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SMOG22EI0009 | Mational Assessment Gentre Services [408933)
ENTEY DATE & TIME; 19/08/2022 12119 (SGT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 {1900R2022 12219 {SGTY)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report correclly the detais of the Booident 10 speed up he claims procéss.

2 This Form must be completed by the Policgholder andior the Actual Driver

3. Informatian provided must be as tulhiul and accurale as possible. Any wilful misreprasentation or witholding of materi

policy liability,

a The issur and sccepance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance companies

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

B This report will be forwarded by the insurers of the GLA Records Managemen

and that copies of this repan will, for a fee, be made avadable upon application by interested partses,

7. By the lodgement o this repor 1o (e nsurers, you heraby consent to the archiving of this regort at the cenire and 1o coplas

Date of Submission 19/08/2022 12:19 (SGT)
Reported by Driver

Date of Accident 28/04/2022 13:45 (3GT)
Exact Location of Accident Singapore

Additional Location Information TPE TWDS SLE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

A SRR DETALS b OV VECLE SRS R

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmigsion

cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

{E? Accident report SN09228J0009

GBC3172C

Yes

KST AUTO RENTAL FTE LTD
2R BEOW
kstteam@singnet.com.sg
{Phone) +65-62358888

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

28982

AlG Asia Pacific Insurance Ple. Lid,

0999993602-01/1220003462

RUDY ISKANDAR BIN ALI
SH XM KB44E

01/121970

Outdoor

al facls may allow insurance companies o repudiaie

Canire established by the General Insurance Association of Singapore (GIA) for archiving

of the repon being made available aforesaid.
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Date Of Driving Pass 12/07/19590

Driving experience 31 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-896616249

Alt, Phone Number -

Ermail Address rudy_iskandar_ali@hotmail.com
Address BLK 498G TAMPINES ST 45
Address complemeant #10-438

Posicode 525498

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle 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
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospilal by ambulance? s
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 =
Translator's ID =
Translator's phone number Z
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? Ma
If yes, against whom? a

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 GBL283M
Yehicle Manufacturer "
Vehicle Model -

Yehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number =

] £17
@& Accident report SN09228J0009 Page 2 0



Address =
Address complement =
Postcode =
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) -

@: Accident report SN09228J0009 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomactly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Actual Dirver,

3. Informatien provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allaw
insurance companies lo repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nolt an admission of palicy liability on 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 tha insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapare (GlA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, yau hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

(@) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me ar

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

wha have insured vehicle(s) invalvad in this accident iall insurer(s) who have insured vehicle(s) invelved in this accident shall be

coliectively referred o as the “Insurers™), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/autharity (such as the police), for the purpose(s) of:

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relaling 1o
ha claims;

(it} invastigating the accident and/or my claims;

{iii} carrying oul and/or dealing with my insiructions or responding o any enguiries by me;

{iv) administering my claims {including the mailing of comespondence, slatements, invoices, repors or nolices to me, which could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mall
packages), andfor

i¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permilted to collect,
us, disclose andlor process my Personal Information for one ar more of the above Purposes; and

(¢} my Persanal Information maylcan be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agenls
{including lhff_r;[a.ﬂﬁgraﬂaw firms), which may be sitec! oulside of Singapare, for one or more of the above Purpases,

LY

) A “luwm, 190t [
b e i
Policyholder's Signature / Date & Time Actual Driver's Signature {if driver is nat the Witnessed by Reporting Cenire Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan

R
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Describe Circumstance of the Accident
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Declaration
IiWe declare the foregoing parti

r}h{j’f_ﬂ. 19 fod /) 3

Policyhalder's Signalure / Date & Time  Actual Driver's Signature (if driver is not the policybolder) Wﬂn\éiﬂd by Reporing Centre Personnal

/ Date & Time

wlun2022

{Mame as in NRIC/ID card)
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- LOCATION: =T RE Yoweds &) o

| 1. DETAILS OF VEHICLE y ’
/ G)VEHICLE NUM R Gl 2L _
- BJINSURANCE ComPANy: %—M Ao

i g POLICY NUmMgE R:

/I EJMAKE % MODEL;_ T58% Yowter Pune 20 Arm MANEI
||j| ITYPE:(SALOON / COURE / MPV /v AN/ ;%’ / MOTORCYCLE / OTHERS)

AL MOTORCYCLE)
RIPURPOSE OF Using At ACCIDENT TIMEg: friL .
|| IARE YOU CLAMING NDER YOUF OWN INSUR ANGE YES/H{iD)
IF NO, PLEASE sTATE [THIRD PARTY CLAIM ! REEDRT‘ﬁé ONLY]

||| & !NSUR_ED!.FCIUC HOLDER )

| AINAME: - 0 (MALEFFERTALE)
BINRIC/FIN/P ASSPORT: 20090k by w CONTACT:_6 28 ¢
) ADDRESS:

—

| " CONTINUE TO 3.4 I pRiveR ALSO POLICY HoLDeR

T of narcnn s DRIVER \
":--]' “CJIM:.',}L A TE':J ":":INWE: i HgKﬂl AXAC \S1n b L

]

C 1

|' . ) BINRIC/FIN/P ASSPORT- YEXZY Iy CONTACT: _ qé¢|b24a
LD CJADDRESS: (311 LG Tacmoines 53 HSH 0 —4;

| 5 : :.1('%3

i , "dIDATE OF BIRTH: (g /AL / (470 (DD/MM/YYYY)
| : &)OCCUPATION: [INDOOR / o UTEoR)

fIYEARS OF DRIVING EXPRERENCE.__ 1) Jul laiae .
4. WAS DRIVER aN EM PLOYEE OF THE INSURED'S com PANY? (YESY NO)

IF NO, RELATIONSHIP OF T1p DRIVER WITH INSURED:__ Re€ntm\ \
5 GIWEATHER CONDTIQN: ;C@R / RAINING / OTHERS_ - J
BIROAD SURFACE: ft@ [ WET / QTHERS_ L =)
6. WAS ANYRODY INJUREI;! (YES /
7. Q|REPORTED TO po LICE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION:___

8. THIRD PARTY veHcre ' . )
S He o g °| VEHICLE NUMBER: L 293\ Mool Hoice | ]
b) DRIVER'S NAME: _

L 'iu-- Cl I--'-Ci:lﬁx‘] .;_-I.n-.l'\.-'nirll"r

{.‘J_“ N - NRJCIHN,-"FASEF‘DRT: CDNTACT:,_
_. ¥ —_—

7. THIRD PARTY VEHICLE

—

Lo d) VEHICLE NUMBER: MODEL:

S ito of passzane S

3 ﬁ \ € DRIVER'S NAME:

Llnd Hekio, elriver ) ¢ NRIC/FIN/P ASSPORT- CONTACT:-._
C )

T —

= CUdy — 19kmdar _ AL @.h 0¥ Al com

Cinar]

)
AR =

\HDF’LQ = N 0



Co. Rey). Mo 2000540 | Copprighl @ 2348 A% Azt Pacih: imisrance P Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0999893602-01 / 1220003462

Period of Insurance 212 Apr 2022 To 11 Apr 2023 Vehicle No. : GBC3172C

Engine No. : 1K02137299 Endorsement No.

