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SNOSE27ROCGOE | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 27/07/2022 17:05 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahat

WVERSION: 1 (2707/2022 1705 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o spaad up the claims process
2, This Form must be comaleted by the Policyholder andior the Aulherised Driver

3. Information provided must be as truthful and acturate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance Companias lo repudiate

palicy linbility

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

5 may be refermed to the Palice for investigation.

i reporing
§. This report will be forwarded by the inswers of the GlA Records Managoment Cenre estatilish

and that copies of this repart will, for & fee, ba made available upon application by interesiad parties.

7. By the ledgemant of this repon 1 the insurers, ¥ou hereby consent to the archiving of this report at the centre and 1o copies of the repon beng made av

ACCIDENT STATEMENT

ed by the General Insurance Association of Singapore (GIA} for archiving

ailable aforesaid.

Date of Submission

Reported by

Date of Accident

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

27/07/2022 17:05 (SGT)

Driver

12/07/2022 14:30 (SGT)

16 Shan Rd, Singapore 328107

Singapore

L S ROETALS OF oW VEAGLS £ A R

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

(EIFACcrdem report SNOS227R0008

GBF3527Y

Yes

KST AUTO RENTAL PTE LTD
AR A A BBOW
kstleam@singnet.com.sg
{Phone) +65-96355542

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Ple. Ltd.

0999993602-01/1220003499

MASIR BIN ALI
SXXXXGI1E
111211955
Qutdoor

Page 1of 15



Date Of Driving Pass 20/07/1981

Driving experience 41 YEARS

Gender Male

Mobile Number {Phone) +55-80650469
Alt, Phone Number it

Email Address kstleam@singnel.com.sg
Address BLK B18A CCK AVE 1
Address complement H#O6-100

Postcode 680818

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

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? No
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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Mo

Translator's name g
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? Yes

Police Station Name Woodlands Division Headquarters
Faolice Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(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 SDLe4T
Vehicle Manufacturer 3
Vehicle Model -

Vehicle Varant -
Vehicle Colour

@& Accident report SNOS227R0008 Page 2 of 13



Vehicle Category Private car

MNarme of Driver =
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident :
No. Of Passenger (Including Driver) -

Fage 3 of 15
@Arxjdent report SNOS227R0008 ageJdo



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be ompleted by the Poli holder andior the A thorised Driver.

3. Infermation provided must be as truthful and Accurate as possible, Any wilful misrepresentation or withholding of material facts may

allow insurance companies o r ia icy liability

5. Any failse reportin may be referrcd to the Palige f rinvestigation.

6. The report will ba forw arded by the insurers of the GiA Records Management Centre 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 interesleg parties,

7. By the lodgement of this report to the nsurers, you hereby consent ta the archiving of this repert at the centre and to copies of the
repart being made available aforesaid

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

lunderstand, acknow ledge, agree and consenit that -

(a) My insurer , my workshop and the Goneral Insurance Association of Singapora (“GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in thig [form] and any othar personal information provided by me or
passessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicke(s) involved in this accident fallinsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively reforred 1o as the “Insurers”). the nsurers' |aw yersilaw firms, the Meonetary Authority of Singapore and any relevant
governmeant agencylauthority (such as the palice), for the purpose(s) of :

(i) processing, handkng andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident andior rmy claims:

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

(i} administaring my claime {including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of cerlain Personal data about ma 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, precessing, handing andior dealing w ith rmy claims,

(collectively the “Purposes ")

(b} allinsurer(s ) who have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclase andfor process my Personal nformation for one or mare of the above Purpeses; and

() my Personal Wlormation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

b AR
/K 3/‘11,»‘9 2/01 [y

Policyhoider's Signatura / Date & Enver's Signature (F driver is not the palicyholder) / Date Witre; by Reporting Centre

Tirrex & Time Persornel
Sketch Plan S SHAN 2h
S . —
I |
| ' 1 -D; I|
]
/ | .' [
IT N L - == — e |
A- GEF3527Y @
B-sbL947



Describe Circumstances of the Accident

Ple f‘e{“ﬁ»f./ e > e /ﬁ’“ﬂal‘iﬂ "“jﬁﬂ*‘zﬁ {/&:J.;ld"?/_?/'}?ﬂl—?

