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SMNOSZ2TMO001 § Mational Assessment Centre Services |408533)
ENTRY DATE & TIME: 2207/2022 09:41 {5GT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (220772022 09:41 (SGT)

@FSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims rOCess
‘or the Authorised Drivar

2. This Form musl be g

3. Indormation provided must be as truthful and acourate as possihe. Any willd misrepresoniation or withalding of material facts may aiow InSurance companies o repudiale

palicy liakility

4. The issue and acceptance of this Form by insurance companees is not an admission of policy liability on the part of the insurance COMPANKE.

3. Any false reporing may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singaporne (G1A) for archiving
and hal copios of this report will, for a fee, be made available upon application by inleresiad paries
7. By the lodgemant of this repan to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repen being made avallatike aforesald,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/07/2022 09:41 (SGT)
Driver

21/07/2022 09:25 (SGT)
Pioneer Rd, Singapare

singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Regisiered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oceupation

I':'Ell:r1»’-‘uzcivc'ier1t report SNOS227M0001

GBG5925M

Yes

KST AUTO RENTAL PTE LTD
ZRAHXBBOW
kstteam@singnet.com.sg
(Phone) +65-67415520

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Ple, Ltd.
0999993603-01/1220003592

MOHAMAD KAMAL BIN ISMAIL
SEH OB

30/04/1971

Qutdoor

Page 1 of 13



Date Of Driving Pass 06/12/1995

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94286774

All, Phone Number L

Email Address ksiteam@singnet.com.sg
Address BLK 545JURONG WEST ST 42
Address complement #10-81

Postcode 640545

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured RENTAL

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

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

Translator's name -
Transiatar's ID e
Translator's phone number £
Translator's email z
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? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1692E
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant .
Vehicle Colour -

Vehicle Category Taxi
Mame of Driver MR LIM
Contact Mumber (Phone) +65-90051481

':Ef Accident report SNO9227M0001 Page 2 of 13



Address =
Address complement
Postcode

Insurance Company Name "
Mature Of Damage 5
Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) =

& Accident report SNO9227M0001 Page 3 of 13



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 andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repu licy liabili

4. The issue and acceptance of this Farm by insurance companies is not an admssion of policy Babilty on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) rmay/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (cobectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims:

(i} investigating the accident and/or my claims;

{iif} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} adminkstering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
dizclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andfor -

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

icollectively the "Purposes”)

ik} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the abave Purpeses.

M o+ r

Policyholder's Signature / Date & Drivar's Signalyrd (If driver iz not the policyholder) / Date Witnessed by Reporting Cantre
Tirme & Tirma Q[ f (.9_:1- Perscnnel
Sketch Plan
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Describe Circumstances of the Accident

/ fa g ffq_uz_..a._‘ﬁ}% ‘fg(fqa?w Q_,gc;h? Pron eor fﬂ:}a/r ﬁuﬁ/_{"

Byge on fhe snol lane of A3-[aner roaof $Mjkﬂ/?

b B Stap ondd [ canll stop oalime 7 sy ULA
aty : 2 =

A S eonte FRe rear f’-rjﬁfpow%w of ved A

Declaration

l'\We declare the foregeing particulars are true in every respect.

.-"2—~
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[ b -

e —
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Ky o “ﬁ

&,__ * d:\/

T A g
Policyholder's Signature / Date & Drxiver's Signature (If @r is not the poficyholder) / Date Witnessed by Raporting Centre
Tirre & Tima Personnel

Y I 3s




- — = R i _-h__._
| : #
i AGC!DENT'STATEMEMT
u ACCIDENTDATE( D/ | 27, 33 JDD/MMAYYY, ME: OF + 28 \(Hramm)
. LOCATION: Llorveer Ra
o ‘DET.’-".ILS CF VEHICLE I '

CIVEHICLE NUMBER__G A6 5505 n7

BJINSURANCE COMPANY: A0,

c|POUCY N UMBER:_-
[' AIPOLICY TYPE: [COMPREHENSIVEY, THIRD PARTY / THIRD P ARTY FIRE &THEF)
- SIMAKE & MODEL: 7247 terqce 3 . Aum (MR
| ATYPE:(SALOON / COUPE / MPY (7 & LORRY'/ MOTORCYCLE 7 OTHERS)
I SJVEHICLE CATEGORY: [PRIVATE MME MOTORCYCLE)

