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SN0 26E0007 | National Assessment Cenire Services [40B533]

ENTRY DATE & TIME OOME2022 09:12 (SGT)
SUBMITTED BY: Roslinda Bmle A Wahab
VERSION: 1 (09062022 0912 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE
1 Plesse report corracthy the detads of the accident

3 This Form must be compieiad by the Pobcyhokder
1 jnformation proveded must be as truthiful and accurete

policy Tiabikty.

4. The kssue and acceplance of this Form by insurance comp
5. Any false raporting may be refarred to ihe Police for investgation.

5. This repor will be forwarded by tha insurars of the GlA Records Manage
arid thal copies of this repart will, for a fee, ba mada available upan applicati
7. By the kodgament of 1his repos 10 the INSUTErS, ou hereby comsent 1

Date of Submission

Date of Accident

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

vehicle Registration Number

|NSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
WVariant

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 Palicy

Policy Number

Cover Note Number

DRIVER

mMame of Driver
Passport No/FIN

@ accident report SN0922690002

1o speed up he claims prOCess.
andlor the Authorised Driver
as possinle. Ay willul misrepresemation or witholding of matarial facts may allow INSUrance COMpANES 10 repud

aniies is ol 8n admission of policy lability on the part of ihe msuran

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

smani Canfre established by the General Insurance Associati
o by inferested parties.
vy of this repan al the centl

09/06/2022 09:12 (SGT)
0R/06/2022 1110 (SGT)
Singapore

CTE TWDS PIE(CHANGI)
Singapore

GW5245Z

Yes

KST AUTO RENTAL PTE. LTD.
2R KK BEOW
ksitieami@singnel.com.sg
{Phone) +65-96355542
+G5-96355542

Toyota
Liteace

Employment

Ma - Reporting only
Commercial vehicle
Auto
2184

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

0o99993602-01/12200034 59

SEKAR AATHI
GXXXKE25N

CE COMpanies

re and 1o coples of the report being

ate

on of Singapore (GiA) for archiving

made available aloresaid
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Date Of Binth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

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 Crwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invohved in the accident?
Number 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?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

pPLS 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?

Vehicle Registration Number
Wehicle Manufacturer
yehicle Model

ehicle Variant

Wehicle Colour

Vehicle Category

mame of Drver

Passport Mo/FIN

Contact Mumber

Address

@& Accident report SN0922690002

DETAILS OF OTHER VEHICLE PROPERTY 1

211111990

Outdoor

01/12/2021

& MONTHS

Male

{Phone) +R5-89217389
kstteami@singnet.com.sg
214 TAMAH MERAH COAST RD
#02-01

498712

Mo

REMTAL

i o]

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo

Yes
Mo
Mo

SMAT78E5H

Private car
DIONG DIONG EE
GaO023M
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Address complement &
Postcode -
Insurance Company Name -
Mature Of Damage L
Details of property damaged in accident z
Mo. Of Passenger (Including Driver) i

11
@ Accident report SN0922690002 Page 3 0



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3 information provided must be as truthful and accurate as possible, Any W iful misrepresentation orw ithholding of material facts may
allow nsurance companies 1o repudiate policy liability.

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

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

&. The report w ill be forw arded by the insurers of the GW Records Management Centre gstablished by the General nsurance Association
of Singapore (GlA} for archiving and that copies af this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement af this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o 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 W orkshop and the General Insurance Association of Singapore (“GIA") maylare permitted o collect, Use, disclose
and/or process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer jcofiectively the -Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all nsurer(s) W ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), ihe Ineurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of |

{iy processing, handling andlor dealing with my claims inchuding the settiement of the claims and any necessary investigations rekating to
the claims;

(i} investigating {he accident and/or My claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv} adminislering my claire (including the mailing of correspondence, statements, invoices, repofts of notices to me, which coulkd involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopesimail
packages), andlar

(v} complying W ith applicable Bw in administering, processing, handling andlor dealing w ith my claims.

{collectively the “Purposes’)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the wisurers’ law yers/law firms, may/are permitted 1o colect,
use, disclose andior process my Personal information for ane of more of the above Purposes, and

() my Parsonal nformation maylcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their Bw yersllaw firms), w tich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy hokier's Signature { Date &

Tirme:

& Tirmne

Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are {rue in every respect,
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G halll  oZ/3m)2° gt C :
Sriver's Signature (I driver is not the oolicyholder) / Date Winessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE( (L7 00y =~ ]{DDIMM;’Y‘:‘-’Y" TIME:|

ArE  Chorin et )

» (2} HH:MM)

. Lol

LCCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: ) S ¥ S 2
b}INSURANCE COMPANY:_/~2 /(2
cJPOLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE /THIRD PARTY / THIRD PARTX FIRE &THEFT)
eJMAKE & MODEL: cpdic ] manufl
f)TYPE:(SALOON / COUPE / MPV@AN ] LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE-{ COMMERCIAL / MOTORCYCLE]
hiPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM /-REPORTING ONLY} .

