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SNOFZ2EADD0G [ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 11/05/2022 09:45 (SGT)

SUBMITTED BY: Roslinda Binte & Wahahb

WVERSION: 1 (11/05/2022 05945 (SGT)H)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be comgleted by the Policyholder andfor the Authorised Criver ;
3. Information provided must be as truthful and accurate as possibhe. Ay willul misrepresentation or witholding of material facts may allow insurance Gompansgs 10 repudsae

poicy hability

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

red to the Police for investigation.

fi. This report will be lonwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA] for archiving
and that copias of this repart will, Tor o fee, be made avallable upon application by ineresied parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the report being madae avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/05/2022 09:45 (SGT)
09/05/2022 11:50 (SGT)
Jurong Island, Singapore

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@ Accident report SN09225A0003

GBH4016M

Yes

KST AUTO RENTAL PTE. LTD
2HAHHHXBEOW
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-96355542

Toyota
Dyna

Employment

Nao - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive
Mo

C220000348

MUTHUSAMY KIRUPANANTHAM
GXXXAEEIR

Page 10of 13



Date Of Birth 28/06/1995

Occupalion Qutdoor

Date Of Driving Pass 28052019

Diriving expenence AYEARS

Gender Male

Maobile Number {Phone) +65-83109032
Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address 21 WOODLANDS IND PARK E1
Address complemeant -

Postcode T57720

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for atachment? Yes
VWas there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XEGONTC
Wehicle Manufaciurer 5
Vehicle Model -

Yehicle Variant -
Vehicle Colour =

WVehicle Category Commercial vehicle
Mame of Driver ZHAD SHIHUI
Passport Mo/FIN GXXXXGBaL
Contact Number -

Address -

j 1
@& Accident report SN09225A0003 Page 2 of 13



Address complement 2
Postcode

Insurance Company Mame 2
Mature Of Damage

Details of propeny damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED 1

Mame of injured person MUTHUSAMY KIRUPANANTHAM
Gender Male

Phone Mo 5

Address

Address Complement -

Post Code

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBHA016M
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09225A0003 Paga 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1 Panss report correctly the detais of he geeaant to speed ug (he CBIMS pIOCEsS

2 Trus Form must be completed by the Policyholder andlor the Authorized Driver.

4. pfarmation provided must be as Mﬂﬂm Any w il marepresentation of w ithholding of material facts may
allow msurance companias o ilily.

4. The msus and acceptance of this Form by insurance companies is nol an admission of pokcy Babiity on the part of the nsurance

COATAN®S S,
5 wmmmmww :

f. The report w il be forw arded by the nsurers of the G\ Records Management Centre establshed by the General nsurance Association
of Snpapore (GIA) lor archiving and thal copies of this raport w il or 8 Tee be made available upon applcation by interesled pares.

7. By the lodgement af this repor 10 the nsurers. you nhereby consent to the archiving of this report al the centre and o copigs of the
report basng made avadable aforesaid

# Consent under the Personal Data Protection Act {PDPA)

| undaratand, acknow kedge. agres and consent thal

{8} My msurer  my workshap and the General nsurance Assocaton of Singapore ("GIA”) may/are permitted 1o collecl, use, disclose
andiol process my personal data/porsonal oformation sal oul in ths [form] and any oihar parsonal inf ormation provided by mo ar
possessed by my nsurer (collectively the “pgrsonal iInformation”} and disciose and transfer such Parsonal information 1o all nsurer(s)
w ho have nsured vehicke(s) nvolved n this accident (al insurer(s) w ho have insured vahicke(s) involed in this accident shall be
collectivaly relerred to as the “Insurers’), the Nsurers law yersiaw Tems. the Monetary Authorty of Singapore and any relevant
governmen! agoncyfauthority (such as the pokca), Tor the purpose(s} of

(i) processing, handkng andior dealing w ilh my cloims including the setilemant of the claims and any necessary nvestigations raiating 10
they clasma .

{u) mvashgating 1he accdent andion my clams;

(i) catrying out andior dealing w itn my instruclions o respanding to any enguires by me;

{iv) administering my claims (including the mading of correspondence. stalements. invoices, reports or nolices 10 me, which could ivolve
disclosure of certan personal data about me 1o bring about debvery of the same as wall a5 on the external cover of envelopes/mai
packages}; andfor

(v} complying w th applicable law in admnslenng. processing, haruiling andior dealing w ih my claims.

{eolectivaly ihe “Purposes’)

(b} 3l msurar(s) w ho have nsured venicie(s) involved in this accidant and the Insurers’ law yersfaw tiems, maylare parmitted 10 coliect,
use discioss and/or process ry Personal nformation for one of more of the above Purposes; and

{c) my Fn-rm'_-al miormation mayican be disclosed by any of the nsurers and/or GIA to thew Ihird party service providers of agents
{inchuding ther law yersilaw fems ), which may be sfed outside of Singapore, for one or more of the above Purposes.

