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SMDB2ZTEDDDT / Matlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 0&/07/2022 (950 (SGT)

SUBMITTED BY: Roskinda Binte A. Wahab

VERSION: 1 [DEDT/2022 0850 (SGT))

@ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detads of the acodent 1o speed up the EIEIII'|'|5 pm..eas

2. This Form masst be complated by the Policyholder andior thy

3. Infarmaton provided mast be as truthiul and accurate as possibla .ﬂm'( wilful misrepresentation or witholding of maleral facts may allow insurance companies o repudiale

pohicy liabilty

4. The issws and acceptance of this Form by insurance companies is nod an admission of policy kabiky on the par of Ine nsurance companies

be referred to the Police fior investigation,

B, 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 repan wall, for a fee, be made avalable upon application by interested parties.
7. By the lndgerment of this repon 1o ihe insurers, you hereby consant to the archiving of this repor al the centre and to copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/07/2022 09:50 (SGT)

Driver

05/07/2022 09:15 (SGT)

Singapore

ROUNDABCUT B4 TEMASEK AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREVPOLICYHOLDER

|s company?

Mame Of Reqistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variani

Exact purpose for which vehicle was being used at lime 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
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922760001

GBH5151Z

Yes

KST AUTO RENTAL PTE.LTD
A KBEOW
kstteam@singnet.com.sg
(Phone) +65-67411339

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2582

AlG Asia Pacific Insurance Pte, Ltd.
0999993603-01/1220003557

ZULKIFLI BIN AHMAD
SXXXXIBIF
07/02/1989

Outdoor
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Date OF Driving Pass

Driving experience

Gendear

Mobile Number

Alt. 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

VWas 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

13/09/2018

JIYEARS AND 10 MONTHS
Male

(Phone) +65-00622566
kstteam@singnel.com.sg

BLK 442 TAMPINES ST 43
#O2-37

20442

Mo

HIRER({COMPANY)

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Yehicle Variant

Yehicle Colour

WVehicle Category

Mame of Driver

'@? Accident report SN0922760001

SHC15898

Taxi
CHE OH ¥IU KONG
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NRIC Mo

Contact Number

Address

Address complement

Postocode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& accident report SN0922760001

SXXXX0B1C
(Phone) +65-98783120
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the delails of the accident to speed up the claims process,
2. This Form must be complate the Policvholder and/or the Actual Driver,
P 7

Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
InsuUrance companies to mpudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies,

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

6. This report will be forwarded by Lhe insurers ta the GIA Records Management Centre established by the General Insurance Association of
Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By Ihe 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 being made available aferesaid.

4. Consent under the Personal Data Protection Act (PDPA)

I'understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permilted to collect, use, disclose

andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me aor

possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information 1o all insurer(s)

wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured wehicle(s) invalved in this accident shall be

collactively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the Maonetary Authorily of Singapore and any relevant

government agancy/authority (such as the paolice), for the purpose(s) of:

(7} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(if) invesfigating the accident andfor my claims;

(i} earrying out andior dealing with my instruclions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could involve

disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of onvelopesimail

packages); andior

(v} complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(collectively 1he "Purposes”)

(b} all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are parmitted 1o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and
{c) my Parsonal Information may/can be disclosed by any of the Insurers and/ar GLA to their third-parly service providers or agenis

iincluding their lawyers/law firms), which may be siled oulside of Singapare, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I'We declare the faregeing particulars are irue in every respect,
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Policyhokder's Signature / Date & Time

Drivar's Swgnature (il driver is net the palicyhelder) / Date
]

& Timea

Wilnessed by Reporting Centra Parsonnal
(Nama as in NRIC/D card) & & /o) faz



ACCIDENT DATE( S /& /g

LOCATION; A L&

ACCIDENT STATEMENT
HHH:MM)

L) [DD/MM/YYYY), TIME: (7

e r AP e 2 T A €

DETAILS OF VEHICLE _ _
afVEHICLE NUMBER: S0 5 /57 Z
BJINSURANCE COMPANY:

C]POLCY NUMBER:
dJPCLICY TYPE: [CGMFREHENSIVE f THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: it A n u;t_JE/m_ﬂNm‘”L
fITYPE:(SALOON / COUPE / MPV WAN / LDRR‘:‘ / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HOY]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / PCIILIC"I" HGLDER

AINAME: AUTO RENIAL PIE 7D {MALEI FEMALE]
b}NRI-C,.-’FIN!FASSPDRT CONTACT: £ v/ B/
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K e of passan g
{ I el ’imﬂ!l f’lhval }

L)

by A
vt L. T E‘
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]
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e ('In:] e