2. INSURED / POLICY HOLDER

AJNAME,_A& L7 AuiC

RENIAL P7E L7B  aalE [ FEMALE)

b) NRIC/FIN/PASSPORT: CONTACT, 26455 5%
c| ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol paceonad. DRIVER -
{'inchgll M'J&‘) QlNAME: S € EA R il N_—N ' _.;_:MALE; FEMALE)
) bivar) N RIC/FINIPASSPORT:_ G 68 366D S~ CONTACT:__ 8220 7597

(_"’__) c) ADDRESS: A4 FANAE el CORS) 20
o>~/ ¢ G872 )
*dl)DATE OF BRTH: (2.7 /_ /1 /770 )[DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR])
f)YEARS OF DRIVING EXPRERIENCE____ 2/ //2
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SR E R
5. a)WEATHER CONDTION: [@LEAM RAINING IGTHEF:S
bJROAD SURFACE: [DRY./ WET / OTHERS
4. WAS ANYBODY IMJURED [YES mﬂ‘:
7. @)REPORTED TO POUCE (YES/ NoY
IE YES, PLEASE STATE WHICH POLICE STATION: 2o}

5. THIRDPARTYVEHICLE .\ ¢}

AL .'_‘:,J'JJr_“

LMo of pussieare @) VEHICLE NUMBER: MODEL:
[ fcudine diver) B DRIVER'S NAME:_OlonG Aiony cE —~
P ,1 c) NRIC/FIN/PASSPORT: &2 925042 M1 CONTACT:
LI 9. THIRD PARTY VEHICLE
TR R | VEHICLE NUMBER: MODEL: —
i T 8] DRIVER'S NAME:
..r-.-_x_-u_‘.::_.-!, diiver ) f) NRIC/FIN/PASSPORT: COMTACT: .

———
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Co R, Mo 20400R04M | Copyright @ 2010 G Asis Pacific insisanca Fle, Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY

Name of Individual Policyholder : KST AUTO RENTAL FTE. LTE:
Master Policy No./Policy No. : §999893602-01 / 1220003459

Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GW5H2452

Engine No. + 3C3076467 Endorsement No.

Chassis No. : CR425006130 Issued Date : 06 May 2022 09:48
ABOUT THE COVER
MakeModel - TOYOTA LITEACE 5DR AUTO
Engine Capacity/Tonnage : 0.95 Tonnage Sum Insured © NA First Year of Registration : 2003
Driver Restriction P NA Off Peak Car - No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive®

Any person wha 5 dmang on the Folcyholdes's order o with their pemisson
This Poiicy will mdemrify the Pelicyholder ar any autharised driver anly If heishs mesis the specifed age condtan

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

Limitation as to use”

Ui Ter gacial, comeslic; pheasyure purposes Bng Dusness purposes of the Palicyhaliars

Uma for gacial, domestic, pleasise purposes snd DUSINEss purpases of @ny persan 13 whom the Wehicls b hired
Uise for the carmage of passengers of goods {piner nam fot werwiard) by any parsan o whom the Vehichs is nired
This Policy does nol corder

14 uBe for driving builion, driving best, racing, pace-making, rellabdity tnal o spesl-esing:

2 uss whilks] drawng a trailer

3] usa Tor tha lowang aof any one disabled rechanically prapsded veniche,

&) e for the camiage of passengers fot hise of roward by &ny parson 1o whom the Viehicle is hired; and

5] s for ary purpase in sonnection wik Maebar Trade.

* Limitatians randered inoperatve by Section 8 of the Motor Venickas [Third-Pary Resks and Compansation) Act (Cap. 188), Section 95 of the Road Transpot Act. 1887 [Malaysia] ard Road Transporn
[Amendment] Act 2016, ars ral 1o be included urder these headngs

Saction 1

Section 2
Proparty Damage - 31000

Windscrean ; NA

Mamed Driver and Excess (where applicabie|

APPROVED REPORTING CENTRES/AUTHORISE RELATED REPAIRS)

Ear Approved Reporng CerreslAlG Aufnorised Repalrers. please santact our Jd-kaur acoden] emargency hotine al +55 338 6200, Atemativedy, you may refer o AIG wabsita waw. 29,65 or AlG 56
Yiohile Aap. Simply ssarch and download “AIG BG" from iTuras ar Google Py

IMPORTANT NOTES

Enct 140 apphes
Aythorised Driver has 1o be at least 21 years oid 10 70 years oid wills minmum T ysar cfving expenence
This applicable for cammercial vehicls where wehicle ionnage fall bedorw 3 tans