Declaration

VYWe declare the foregoing particulars are irue in every respecl.

o ﬁ

dﬁ’é“y 27 /‘.LL

Poliey hotder's Signature [ Dale & Lriver's Signature (ff drver is not the policyholder) / Date WitnesSed by Reporting Centre
Tirre & Time Personnel
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L/20220713/7029

1of 2
POLICE REPORT (NP299) Report No. LIEBZEU?‘JEHDEQ
Police Station Of Origin
Woodlands Division HO
1 Woodlands Street 12 SINGAPORE 738622
Tel Nr:r;‘!E{]{]-dEEﬂﬁﬂﬂ
Date/Time Report Mage Vide Report No. 'Station Diary No.
13/07/2022 1520 |
—h_*____ ——
Name Of Informant [Address
NASIR BIN AL |818A CHOA CHU KANG AVENUE 1 H0B-100
e _LSMH_PUEE_E&E_TB_____._ ===—L
ID Type / ID No, Contact No,
NRIC NO { 51216691E |Humefoﬁce: Mobile:
= -—_ — 90690469 —
Nationality Email Address

SINGAPORE CITIZEN

——— _  __ |nashali1955 amail.com _—
Occupation —.Eex Age Date of Birth |Race
delivery driver = ’Mare_ 66 11/12/1955 JMalay - -

Institution/School Name Language
Z == oo English

S e o e R
Date/Time Of Incident Location Of Incident

12/07/2022 14:30

Brief details,
—51 Ueialls,

— |18 SHAN ROAD PINNACLE 16 SINGAPORE 328107

On the above mention date and time , j was delivering item to Customer house at the said location. After
delivering i drove my vehicle (GBF3527Y) out from car park \As i was turning left j accidently hit onto the
car SDL94T which was park on my left side. The impact then cause the car to have a dent at the front
right bumper and damages on the right front light.No gaverment Property was damage and no one was
injured during the accident.

The vehicle owner Was not at the place hence i called the security ic come and asked him to provide my

ng_néEE Efaﬁh:er Recaor

ding The R;pnrt: / Signatu_re

f Infnrm_ant:

Not applicable The identity of the Person making this
report has been authenticated by Singpass.
’ |N0 signature is required,
Signature Of Interpreter. | |patertimer I
Not applicable 13/07/2022 15:20
_ﬁ‘icer fn-CErge Of Case: o - Classification DfEase: o

e A T e T
This report is lodged at Yishun North NPC Kiosk 1



SNcAPoRE g

L/20220713/702g
2of2

POLICE REPORT (NP239g) CONTINUATION OF REPORT Report No. L/20220713/7029

Phone number to the vehicle owner.

On the same day at around 1728hrs the vehicle owner then contact me We then agree o setlle this
through insurance. Therefor i am making this report for insurance purposes

Subjects Involved

ictim i ]

|‘ﬂaliun Mame NASIR BIN ALI e .
l@_‘ryge ____INRIC NO

ander

Race = | E—

IL’chupatEn_ a

Mabile No  [apea0asg

Is Informant A

. __J______ Victim? = romens |

— s NASIRSIN AL fnformmg ™ ————

{Person Narme — INAGIR BIN AL Onforment) e

I________—-_.______ _— __.___._.__—-_._____1

Sig—nea.ure Of Efﬁcer Reo_ording The Repurl:_ ) Signature Of Infarrmant:

Not applicable The identity of the PErson making this
report has been authenticated by Singpass.
No signature is required,

Signature Of Interprater, - N Date/Time; o

Not applicable } 13/07/2022 15:20

Officer In-C_harge Of Case: s |ICFassjﬁr:atinn Of Case:

S ST SSEEes =

This report is lodged at Yishun North NPG Kiosk 1




ACCIDENT STATEMENT

ACCIDENT DATE( /2 /07 / 22 )(ioD Mu/vvry), ime_ /& £o J (HH:MM)

LOCATION:_ 4L - (/747 20

1.

Yo of passan g
Cin I'.'jl.lrqul\%} (lp{v&r-j

(1)

7 &) DRIVER'S NAME:
fl NRIC/FIN/P ASSPORT: CONTACT:-.

DETAILS OF VEHICLE
QJVEHICLE NUMBER:_G AF 35 55 &

BlINSURANCE COMPANY:_ #2¢/,

C)POLICY NUMBER:_-
d|POLICY TYPE: [ COMPREHENSIVE / EE’!ED PARTYY THIRD PARTY FIRE & THEFT)
Cof

OIMAKE & MODEL:_Jo %20 7 4 by, e MGews ( 2F82
FITYPE:(SALOON / COUPE / MPV LAY/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE MOTORCYCLE) ;
hIPURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLY

INSURED / POLICY HOLDER
AINAME_LS7 AUTs Repgng prt (7D (MALE / FEMALE) _
BINRIC/FIN/PASSPORT: o CONTACT:_ 2625 55 YD

c)ADDRESS: -

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HCLDER

DRIVER :
G)NAME; VPNV € B A<y (MALE Y FEMA LE)
OINRIC/FIN/PASSPORT: _$/0/66F/ & CONTACT. 766COYE
c|ADDRESS_/> K & (8A ¢ r 9 OE