/

¥ h//(:. ?H‘ @‘f}oxle "’F'-"“}"'t-" 1los [27
Policyholder's Signature / Date & Drver's Signatire (I driver = 1ol the polcyhaider) / Date Winessed by-Raporting Centre
Tire & Tire: Parsonnal
Sketch Plan
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Describe Circumstances of the Accident
[ ’ f
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Declaration

e doclare the Toregomg particulars are Vee in every respach

:
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Fokeyhokder's Sigratare | Date & Driwver's Sgnature (§ drver s not the policyhokder | / Date Wilnessed by Reporting Centre
Parsonnel
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SKETCH PLAN
IM |

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudi li ility.

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

Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
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 reporl 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 Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informaltion 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{i) processing, handling andfor dealing w ith my claime including the settlement of the claims and any necessary investigations relating to
the claims,
{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,
[collectively the "Purposes”)
ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and
(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

Je ﬁ‘?-//dn ,;ff} F oS /22

Policyholder's Signature / Date & Driver's Signature (K driver is not the pdlicyhnh:laf} ! Date Witnessed by Roporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respecl.

fﬂ-ﬂf-h;h r*“'}/m /ﬂ 2

Policy holder’s Signature [ Date &
Time

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

Wilnessed by Reporting Cenire
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE: £7 1 05 1 22 yposmmsyev), ME . S8 J{HH:MM)

JuonsG 75 CAwwd)

LGCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:__ #1 /¢y

¢)POLICY NUMBER:
d}POLICY TYPE; [COMPREHENSIVE / THIRD PARTY ,«' IHTED PARTY FIRE &THEFT)
SJMAKE & MODEL: 2007 £ Newd )52 ;:m.-a!@ﬁuw‘&
fITYFE:(SALOON / COUPE / MPV /V AN { LDERH_MDTC}RCYCL ./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIALf MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY)

2. INSURED / POLICY HOLDER _ )
AINAME: £C7 Atjh AENiAC P7E (7D (MALE / FEMALE]

b NRIC/FIN/PASSPORT: CONTACT: Z4L£LIVSK ¥
c]ADDRESS:

{::\rfy‘r:f s 647

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ue of pssengd DRIVER
QINAME: Y7 e ir34niy  K/RLPPNANT FANG {F@ﬂg; FEMALE)

LT“ JLJ 1 v
i ‘{"‘ﬁ‘{ ar) b)NRIC/FIN/PASSPORT:_C2 F Y Ll £ CONTACT:___ $3/6%062 2
‘f.J’_:" CJADDRESS,_2/ £3c00(AnAS /D PARL T -
Z8 210

*d)DATE OF BIRTH: (228 / 0L s /775 I{DDIMM!Y‘(YY}

= OCCUPATION: (INDOOR / O UTDOOR)—. A _
f)YEARS OF DRIVING EXPRERIENGE. € (o /Por
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / O},

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__///# ¢ &
5. Q)WEATHER CONDITIOM: E§LEAR DRAINING IDTHERS
bJROAD SURFACE:(DRY’/ WET / OTHERS___
6. WAS ANYBODY INJURED(YESYNO) jecl {2 - A
7. Q)REPORTED TO POLICE (YES { NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
N 8. THIRD PARTY VEHICLE
ol of 1‘~'~ sieaty @) VEHICLE NUMBER: M € 66177 MODEL:
+} bl DRIVER'S NAME: ZHAn SHIMHuf
c) NRIC/FIN/PASSPORT: Z5 (O 4985/ CONTACT:

N .f’ 9. THIRD FARTY VEHICLE

it o} pasangee O VEHICLE NUMBER: MODEL:
SRR ) DRIVER'S NAME: s
Lindudion didvee) i NRIC/EIN/PASSPORT: CONTACT: .
(D
& L : A A ae |
09 (0 /2 ' Omei) = [Cstdeam@ 5:"’“7‘“" /- Com 53
Loy J:’k '69 oo )
(% L2
! P 5 Som L i
cr A f‘L""}U \Ipke = Ao

-
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COVER NOTE

COMMERCIAL AUTO COMPREHENSIVE

Tha fellawing nak described on fis Cover Nl ts hamby HELD COVERED on the 10ms and corditions of the policy issuad to the Palicyholder

Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD,

Period of Insurance : 12 Apr 2022 to 11 Apr 2023 Vehicle No. : GBH4016M
Engine No. : 1KD2795890 Cover Note No, ¢ C220000348
Chasis No. 1 JTFATASY20K210252 Issued Date . 09 May 2022
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 [Lorry]
Engine Capacity/Tonnage : 1.78 Tonnage Sum Insured : Market Value Firzst Year of Registration : 2018
Driver Restriction o NA Off Peak Car : No Insuring with COE/FPARF : Yes

Person or Classes of Persons Entitled to Drive® :