RIPURPOSE PE USING AT ACCIDENT TIME: r

IARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/RC)

IF NG, PLEASE 5STATE (THIRD PARTY ‘CLAUM"L EPORTING
o iNSUR_ED fPOLUCY HOLDER )

AINAME_AC7 AZ0 Rénmm L PrE Cip (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT: £ 7% /S SO

CJADDRESS:__

“CONTINUETO 2.4 DRIVER ALSO POLICY HOLDER
i n..ﬂ i}-_‘ﬁ‘s‘gﬂﬁ_gr. DRIVER ; ¢ fort L

| Chochuding drey SINAME_“M0irammsan LGNl Riny {@mw}
| ; p o fiod ) bJNRlCa’FNx’P%SRDm: SV & ITER CONTACT: _P¥ AL 877
| L L [UCON G tIEST o7 22

L =] ADDREES: S L,
o= grllts s “y )
e _ "d)DATE OF BIRTH: | 30 [/ OYyy [DD/MM YY)

] =]OCCUPATION: [INDOORT O UTHOOR <
| fIYEARS OF DRIVING EXPRERENCE: &6lrr /) 9¢ ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURER/ COMPANY? (YES {FQD
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: APt £ £ntrig (_
CIWEATHER CONDITION: (RIEAR / RAINING / OTHERS I

n

BIROAD SURFACE: (SBY / WET / OTHERS A . )
8. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE [YES 4Ry 3 %
" YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE = '
L e o Meterasor _;I VEHICLE NUMBER: S K47 A [622€E MODEL: . =
C Sedladis river ) Bl DRIVER'S NAME_ £ /N
e El ' “. ek cJJ NRIC/FIN/PASSPORT: CONTACT: 2005 7wy
—_— 9. THIRD PARTY VEHICLE
} % it . 1': STTR d] VEHICLE NUMBER: __ MODEL:
5 1 ° 1 © DRIVER'S NAME:
Cladug 8. dedyer ) fl  NRIC/FIN/PASSPORT- CONTACT::.
r
b

'_—--"-
i

Cmat| - ,eg%?uh@&njﬂr’- Com. §§

. o 5

CNipke g0
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- CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0992983603-01 / 1220003592

Period of Insurance 1 12 Apr 2022 To 11 Apr 2023 Vehicle No, : GBG5925M

Engine No. : 1KD2751340 Endorsement No,

Chassis No. : JTFHTO2P700233644 Issued Date 117 May 2022 17:21
ABOUT THE COVER
Make/Model : TOYOTA HIACE [Van)] I
Engine CapacityTonnage ; 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

Ay persan wha is drving on the Policyholdars arder or wil feir permission
This Pakicy will ingemnify the Palicyhokier o any auaharised driver anly if helshe mesls Ma specified age condition.

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

Limitation as to use*

\ige for social, domesSic. pleasure purbosss and business purposes of the Policyholders

Use for social, domestc, pleasure purpodss and busingss purpoess of any pergan o whom the Vekache s hirad

Use for the carmage of pessengers or goods {other than for reward) by any parsen to whom the Velicle is hired

This Policy does nod cover

1) use for driving luition dreang best, racing, pace-making, fediabelity nal of spesd-lesting,

2} use whils? drawing a fraler

3 uge for the towing of any one disabled mechanicaly propalad vehicle

4} use for the camiage of passengers for Fre or rewsrd by @ny person to whoen the Viehicle iz hired; and

5] use for ary purpose in conneclian with Molor Trade. |

* Limitazians. rendered inapsrative by Section 8 of e Motar Vehicies (Third-Party Risks and Compensation) Act {Cap. 185), Section 95 of the Road Tranaport Act, 1987 (Malaysia) and Roed Transpori |
|_ (Amendment) Act 2018, are nat ta be included undar Bess hmadings |

Section 1
Fire - 0 Own Damage - $1000 Theft - §0 Flooad Cover - 50

Section 2
Progarty Damage - 50

| Windscresn : 5100

Named Oriver and Excess where apglizabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

Ary pecicent repars s the Vehicle can be carmied cut at fe reasirer of Your chaise (unless spacifcaly axcluded by Lis)
Far Appeiresd Reporing CantresiAlE Authorised Rapairers. please comact sur 24-hour aceiden emergency hothng &1 +65 8338 S200, Akematively, you may refier 1o AIG websie www.aig.sg or AlG 56
Mobile App. Simply search and downioad “AIG 5G° frem iTunes or Geogle Play.

