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SMOSZ25R0004 ( Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 27/05/2022 10:48 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (27/05/2022 10-48 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly e delails of the accident 1o speed up the claims process

2. This Fosm miust be g iy 1 1 fof iy ised Diver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 10 repudsale
palicy labdity

4. The issue and accapiance of this Form by insurance cormpanies is not an sdmission of policy liabdity on the pan of the msurance companies

5. Any false reporting may be i igati

. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and thai copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of thes report 1o the insurers, you hereby consent to the archiving of this raport al the cenlre and 1o copies of the repon being made available aforesaic,

ACCIDENT STATEMENT

Dale of Submission

Date of Accidem

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

27/05/2022 10048 (5GT)
26/05/2022 08:20 (SGT)
Singapore

30 AIRLINE RD (SATS CARGO COMPLEX)

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDIPOLICYHOLDER

Is company’?

Mame 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?

Wehicle Category

Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09225R0004

GBH2933D

Yes

KST AUTO RENTAL PTE LTD
XXX HXBEOW
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-06355542

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
0999993603-01/1220003547

LEE CHOON WEI
SXXXXTIGE
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Date Of Birth 29/05/1975

Qccupation Cutdoor

Date Of Driving Pass 19/01/2004

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97228075

Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address BLK 604B TAMPINES AVE 9
Address complement #14-888

Postcode 522604

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured LEASING

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 INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas

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? Na
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ¥O1752X
Yehicle Manufacturer -
Yehicle Model a

Vehicle Vanant r
Yehicle Colour -

Vehicle Category Commaercial vehicle
Mame of Driver HUANG JIAN

Passport No/FIN GXXHX263T

Contact Number (Phone) +65-84035038
Address -

P 20of13
@& Accident report SN09225R0004 age 20



Address complement 2
Postcode z
Insurance Company Name -
Mature Of Damage ¥
Details of property damaged in accident %
Mo, Of Passenger (Including Driver) g

@rﬁu:c'rdent report SNOS225R0004 Page 30f 13



SKETCH PLAN

IM TANT NOTICE

1. Plemase report correctly the detailz of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wiful 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 fabilty 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 Canire 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 10 the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General insurance Associafion 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
possessad by my insurer (cobectively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invalved In this accident zhall be
colisctively 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 and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andior my claims;

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

{iv) administering rmy clalms (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me o bring about deivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(%) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectvely 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 andior 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 nsurers and/or GIA to their third party service praviders or agents
{including their law yers/law firms), w hich rmay be sited cutside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) | Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

I"We declare the foregoing particulars are trug in every respect

~ B ", -.'.

’ /:’fiﬁ / ﬁuri' ’ i} ";"

N

Policy helder's Signature / Date &
Time &Time |

Driver's ﬁignamre (F driver is not the policyholder) [ Date

Witnessed by Reporting Cantre
Personnal



ACCIDENT STATEMEN]

A L e I‘.- P = A

ACCIDENTDATE( 30 /05 /10 yiop i
B WANSI L]

LOCATION; = C

PV, TME O 2 2O ) (ranne)

o C0 py £ EX

1. DETAIS OFVEHMICLE o
QJVEHICLE NUMBER:_C2 2472 F

1 57

BIINSURANCE COMPANY:  /7/75

c|POLCY NUMBER:

GIPOLICY TYPE: (COMPREHENSIVE £ THIRD PARTY /

THIRD PARTY FRE &THET]
AuT /mﬁ'ﬁh :

S)MAKE 8 MODEL: 7 Ztru7 #

ATYPE:(SALDON / COUPE / MPV{Y AN 4 LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (PRIVATE / COF MERCIAL/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME

TARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES{NO)
#* NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] .

2. INSURED / POLICY HOLDER
AINAME_ £ C7 ATt 0 En7Al

LD [MALE [ FEMALE)

DINRIC/FIN/P ASSPORT: __Jry 1@k A0

CONTACT, 2423 8§ V¥

c| ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

1 of pssangd DRIVER -
(:I:...d“d.lw i 'j QINAME: A5 ¢ CAroand gy ;\-*MALJ_EJ FEM#-L?,‘ i
Lo |37 BINRC/ENPASSPORT:_C 7< 72 10 CONTACT_ 2222 £ 67 §

T SEC c]ADDRESS: A0 4 GOV S an e ¢ AU E 5 - ;
oo - :‘.ﬁ |‘-._.'c Fa (S v )
o “dIDATE OFBIRTH: (27 / ©5 /57y | [DD/MM/YYYY)
2| OCCUPATION: [INDOOR / CUTDOGR) —
f .-'i LA

f)YEARS OF DRIVING EXFRERIENCE: 7 e

<. WAS DRIVER AN EMPLOYEE ©F THE INSURED

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < ( / 1
S GIWEATHER CONDTION<CLEAR / RAINING / OTHERS

'S COMPANY? (YES JCNOY
{ 1

|
]

BIRCAD SURFACE: [DRY ¥ WET / OTHERS
6. WAS ANYBODY INJURED [YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

MODEL: ¢ 4

SN o Ngreger o) VEHICLE NUMBER: YD/ 750X

I:_. I|'-"‘II:|H=J1:H:. chelvary B) DRIVER'S NAME&"’ELL:{?- Wi s
TR T e NRIC/AN/PASSPORT:. (€ 107362

CONTACT:_£ 02 T oig

3
C_ D 9. THIRD FARTY VEHICLE

% i od prsmane. @ VEHICLE NUMBER: —
(;L | T1..'p i ﬂ . ©] DRIVER'S NAME:
neAuein. AVier) f NRIC/EIN/P ASSPORTS CONTACT:..
C )
| i
' L) Coap it pL T (oM 0 &)
& J
A =
\ipke =
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE

Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0999993603-01 / 1220003547

Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBH2933D

Engine No. : 1KD2796747 Endorsement No.