Arry parsan whio 5 dridieg on the Policybalder's crder or with thiie parmission,
This Palicy wil indamnify the Policybalder ar any aulhorised deiver anly if hedshe mapts the speciiing ags condlan

Yo have 1o pay an additional sum of 553,000.00 as ¥oung andior inesperienced Driver Excess(” YIDR™ } i You are o Your Authorised Diver {namesd o urnamed] is below tha aga of 23 (in case of A
Aga Condition polices) andioe has bass than 2 veam' dieng expenence. The YIDR Exceas & nof applicable 1o Named Driver policios of ofherwise slated
Phrass reder o poloy erms and condigons

Age Condition . Driver Restriction applies-Refer to T&C Mileage Condition

Limitation as o use*

Use for social, domastic, pleasune purposes and business purposes of the Pokeyhalderns

Use for sccial, dameslic, pleasure purposes and business purposes al any perscn 1o wham the Vehicla is hird
Usa for the cariage of passengens or goods (osher than tor rewasd) by any person Lo whom tha Vahicl (s Fired
This Policy does nol cover

1) use far driving fuiticn, driving lest, racng. pace-making, reliabilty trial or spesd-lesting

2} uss whilst drawing a radar

3) uma for tha bowing of @ny one disabled mecharically propaliad venick,

4] usa for the carriags of passengers for hore or rewasd by any persan loe whom the Viehice is hired: and

§) u=ma [or sy pumpose in conneclion with Moior Trada

" Limetatinns rendared inopesative by Seclion B of tha Motor Viahicles (Thind-Farty Risks and Compersation) Act (Sap, 189) and Seclion 95 of the Road Transpon &t 1987 [Madaysia) aee not o be
irechided undar hede headngs.

Soction 1
Own Damage: $1000.00, Fire: $0.00, Thefl: 30,00, Theft Outside Singagore Cover: 30,00, Cutside Sngapore Cover: $0.00, Flood Cover: 30,00

Section 2
Proparty Damaga: $0.00

Windscreen : $100.00

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Foe Appeowed Reparing Centres/AIG Authonised Renairers, please contact sur 24-haur accident emargency holline at 485 6138 6200, Allematively, you may raler 1o AIG websile wwe.aig sg o AlG 56
Mabile App. Simply ssarch and download “AIG 5G7 from iTunas or Google Play

IMPORTANT NOTES

Flease raler o Master Policy Schedule for the Terms and Conditions

_Hire Purchase Company/Employer's Loan: SING INVESTMENTS & FINANCE LTD

Il you o nal mcaive your Cartificata of Insurance and policy documants within 30 days Iram the inception dabe staled on this cover note, pieass conlact AIG immadalely.
' heredy certity that thia Cowar Note (8 sdued |n sccomdance with the provisions of the Malor \ehicles (Third Party Risks and Compansation) Act (Cap. 188), Part IV of the Road Transport fct, 1987
(Madanysia) and Motor Viehicles (Third Parly Risks) Rules, 1959 (Malaysia). For Coporaie Poiicles, this Cover Kate Is valid for 50 days from the commencemant date of the pariod of insumnce.

0155003000 AlG Asia Pacific Insurance Pte. Ltd.
KOH TONG POH This computer generated document does not require a signature,
AlG BUILDING, T8 SHENTON WAY #01-K1 GEM ROODM

SINGAPORE DT3120
Underwritten by test AlG Asia Pacific Insurance Pte. Lid,

Coo. g, Mo 2010006040 | Copynght EZ0TS MG Asia Facilie Insumocs Pie Lid

T8 Shantan ¥Way RIS-16 A Buildis (0 | v Bl B
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Annex A

Transaction ref 2018051614260431 6323

The owner and vehicle particulars for Vehicle No. GBH4016M as at 16 May 2018 are as follows:

il = B+ - T s

11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
vk
22

24,

26.
27,
28,
29.
30.
3L
32.
33

35.
36.
37.
38.
39.

41.
42,
43

435.

47.
48.
49,
30.

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment ]

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rati ng(kw)
Maximum Power Clutput{kabhp}
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IL! Label No.

COE No.

COE Expiry Date

COE Category -
Quota PrenﬂumfPrevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date .

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

- 3021A UBIROAD |

#01-42
SINGAPORE 408715

: GBH4016M

: 16 May 2018

i 16 May 2018

: 16 May 2018

: B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

: No Attachment

: TOYOTA

: DYNA 150 5MT
2018

: White

12

: JTFAT35Y20K210252 / -

: Diesel / IPN2009 + Euro VI PN limit
: 1KD2795890 / -

: 2082 /-

il

: 1720

2 3500

: $27,084.00

: No

- $0.00

 2018051605000761C
. 15 May 2028

$35,729.00

1 $24,549.00
: 81,355.00
: 255.00

= DLOBROON

: 0003469

: 0.106000

: LEOODOO

15 May 2038
: 832.00
: 16 May 2018



