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SN09225N000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2022 18:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (23/05/2022 18:42 (SGT))

@% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/05/2022 18:42 (SGT)
21/05/2022 16:40 (SGT)
Singapore

TANJONG KATONG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SN09225N000B

GBF9833Z

Yes

KST AUTO RENTAL PTE. LTD.
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-96355542

Toyota
Dyna

Private use

Yes

Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

1220003435

KARUPPAIAH MURUGAN
GXXXX378P
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Date Of Birth 15/06/1988

Occupation Outdoor

Date Of Driving Pass 05/11/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-86512984

Alt. Phone Number -

Email Address kstteam@singnet.com.sg

Address 2 FAN YOONG ROAD

Address complement #C3-03

Postcode 629780

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured BORROWING FROM FRIEND (FRIEND IS AN EMPLOYEE OF
THE INSURED'S COMPANY)

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? , No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name ; Clementi Neighbourhood Police Post

Police Station Phone No ; (Phone) +65-18007759999

Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address . Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
Was notice of intended Prosecution given? No

If yes, against whom? , =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220521/2078.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? . : No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer ]
Vehicle Model .

Vehicle Variant :
Vehicle Colour -

et
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Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address =
Address complement =
Postcode =
Insurance Company Name &
Nature Of Damage =

Details of property damaged in accident LORRY
No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer 2
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number s

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident BARRICADE GANTRY
No. Of Passenger (Including Driver) .

-l
Ve g
&
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SKETCH PLAN

IMPORTANT NOTICE

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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.

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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon appiication 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.

8. 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 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
coliectively 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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
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); and/or

(v) complying 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 insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

o - 7
—  Plowe rete~ 7o _fhe plie vept - 77/ 20220521 /2078~ —
L L4 /
Declaration
I\WVe declare the foregoing particulars are true in every res pect.
.«';“\
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Policyholder‘s"ng'nature / Date & Driver's Signature (If driver is not the policyholder) ' Date Witnessed by Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

TR RCAW

T/20220521/2078

1of3
Report No. T/20220521/2078

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

21/05/2022 21:03 (/20220521/0162 16
- Informant's Particulars :
Name of Informant: Address:

KARUPPAIAH MURUGAN

2 FAN YOONG ROAD #C3-03 SINGAPORE 629780

ID Type / ID No.: Contact No.:

FIN NO / G6865378P Home/Office: Mobile: 86512984
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 33 15/06/1988 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Construction worker Class: 3 Date of Expiry:

General Information of the Accident e i =
Type of Non-Injury _ Dr?nk Datg/Time of Typg of Location:
Rl arite Attended by Police Drive: Accident: Straight Road

No 21/05/2022 16:4Q
Location:

TANJONG KATONG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved i =
Vehicle No. | Type Make Condition | No of Passenger
GBF9833Z | Lorry Slightly |0

Damaged

Lorry Slightly 2
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

LUse of Pedestrian Crossing: NA
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Police Station Of Origin: —
Clementi NPP Report No. T/20220521/2078
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Driver
Name KARUPPAIAH MURUGAN ID No. G6865378P
Related Vehicle | GBF9833Z (Lorry) Contact No.| 86512984
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/5/2022 | borrowed a lorry GBF9833Z from my friend for my personal usage as | wanted to go to
Kinex Mall. The lorry belong's to my friend's company as he is working as a driver in the said company. At
about 4.40pm, | was driving the lorry and exiting. | was from the basement and going upwards on a slope
and in front of me was the barricade gantry.

| was not able to have a proper control of my accelerator and drove through the barricade gantry. My lorry
also moved forward to hit a lorry, on the left side, that was driving pass the exit on the main road of
Tanjong Katong Rd.

Both police and ambulance came to the accident scene.

There were 3 people inside the other lorry, one driver and two other passenger. All four of us were check
by the paramedic but nobody was conveyed to hospital. Both my lorry and the other lorry were damaged.
There is a camera inside my lorry and the police thad taken SD memory card. The police also told me to

make a police report regarding the accident.

In my panic and confuse state, | did not take down the other lorry registration number and particulars of
the other driver.

The front portion of my lorry was damage while the other lorry was damage on the left side.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

AR A

T/20220521/2078

Jof3
Report No. T/20220521/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
D/
S| SUHAIMI BIN NGAP!I 9/

Signature Of Informant:

"\

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2022 21:03

Officer In Charge Of Case:

TP/ GIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433

Classification Of Case:

NP168
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CERTIFICATE OF INSURANCE

Cé)MMERCiAL AUTO THIRD PARTY ONLY

Name of ,jgd,ividual Policyholde; : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. 1 0999993602-01 / 1220003435 . .
Period of Insurance  : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBF9833Z

EngineNo. :1KD2699558 - EndorsementNo. : = @
Chassis No. - : JTFAT35Y40K208003 Issued Date : 06 May 2022 09:48 -
| ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]

Engine Capacity/Tonnage : 1.72 Tonnage Sum Insured : NA First Year of Registration : 2017

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : NA

Person or Classes of Persons Entitled to Drive* :

Ary person who is driving on the Policyholder's order or with their permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

Age Condition . Driver Restriction applies-Refer to T&C Mileage Condition
Limitation as to use*

Use for social, domestic, pleasure purposes and business purposes of the Policyholders

Use for social, domestic, pleasure purposes and business purposes of any person to whom the Vehicle is hired.
Use for the carriage of passengers or goods (other than for reward) by any person to whom the Vehicle is hired.
This Policy does not cover

1) use for driving tuition, driving test, racing, pace-making, reliability trial or speed-testing;

2) use whilst drawing a trailer

3) use for the towing of any one disabled mechanically propelied vehicle;

4) use for the carriage of passengers for hire or reward by any person to whom the Vehicle is hired; and

5) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

bl | e R R R T R R

Section 1

Section 2
Property Damage - $1000

Windscreen : NA

Named Driver and Excess (where applicable)

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

For Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG SG
Mobile App. Simply search and download "AIG SG" from iTunes or Google Play.

IMPORTANT

Endt 140 applies:
Authorised Driver has to be at least 21 years old to 70 years old with minimum 1 year driving experience.
This applicable for commercial vehicle where vehicle tonnage fall below 3 tons.

rance Pte, Lid.

Hire Purchase Company/Employer's Loan: NA

I/We hereby certify that the policym&vhich,this Certificate of insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third F"artyvvRisks and‘ Compensation) Act (Cap. 189), Part {V of
~ the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia). : _ -

pyright © 2019 AIG Asia Pacific I

0155005000
KOH TONG POH

AlG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120

AIG Asia Pacific Insurance Pte. Ltd. -
This computer generated document does not require a signature.

Co. Reg. No.201009404M |

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #09-16 AIG Building S079120 | T:+65 8419 3000 | www.aig sg : ; Al Asia Pacific insurance Ple. Lid.