IMPORTANT NOTES

Endt 140 applies:
Authorised Dinver has 10 be &l least 21 years ald 1o 70 years oid with mirimurm 7 wear driving axpenence
This applicabés for commercial wehicks where vehicie Innage fall below 3 tons.

Hire Purchase Company/Employer's Loan: NA J

Lite harabry certify thad the policy 1o which this Cenflcate of Insurance relates is issued in actontance with the provisans of the Mobor Vehicles{Third Party Risks and Compernsation) Act (Cap. 18081, Pan IV of
e Raad Transpor Act, 1987 (Malaysia), Read Trarsport (Amendment] Aot 209 and Mesar Wehiches (Third Party Rigka) Rules, 1359 (Malaysia)

0155005000 AlG 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 RCOM

SINGAPORE 079120

Underwritten by AIG Asia Pacific Insurance Pte, Lid.

MR TR e e
78 Shenton Wy #9916 AIG Butding 5678120 [T
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Annex A

Transaction ref 20170914145057582272

The owner and vehicle particulars for Vehicle No. GBG5925M as at 14 Sep 2017 are as follows:

R

Name

Identification No. Tvpe
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Qriginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Artachment 3

Vehicle Make

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(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight{kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: §33,949.00
: 51.407.00
: 210.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission|{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Date

Reoad Tax End Date

Remarks

1700
: 2800

: B28.138.00
: Mo

: KST AUTO RENTAL PTELTD
: Company
- 200B06860W

© 3021A UBI ROAD |

#01-42
SINGAPORE 408715

: GBG3923M

: 14 Sep 2017

14 Sep 2017

¢ 14 Sep 2017

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

¢ No Artachment

: TOYOTA

: HIACE VAN TURBO 5DR MT
2017

. White

v

: JTFHTO2P700233644 / -

- Diesel / JPN2009 + Euro VI PN limit
: 1KD2751340/ -

12982/ -

e

' $0.00

2017091405000930D
1 13 Sep 2027

$40.535.00

;13 Sep 2037

: 50.00

: 14 Sep 2017

: 13 Mar 2018

: This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.
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Annex A

Transaction ref 20170914145057582272

The owner and vehicle particulars for Vehicle No. GBG3925M as at 14 Sep 2017 are as follows:

WP L b —

[0 B s

10.
1l
2.
13.
14,
15:
16.
L.
|8,
19.
20.

21

22

23
24.
23.
26.
21.
28.
29.
30.
3l
32
a3
4.
38,
36.
3T
38
39.

41,
42,
43,
45.

47.
48,

Name

Identification No. Type
Identification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Auachment 2

Antachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Mator Nea.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COE No.

COE Expiry Date

COE Category :
Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emissianig/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: KST AUTO RENTAL PTELTD
: Company
: 200806860W

: 3021A UBI ROAD |

#01-42
SINGAPORE 408715

: GBGS5925M

: 14 5ep 2017

: 14 Sep 2017

: 14 Sep 2017

: AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: Mo Attachment

 TOYOTA

. HIACE YAN TURBO 3DR MT
- 2017

. White

gl

R

+ ITFHTO2P700233644 f -

¢ Diesel / JPN2009 + Eure VI PN limit
CTKD2T751340 /7 -

D 2982 /-

Ped-

2 1700

: 2800

- $28.138.00

: No

- $0.00

- 2017091405000930D
2 13 Sep 2027

$40,535.00

+ §33,949.00
: §1,407.00
< 210,00

- 13 Sep 2037

: $0.00

1 14 Sep 2017

: 13 Mar 2018

. This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.