Chassis No. : JTFATISY30KZ01821 Issued Date : 06 May 2022 08:48
ABOUT THE COVER
Make/Model : TOYOTA DYMNA 150 1.8 ton [Lorry]
Engine CapacityTonnage : 1.72 Tonnage Sum Insured  : MNA First Year of Registration : 2011
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : NA

Person or Classes of Persons Enfitled to Drive®

Any parson wha is driving on the Policyholiders order or with thar parmissian.
Thes Policy will ndemnty the Policyholder or any authorised driver ondy f haishe mests the specfiad sge canditan

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

Limitation as to use®

Lise for social, domeslic, pleasure purposes and bugmess purpeses of the Policyhalders

\Use far Social, domeslic, pleaswre purposes and busness purposes of ary person [0 whom the Vehicle is hired
Use far the camiage of passengers of goods (other than for reward) by ary person o whom the Vehicks is hired
This Polcy does nol cover

1] usa Tor driving luiton, driving lest, racing, pace-making, rekakilty iral or spesd-laging:

£] us whits] arawing a wraiker

| 3] use Tor the tawing of any one disabled mechancaly propeded vehicle;

| 4] us=e lor the camiage of passengers for hire or reward by any parson 1o whom the Vehics is hired, and |
| 5l use for gy purpese in conmeclion wilth Malor Trade.

® Limitatians. rencared inoparaiye by Seclion 8 of the Malor Vehides (Third-Party Risks and Compensaton] At (Cap. 189}, Ssction 95 of the Road Transpart Act. 1987 {Malaysia) and Boad Tranepor
[Amendment) Act 2018, are nol 1o be mckided undar (heas headings. 3

Section 1

Section 2
Froparty Damage - 51000

Windscrean : Na

Mamed Driver and Excess iwhere apglicable)

Far Appraved Repamng Certres/AlG Authonsed Repainers. please contact our 24-hour accident amengency hotine 50 +85 6338 G200, Alernatively, you may refer to AlG website waww.aig.5g or A0 56
Mobile App. Semply search and downioad “AIG 56 from (Tures of Googls Play.

IMPORTANT NOTES

Endt 140 applies:
Aulhonsed Dnver has o be ot least 21 years ald 1o 70 years old wilh mirimurm 1 yaar diving axpsriencs

This appiicable lof commercial vehide where vehicle icnnage fall bebow 3 hans.

| Hire Purchase Company/Employer's Loan: NA

Wi hemebry cariify that the policy o which this Centificede af Fsuranoce refabes is issued in accordamee with the provisions of the Moier Venicles(Third Barmy Risks and Compengation) Act (Cap. 1835 Pas IV
e Road Trarsporl Acl, 1887 (Malayssa). Road Transper (Amendment) Act 2019 and Mctar Vehicles (Third Party Risks] Rules, 1953 (Malaysa).

C1S5005004 AIG Asia Pacific Insurance Pte. Ltd.

KOH TOMG POH This computer generated document does not require a signature.
AlG BUILDING, T8 SHENTON WAY #0141 GEM ROOM

SINGAPORE 079120

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. =i

78 Shecton Wiy #0016 MG Bullsng SOTEIZ0 T +65 64



AlG

AlG Asia Pacific Insurance
Pte. Lid.

AlG Building, 78 Shenton Way
HOR-1G

Singapore 078120

T (5] 6419 3000
Www.aig.sg

Your Ref : GBC3172C
Our Ref : 40147371 108G-003

Date : 10 August 2022
KST AUTO RENTAL PTE. LTD.

3021A UBI ROAD 1 01-42
SINGAPORE 408715

Dear Sir'fMadam,

FIRST REMINDER WITHOUT PREJUDICE

ACCIDENT INVOLVING GBC3172C AND GBL283M ON 28 April 2022 AT TPE TO
SLE, Singapore

We refer to the above matter.

We would like to inform you that we have received a claim from a third party involved in the
above aulo accident.

Our record shows that you have not reported the accident to us. We would appreciate it if vou
could urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition 5A, we shall have full
discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30%{20% for motorcycle/commercial
vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within seven (7)
days from date of this letter, In accordance with the policy conditions, we reserve the right to
repudiate the said claim to you should you not give proper notice to us of any occurrence
which may give rise to it.

Kindly contact our Call Centre at (65) 6419-3000 if you have any further enquiries.

Yours faithfully,

Claims Department
AIG Asia Pacific Insurance Pre. Lid.

This is computer generated documeni, no signature is required



