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SNOE2ZTI0007 | National Assessment Centre Services [408533]
ENTRY DATE & TIME. 1907/2022 11:28 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1H07/2022 11229 (SGT))

Your NCD will be affected due to late reporting

£
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase repon comectly the dotails of the accident to speed up the claims process
e by the Poli andior the Authonsed Dover
3 Information provided must be as truthiul and accurata as possible. Any witlul misrepresentaton or wit

2. This Form must be complel

policy liability,

4 The issue and acceptance of this Form by INSUrgnoé cOmpanias 15 nat an admission of policy lability on the part of the insurance companies.

5, Any false raporting may b 1o the Police for invastigation.

B, This repor will be forwarded by the insurers of the GlA Records Managerment

and that copies of this report will, for a fee, be made avallable upon application by interested partes.

7. By the lodgement of this report 1o 1he insurers, you hareby consent to the archiving of this report at the

holding of material facts may allow insurance comsnies to repudiale

Centre established by the General Insurance Association of Singapore |GIA) fior archiving

canire and 10 copies of the repon being made available aforesaid

i 8 A U S pOSDENT STATENENT G AP ik A Ll

Date of Submission

Repored by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/07/2022 11:29 (SGT)
Drriver

03/07/2022 10:45 (SGT)
Singapore

UPP THOMSON FLYOVER TWDS PIE BESIDE LOR 2 TOA

PAYOH EXIT
Singapore

DETAILS OF OWN VEHICLE

e MR AP LS OF OWN VEHCLE B SR S B ok

Yehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Yehicle Category

Transmission

CcC

INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo
Date Of Birth

@ pccident report SN09227J0002

GBHT093D

Yes

KST AUTO RENTAL PTE. LTD.
2O BE0W
kstteam@singnet.com.sg
{Phone) +65-67415520

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Auto
2754

AIG Asia Pacific Insurance Pte. Lid.

0999993603-011220003578

TAN TZE CHIANG
SXXAXT04C
15/03/118970

Page 10of 12



Ocecupation Outdoor

Date Of Driving Pass 28/11/1996

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83238020

Alt. Phone Mumber =

Email Address kstteam{@singnet.com.sg
Address BLK 867A TAMPINES ST 83
Address complament #0B-259

Postoode 621867

|s the driver the policyholder? No

If Mo. Relationship of the Driver with the Insured REMTAL

Does Driver Own Other Vehicles? No

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
Number 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name z
Translator's 1D <
Translator's phone number 5
Translator's email &
Original language used in the statement &

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)
Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident OVERWRITE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMNA30TEK
Yehicle Manufacturer +
Vehicle Model =

Yehicle Vanant -
Vehicle Colour -
Wehicle Category Private car

@ Accident report SN09227J0002 Page 2 of 12



Mame of Driver

Contact Mumber

Address

Address complement

FPosicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

tE,f Accident report SN09227J0002

{Phone) +65-32215608

Page 3 of 12



KETCH PLAN
IMPORTANT NOTI

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

7 This Form rrust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful mizrepresentation or w ithholding of material facts may
allow insurance cormpanies to repudiate policy liability.

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

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

&. The report will be forw arded by the insurers of the IA Records Management Centre established by the General nsurance Associabion
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested 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.

& Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [forrmd and any other personal information provided by me or
possaessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohleed in this accident shall be
collectively referred to as the “Insurers’}, the nsurers’ law yers/law firms, the Monetary A uthority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the sattlerrent of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident andfor my claims;

(iil} carrying out and/or dealing w ith my instructions or responding fo any enguiries by me;

(i) administering my claims (including the maifing of correspondence, statements, invgices, reports of notices fo me, which 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/imail
packages). and/or .

{v) complying w ith applicable faw in administering, processing, handing and/or dealing w ith my claims.

{cobectively the *Purposes”)

(b all msurer(s) w ho have insured vehicle(s) involved in this accident and the nsurars’ law yersfiaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Ihsurers and/or GIA (o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

_.._.l _-||_I{I_ X l'.| .,|__'_ -
f T _ il —
por ?‘|.r '.I -‘: 'II:TL'.I A 1 2 #
Mt/ Zlup (7/07

Policyholder's Signature ( Date & Driver's Signature (F driver is not the policyholder) / Date | Witnessed by Eﬂiﬁning Centre
Time & Time Farsonnel
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Describe Circumstances of the Accident
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Declaration

e declare the-faregoing particulars are true in every respect.

T I -
1 1=y y 3

|
— [ e Ly A,

Folicy holder's Signature / Date i Drivers Signature (If driver is not the policyholder} / Date Witnessed by Reéparting Certre
Time & Time Personneal
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ACCEBENT STATEMENI

ACCIDENTDATE| O/ /& /)y 20 {DD!MMM’WJ TIME: L___,,___J{LIH-MMl

. WOCANON,_ 2L 7 Honrrson v R PIE BES i

—

1. DETAILS OF VEHICLE :
g|VEHICLE NUMBER:__ A T m 9 3
b)INSURANCE COMPANY: _#// &4
¢|POLICY NJME‘:R.
diPOLICY T‘."“E ]'_CDF'.‘ F‘?:H_Iﬂ VE £ "HTFD PARTY / THIRD F’ ARTY FIRE &THEFT}
8]MAKE 8 MODEL; 70 /077 FAredcd Wy MANUAL
ATYPE:(SALOON / COUPE / MPV fv AN ; LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: rFR!wTE | COMMERCIAL / MDTDRCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:
1 | ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YEsmc:}

[ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED /POLICY HOLDER

AINAME:_: 757 A7 REATA ’ [MALE [ FEMALE]
b]NRRZ/FIN/P ASSPORT; contacT__ £7%/ §§
c]ADDRESS'
X . CDWI\UE TD 3.d IF DRIVER ALSD POUCY HOLDER
He of o as: DRIVER
(g ) INMETAN T ZE crgmty (rizr s
' & bINRIC /FIN/PASSPORT: S~ 700 7770+« "‘DNTACT Fevepl
i. lf-__...a-’ EJADDRESE fid - -'.-"q _ o T“; i BT = SR .
| 7T ol i N :.'-.-"g'i-.-",l
, "d|DATE OF BIRTH: (_Z8 / ©5 f /9 70 |(DD/MM/YYYY)
; 2)CCCUFATION: (INDOOR / OUTDOOR) . N W Y T Y
fJYEARS OF DRIVING EXPREREENCE____ .~

4. WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANY? (YES /. NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_A £y 772 L
Q| WEATHER CONDITION: [CLEARY RAINING / OTHERS, |
bIROAD SURFACE; [DRY./ WET / OTHERS L }
| WAS ANYBODY NJURE’D (YES -""\IDJ
! 7. ©JREPORTED TO POLCE [YES //NO):

IF YES, PLEASE STATE WHICH POLICE STATION:.
8. THIRD PARTY VEHICLE

[} ]
¥

o

' | e of [esconsyer @) VEHICLE NUMBER: (/A S0 ] 8 K MODEL:___,
| € s ney driver ) DRIVER'S NAME: s g
¢ ) "' €] NRIC/FN/PASSPORT: CONTACT: 7 1 25 &C
—_ 9. THIRD FARTY VEHICLE
| "\Ho o} pacimane. O VEHICLE NUMBER: __MODEL;
| % cf pasiuase e] DRIVER'S NAME:
L?nflu.ﬂmﬁ, chrrer H fl WRIC/FIN/PASSPORT: CONTACT: .
D)
i
Omatl =
j;:}x -

NEEE® = o e )i
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COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.

Master Policy No./Policy No. : 0999993603-01 / 1220003579
Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. + GBHT099D
Engine No. - 1GDE3I10343 Endorsement No.
Chassis No. : GDH2012002004 Issued Date : 17 May 2022 1T:21
ABOUT THE COVER
Make/Model : TOYOTA HIACE [Van]
Engine CapacityTonnage | 1.41 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™

Any parson who is driving on the Poficyboldar's order of weith, Thasr pErTRSSon
This Podcy will indemnily the Palicyholden or any authorisad driver oy if bashe meets the specfied age condian

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

Limitation as to use”

Use Tor sonal, domessc, pleasuns purposes and business purpases of the Policyholders

U for social, domestic, pleasure purpases and busingss purposes of any perscn (o whom the Vebicle i hred.
\Fea for the camiage of passengers of goeds (cmer than for reward] by any person [0 wihesm the Wakicls & hined.
This Pabcy doss fol cowver

1} use for drivireg luition, driving lest, racing, pace-making, rekabilty Irial or spaed-esling,

2 use whilst drawing a traier

) usa for tha towing of amy one dsabled mechanicaly prapefied vehache;

4} use for the camiage of passengers for hre or reward by any persan to wham the Vehide is hired, and

5) use for any pUTPOGE In CoNnEStan with Molee Tradie

* LimRations rendersd incgeralive by Section 8 of the Mator Vehicles [Thid-Party Risks and Compensasan) Act (Cap, 183), Section 35 of the Road Trarsport Act 1587 {Malaysia) and Rioad Transpor
{Amendment) At 2015, are not 1o be inclided under these headings

Section 1 &

Fire - $0 Own Damage - $1000 Theft - 50 Flood Cover - 50

Bection I |
Propesty Damage - 30

Windscrean ; £100

Mamed Driver and EXCesS jwherm spplicabin)

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

Any soocant repars 1o the Vehigke can be cared oul al e fepares af Youw choice (uniass apecdically axchided by Us)
Fer Appeoved Repoding CentreslAl@ Authormad Repairers, pianas eentac] our 24-hour accdent emergency hatling al +55 FI38 8200, Alematively, yod may rednr 1o AIG wetse www g 5 o 810 56
Mphile App. Senply search ang downlaar “AIG SG° tam iTunes or Googl Flay

IMPORTANT NOTES

Endt 140 appies:
Aulhorisnd Driver has 1o ba al least 21 years oid 1o Ti ears old wih minimm 1 year denang expesianch
This applicable for commencial wehiche whare wehichs ionnaga Tall balors 3 Lona

1I_Hina Purchase Company/Employer's Loan: DBS BANK LTD

Wa hereby cartity thal the policy 1o which this Cenificate of Insurance relatas is issued in accordance with the provisions of the Molor Weniches(Third Party Risks and Compensation) Act (Cap. 163], Part v of
the Boad Trarsporl A, 1987 (Malaysis). Road Tranapaf [mendment) Act 2019 and Mosar Vehices (Third Pasy Risks) Rules, 1954 (Malaysia).

0155005008 AlG Asia Pacific Insurance Pte. Ltd.

KOH TONG POH This compuler generated documant does not reguire a signature.
AlS BUILDING, TB SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120

Underwritten by AIG Asia Pacific insurance Pie. Ltd.




