to 70 pears old with minimum 1 year driving axperignce where vehicle tonnage iz below 2 tons.
5531,500.00 section 1 excess is applicable for driver who s betwean 21 years to 70 years oid with minimurn 1 year driving experience whare vehicle tonnage is below 3 tons.

Provicad Sat the person wmhmmmmmnakm or other lsws or regulations to drive the Motar Vehicie ar has been so permilied and is not disquaified by
orded of a Court of Law or by reason of any enactment of reguiztion in that behalf from driving the Maior Vehicle,

6 ) LIMITATION AS TO UISE®

1} Use for social, domestic, pleasure purpases and business purpases of insured
2)  Use for social, domestic, plaasurne purmases and business purpases of any penon whom tha vehicle i hired.
3 Uise far the cariage of passengers for hing or rewsml Dy ary person lo whom the vebiche & hred.

Thix Policy does nal cover; 1) Use for tuition. driving 188t racing, pace-making, nsiabdity irial or speed-testing. 2) Use whilst drawing a trader excapt the
lowdng (oithes tham for reward] of any ore deabled mechanically propelied vehidie, 3) Uise for ry purpess in connection with the Molor Trade.

LOSS OF USE Mot incuded

HIRE PURCHASE COMPANY REFER TO POLICY SCHEDULE

“Limiatiors rendered noperative by Section 8 of the Motor Viehicles {Third-Party Risks and Compensation) Act (Chapier 185) and Sactior 95 of the Road Tranaport Acl 1637
(Makaysia) and Road Trarspon (Amendment] A 2018, are not 1o be included under these headings.

I1'Wie hereby Certify mat the policy 10 which this Cenficate relates s 55080 in accordanca with the provisions of e Molr Viehides
(Trerg- Party Rishs ang Compardation) Acl (Chagter 188] and Part IV of the Road Transport Act, 1587 (Malaysia) and Road Transgan (Amendment) Acl 2018,

Issued in Singapore 15 Apr 2021 BIG Aszia Pactic Insurance Pte. Ltd.
155005-000 L]
Kah Tong Poh Peter 1\9
AllG Buildmg
T8 Shenton Way (Gems Roam) ﬁ:{m
Singapore 079120

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