Uire Purchase Company/Employer's Loan: NA |

| hereby certify (et the palicy to which tis Cerlilicate of Insurance relates is isswsd in gocondance wih the provisions of the Malce Wahicles(Thind Party Risks and Comgpensation) Act (Cap 188), Pan IV of
\he Road Transport Acl, 1867 (Malaysia), Road Transped (Amendment) Act 2019 and Motor Viehicles (Thind Farty Risks] Rules, 1853 (Malayaia]

0155005000 AlG Asia Pacific Insurance Pte. Ltd.

KOH TOMNG POH This computer generated document does not require a signature.
AlG BUILDING, 78 SHENTON WAY #01-1 GEM ROOM

SINGAPORE 078120

Underwritten by AIG Asia Pacific insurance Pte. Ltd. S5PIEX

FackieleT e R ey BT i T i W e o L e AR e Ty
henton Way #09-16 AIG Building SO7S120]7#55 5418 3000 | wwwig =g A5 Pisis PRoifics Insurios Pre Lid . |
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Land Transpnr&%ut hority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: {65) 6553 5329

23 Aug 2008

KST AUTO RENTAL PTE. LTD.
3021A UBIROAD 1

#01-42

SINGAPORE 408715

ll'“"“‘.Il'i'l'llhl“'Il“

Dear Sir/Madam

N[}'I'IFIE&TI[}N ON TRANSFER OF OWNERSHIP FO

We are pleased to inform you
mentioned vehicle has been approved

Our ref  2308080501N002193794

R VEHICLE NO. GW5245Z

that your application for the transfer of ownership of the above-
You are the current registered owner of the vehicle as at 23

Aug 2008.
2. The owner particulars are as follows:
1. Name . KST AUTO RENTAL PTE. LTD.
2 Identification No. Type : Company
: Identification No. : 200806860W
4. Place Of Passport Issue -
3. The information pertaining to your vehicle is as follows:
1. Vehicle No. - GW52452
2 Previous Vehicle No. s =
3. Effective Date of Ownership : 23 Aug 2008
4. (Original Registration Date - 30 Jul 2003
5. First Registration Date : 30 Jul 2003
6. Vehicle Type . A50 - Goods (Closed) Van/Van Panel
(Delivery)
7. Vehicle Scheme : Normal
B. Attachment 1 : No Attachment
9. Attachment 2 N
10.  Arachment 3 £
11.  Vehicle Make : TOYOTA
12. Vehicle Model . LITEACE 5DR
13 Year of Manufacture : 2003
14, Primary Colour : White
15. Secondary Colour ' -
16. Passenger Capacity 23
Ei: Chassis/Trailer Chassis No. : CR425006130/- -
18.  Propellant : Diesel
19.  Engine No./Motor No. - 3C3976467 / -
20.  Engine Capacity(cc)/Power Rating(kw) : 2184/ -
21.  Unladen Weight(kg) : 1280
22. Maximum Laden Weight(kg) : 2230
23. Open Market Value : $18,657.00
24, PARF Eligibility : No



4 _ Land Transport Authority

25.  PAREF Eligibility Expiry Date : -
26.  Minimum PARF Benefit - $0.00

27. No. of Transfers )

28. IU Label No, : 1041842138

29, COE No. : 2003070105000759K

30. COE Expiry Date : 20 Jul 2013

31 COE Category : C - Goods Vehicle & Bus

32, Quota Premium/Prevailing Quota Premium : $11,301.00 /-

i3 Actual Quota Premium/PQP Paid : $11,301.00

34, Actual ARF Paid : $935.00

35. Vehicle Lifespan Expiry Date : 20 Jul 2023

36. Remarks : To renew the COE, the Prevailing
Quota Premium payable is that of
Category C.

4, You may use your NRIC number and SingPass or User ID and Password (for non-
Singaporeans/PRs) to login to http://www.onemotoring.com.sg and see the details of the above
transaction. For ACRA-registered businesses and companies with EASY accounts, your authorised
staff may also access the wide range of vehicle-rélated services via http://www.onemotoring.com.sg
using EASY. If you do not have an EASY account, you can apply for it at http://www.iras.gov.sg.
For non-Singaporeans/PRs who do not have a User Password, please contact us at 1800-CALL LTA
(1800-2255 582) to request for a new password. Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these transactions, please request for your Transaction PIN. You may find out more
information on how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via http://www.onemotoring.comsg > LTA
Information & Guidelines > Transaction PIN & User Account.

a, Wehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
[} Rebate PIN - Transfer and Splitting of PARF/COE Rebate
5. Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should-

you require further assistance.

6. Thank you,

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE & TRANSIT LICENSING GROUP

LAND TRANSPORT AUTHORITY

{This is a computer-generated notice that requires no signature. )