T ob-r00 68 pit]
"GIDATE OF BIRTH: (_£/_/ £ / /958 )(DD/MM/YYYY)
8|OCCUPATION: (INDOOR D e
fIPATE: OFDRIVING  padC - - - ﬁ’ﬂ/c-’ 7(;; 287 _
WWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LHRE -
) WEATHER CONDITION!: (CLEAR / RAINING / OTHERS
bJROAD SURFACE([DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES /)
GIREPORTED TO POUCEQYES / NO) & 2B Cppysp Are

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

|
|

al VEHICLE NUMBER: S DL (s T MODEL:

b) DRIVER'S NAME:

€l NRIC/FIN/PASSPORT: __CONTACT:
THIRD PARTY VEHICLE

] VEHICLE NUMBER: MODEL

Chatl = st feos & frng et . £ e ‘t/s
.-?ﬂ:c' =

VinEo - MO



Cu. R, M 20100040401 | Copyright 6 2015 AIG Asis Pooke lnsorarcs Pl L],

78 Shenton Way 516 Al Bulding E070120 | T-#65

COMMERCIAL AUTO THIRD PARTY ONLY

Name of Individual Policyholder : kST AUTO RENTAL PTE, LTD.
Master Policy Ne./Policy No. : 0999983602-01 / 1220003409

Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBF3527Y
Engine No. : 1KD2635935 Endorsement No,
Chassis No. + JTFHT02P800202045 Issued Date ¢ 06 May 2022 09-48

ABOUT THE COVER

Make/Model ' TOYOTA HIACE [Van] |
Engine Canaci'.:,rﬂ'unnage . 1.06 Tonnage Sum Insured - NA First Year of Registration : 2018 '
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARE : N |

Person or Classes of Persons Entitled ta Drive* : |

Any parsan wha is griv ng an the Policyhoider's ceder or with Teir parrnissian
This Poley will indemnify tha Policyholder gr any suthansed driver caly if hejahe Mty ihe spacified age conditian

Age Condition : Driver Restriction applies-Refer o T&C Mileage Condition y |

Limitation as to use*

Usir for social, domestic, pleasure pumoses and business purposes of the Polissholdgns |
Uea for sacial, comestic, peasue PURstes and business pumposes of ANY DEr5on 1o whom the Vehige is hinsd

Use Tor e cariage of PEZsergers or goods (alher than fgr "eward) by any parsan to wham the ¥aticle 5 hired |
This Palicy does not Cofver

1) L I‘crd'wlng luition, d""fl“E‘ le=d, racing, pala-making, rellabiity sl or soeed-lesing,

2) use wilst draweryg a trailer

3} usa for the lowing of any ane disabled mechan cally propedled vehicie;

4] L for the carriape of passengers for hirg ar reward by ary person ta whom te Vak cle & hired; mad

5} uee for any pupase in connection with Motor Trade |

° Limitations rendersd inapesatve by Section B of the Metor Vehicles (Third-Farty Rigks and Compensation) Act (Cap. 188), Sectian 55 of e Foad Transpos Act 1587 [Malaysia) ard Roag Transpart |
| {Amendmant) Act 2019, are net 1o be inchided under thess hoad G

-_— - s

Section 1 "

Section 2
Property Damage - $1000

Windscreen : ha

Named Driver and EXcess juwnere applicabin)

Fer Appreved Reporting Cantres/a| Aulhansed Repairers, plaase sartact Sur Mhaur accdent amergency hotine 2t +55 6338 6200 Altematively, you may reler 1o AKG wbsile www. aig.ag or AIG 50
Makile App Simply s=arch and dowmload "AIG 5G° from Tumgs or Google Play

IMPORTANT NOTES

Endt 140 appligs,
Authorised Driver has 1o by al least 21 years oid 12 70 years cid wih MM 1 year driving gxperience |
This apakicable for commercial wehicls whare vehicis tonnage fall bedow 3 tans

Hire Purchase Company/Employers Loan: NA i
i e, St — s - — e e —

[ heretry certify mat the pakicy fo which this Gerlificate of Insuranca relates is issusd in Stcordance with the provisions. of tha Mator Vehicles Third Party Rigks and Compensation) Act (Cap, TES), Part IV of
the Raad Transpar Act. 1887 [Malaysia), Road Transpart [Amendment] Act 2015 snd Meater Viehicles (Thid Bany Risiz| Rules, 1885 {Malaysia).

0155005000 AIG Asia Pacific Insurance Pte. Ltd.

KOH TONG PO This computer generated document does not require a signature.
AIG BUILDING, 78 SHENTON WAY #01-51 GEM ROOM

SINGAPORE 072120

Undenaritten by AIG Asia Pacific Insurance Pre, Lig. 5EPEER

B0 3000 | i
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