DRIVER _ ;
A)NAME: — LI F £ 7 g4 'T.-'.." : ./.J FEar1 A 0 [MﬁLEf FEM:"\LE}
I:JJNRFCIFINIFMSPDRT A FFONSE/ £ CDNTACT 70622764
cJADDRESS: S0E YWD GHmpinES oF €2

FO2A— 27 [ C204YS)
*d)DATE OF BIRTH: | _’; C2 /757 ) (DDIMMIYYYY)

e|OCCUPATION: (INDOOR ¢/ DUTDDDRI
f)YEARS OF DRIVING EXPRERIENCE: 7
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYT* [YES ;I" HDl

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ ~

AN

Q) WEATHER CONDITION: {E_LE.&R £ RAINING .."DTHERS

b)ROAD SURFACE: (DRY.-/ WET / OTHERS
WAS ANYBODY INJURED (YES / HO)
Q]REPORTED TO POLICE (YES £ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHICLE NUMBER; 5 /7C /S5 7 F MODEL:
b] DRIVER'S NAME,_CHC 84 YIU g,
c) NRIC/FIN/PASSPORT; S(Les OC /L CONTACT: Y57
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: _ _ MODEL:
) DRIVER'S MAME:
\J f}  WNRIC/FIN/PASSPORT: CONTACT:
_ ; f %
‘fmﬂll = _-,;l"..- F L -|‘-
E‘I
fye =
wd £ L H i &



Co. Aog Mo J0A0AMHM | Copyighl 2 210 AIG A Pociic insuesncs Pin, Lid

COMMERCIAL AUTO COMPREHENSIVE

Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy Ne./Palicy No. : 0999993603-01 ( 1220003557

Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBHS1512

Engine No. : 1KD2808512 Endorsement No.

Chassis No. : JTFHTOZ2PT00243509 Issued Date 217 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 o NA Off Peak Car ; No Insuring with COEPARF : Yes

Person or Classes of Persons Entitled to Drive® :

Amy parson whi i driving on the Pollcyholder's onder or with Sheir pamissian
This Podicy wil indemmily the Pakcyhalder or any authorised drver anby if keiske meets the specified B condtan

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

| Limitation as to use®

| Use for social, domaestic, pleasure pUPoRes 00 DUSINEss purbodes of the Pohicyholders

Uge for social, domeslic, pleasure purposes and Dusiness purpeass of any person ko wham the Vericle & hireg
Uize for the carmage of passengers or gocds (athar {han ter reward) by any person b whom the Vabicla = hised
This Polcy does not cover

1) use for driving luition, driving 1esL radng, pace-meking. reliabdily ral or speed-lecting

2] use whils! crawing a railer

3} use for e lowing af any one disatled machanically prooelied vehicle,

4] use for the camiage of passengers for hire of reward by amy perscn Lo whom the Viehidie is hired, and

5) usa for any purposs in connecsan with Mobtor Trade.

* Limfiations rendensd inoperative by Sectan B of ;i Motar Vehicles (Third-Party Riske and Compensation} Act (Cap 139), Secticn 85 of the Road Transport Act 1987 {Melaysia) and Ricad Transpon
(Amendment) Act 2015, are not te be included under hess headings

Section 1
Fire - §0 Own Darrage - 51000 Thef - 30 Flood Cover - 30

Section 2
Propery Damage - 50

Windscresn : £100

Named Driver and Excess iwhere apolicable|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REPAIR

Any accident repars ta the Vighicle can be camed out 8t ihe rapaier of Your choice junless specifically excluded by Us)
For Approved Reporling Canirés/AlG Authansad Reparers, please contact our 24-hous acsident amargency hotline at +&5 B338 200 Altamatvely, you iy refer 10 AIG websie wes aig 8g or AIG 5G
Mobile App. SEmply ssarch and download "A5GE 5G° fram iTunes or Geagle Play

IMPORTANT NOTES

Enmdl 140 apoles:
Authorised Driver hias io be 51 least 21 years old 1o 70 years plg with mirimum * year griving sxpansnce
This applcable for commercial vehicks where vehicle ionnage 1all betow 3 fons

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

1" hae'aliy cavlify that the polcy ba which this Cerificate of insurance relates s Bausd in ssoordance with Lhe provisions of tha Matge Vehees Third Party Risks and Compensation] A (Cap. 188), Part IV of
the Rnad Transport Act, 1987 (Madaytia), Road Transpar (Amendment] Act 2015 and Mator Vehicles (Third Pary Risks) Rules 1255 (Malsyia)

0155005000 AlIG Asia Pacific Insurance Pte. Ltd.

KOH TONG POH This computer generated document does not require a signature.
AlG BUILDING, 78 SHENTON WAY #01-K1 GEM ROCOM

SINGAPORE 079120

Underwritten by AlG Asia Pacific Insurance Pte. Ltd.
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