Chassis No. ¢ JTFHTO2P200242168 Issued Date : 17 May 2022 17:21
ABOUT THE COVER
Make/Model : TOYOTA HIACE [Van] [
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2018 :
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF : Yes I

Person or Classes of Persons Entitled to Drive* :

Any parsnn wha is driving an lhe Policyholders arder or with (heir permission
Thit Policy will indemnily e Palicyholder or any auihansed driver only il belshe mesld the specfad age conditon

Age Condition : Dnver Restriction applhes-Refer to T&C Mileage Condition

Limitation as to use*

Use for sacial, domests. pleasure puposas and busnoss purposes of the Palicyholders

Usa for social, domestc, plasure puiposas and Dusness purpeses of any parsan o whom e Vehicks is hired.
Usa for the caeriage of passergers of pocds (olher then for reaward} by any persan i whom the Vehicle is hined.
This Pokcy doas rat caover

1) usa for driving uition, driving lesd, racing, pase-making, reliabilty tnal or spood-iestng

21 usa whils! drawing a tradker |
3) wsa for 1k owing ol any one disabled mecharecally propelied vehichs, |
4) e far the camiage of passengens Tof hins of reward by any parsan o wnom e Vehicle is hired, and |
5] use far any punposs in connection wilh Motor Trade

* Lim#tations rendered mopsrative by Secion B of the Motor Vahicles (Thind-Party Riske and Compenaation) Ac (Cap. 189), Secton 55 of the Read Transport Act, 1987 (Malaysia) and Read Transpon
(Amerdmant) Act 2018, are not 1o be included wnder hase headngs

Section 1
Firg - $0 Own Damage - $1000 Theft - 30 Floog Cover - 50

Section 2
Property Damage - $0

Windscrean @ 5100

Mamed Driver and EXcess (whene appicanie]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO IS RELATED REPAIRS)

Ay aceidan repairs 1o tha Vehicle can be earmed aul 81 v e af Your choice [unless specfcally axcluad by Us)
For Approved Reparing Centes/Aks Aulkandsd Repairers, panss contac our 24-hour accident emargency hotline at +65 G338 6200, ARernatively, you may refar to AN websile waw.2ig.5p or AIG 56
Kiohils App. Simply search and downkad “AKG 567 from iTunes or Google Play

IMPORTANT NOTES

Endl 140 applies:
Aulhorised Drives has 10 be al least 27 years old ta 7D yeans old with minimam 1 year driving experience.
This applicabie for commerncial vehicle whers vahicl tonnage fall below 5 funs

Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

IV herelry carify that tha policy ta which this Cartificabe of Insurance relates |s issued in accordance with the prowisions of tha Mabar Vehicles{Third Party Fisks and Compersalion) Aol (Cap. 188), Pan IV ol
the Road Transpon Act 1987 (Malkaysia), Road Transport (Amendment] Aot 2019 and Moloe Vehicles (Third Party Risks) Rules, 1953 [Malaysia).

0155005000 AlG Asia Pacific Insurance Pte. Ltd.

KOH TONG POH This computer generated document does not requine a signature.
A1G BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120

Underwritton by AIG Asia Pacific Insurance Pte, Ltd.

TH Shenton Way #0815 AIG Builge 120 | T:+65 6419 3000 | wwa.aig.aq




Annex A

Transaction ref 20180412090700733627

The owner and vehicle particular; for Vehicle No. GBH2933D as at 12 Apr 2018 are as follows:

oo ol

Namie

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original ch:stmunn Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Muke

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 Rating(k'W)

Maxiinum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Gpen Market Value

PARF Eligibilitv

PARF Eligibility Expiry Date -
Minimum PARF Benefit

IU Lakel No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $34,001.00
1 $1,407.00
: 210.00

: 0.066000

: 0.002653

1 0.107600

: 1600000

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

CO Emission(gkm)

HC Emission{g/lm)

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 PTELTD

: Company
: 200806860W

- 3021A UBIROAD 1

#0142

SINGAPORE 408715

: GBH2933D

: 12 Apr 2018

1 12 Apr 2018

: 12 Apr 2018

: AS0 - Goods (Closed) Van/Van Panel (Dr,hvery}
: Normal

: No Artachment

: TOYOTA

: HIACE VAN TURBO 5DR MT
: 2818

: White

2

: JTFHTO2P200242168 / -

: Diesel / JPN2009 + Euro VI PN lm'ut
: 1KD2796747 f - :
: 2082 /-

s - -

: 1700

: 2800

: §28,138.00

:'No

- $0.00

- 2018050105000212G
: 11 Apr 2028
: C - Goods Vehicle & Bus

$34,001.00

: 11 Apr 2038
: $22.00
: 12 Apr 2018



