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SMO92ZETOO0E | National Assessment Centre Senvices [40893.3]
ENTRY DATE & TIME: 28/08/2022 14:36 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (29082022 14:36 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report corectly the details of the accident to speed up the claims process,

2. This Form musi be compls |

completed by the Policyholder andior the Actsl Driver
3, Information proveded must be as truthful and accurate as possibla. Any wilful misrapresentation of wihalding of matoral 1acts may aBow INSUrance COMpPanias o repudiaa

policy hability

4, The ssue and accepiance of this Form by insurance companies is not an admissson of polacy iability on the part of the insurance companios.

ferrad 1o the Police for investigation.

B, This regor will be forwarded by the inswners of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archaing
and that copies of this report will, for a fee, be made available upon apglication by interesied panies
7. By the lodgamant of this raport to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the repor being made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 14:36 (SGT)
Dnver

27108/2022 17:45 (SGT)
Singapore

PIE B4 CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Medel

Variant

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

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09228T0008

GZ1317K

Yes

KST AUTO RENTAL PTE. LTD.
2H A A XBEOW
kstteam@singnet.com

(Phone) +65-96355542

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2494

AlG Asia Pacific Insurance Pte. Lid,
C220000547(COVER NOTE)

KUPPAN THIYAGARAJAN
GXXARBTTIN

11/07/1981
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver bean 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

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSEMNGER 4

Name
Gender

PASSENGER 5

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

@& Accident report SN09228T0008

09/04/2009

13 YEARS AND 4 MONTHS
Male

{Phone) +65-B2633669

kslteami@singnet.com

12 NEW INDUSTRIAL RD

#07-06 MORNINGSTAR CENTRE
536202

No

RENTAL

Moy

Chain Collision
Raining
Wet

Mo
Mo

Yes

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

Mo
Mo

Page 2 of 11



CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ 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 SKC4844]
Vehicle Manufacturer -
Yehicle Model

Vehicle Variant 2
Wehicle Colour =
Vehicle Category Private car
Mame of Driver 5
Contact Number &
Address s
Address complement =
Postcode =
Insurance Company Name =
Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMU4187D
Vehicle Manufacturer 2
Wehicle Model £
Vehicle Variant =
Wehicle Colour 2
Wehicle Category Private car
MName of Driver &
Contact Mumber 5
Address a
Address complement =
Postcode -
Insurance Company Name g
Mature Of Damage -
Details of property damaged in accident B
No. Of Passenger (Including Driver) -

@ Accident report SN0S228T0008 Page Jof 1]



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to spoed up the claims process.
2. This Form must be ¢ he P r andlor A Diriver,
3. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation or withholding of material facts may allow
insurance companias lo rapudiate policy liability.
The msue and acceplance of this Form by insurance companios is not an admission of policy ability on the par of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
&, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Singapore (GIA) for archiving and thal copies of this repart will for a fee be made available upon application by interested parfies,
7. By the lodgement of this repont 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresaid.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

th

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut in thiz [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such Personal Information to all insurans)
who have inzured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} involved in this accident shall be
collectively refarred (o as the “Insurers”), the Insurars’ lawyersiaw firms, the Monetary Autharity of Singapora and any relevant
govermment agency/authority (such as the police), for the purpose|s) of:

(i} processing, handling andfer dealing with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims;

(it} investigating the accident andfor my claims,

{iil} carrying out andlor dealing with my instructions or responding fo any enguiries by me;

{iv) administenng my clamms {(including the mailing of corespondence, slatements, invoices, reports or notices o ma, which could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopesimail
packages), andfor

{v) complying with applicable law in administering, precessing, handling andlor dealing with my claims.,

{collectively tThe "Purposes”)

{b) all insurer{s) whao have insured vehicke(s) involeed in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-pary service providers or agenis
{including their lawyers/law firms), which may be sited culzide of Singapore, for one or more of the above Purposes.

KTe 5"[(”‘? 1e2¥ "{?m 29 [ap-[I2

Actual Drwar? Signature (if driver is not the Witnas ed by Reporting Centre Personnel
policyholder) [ Date & Time (Name as in MRIC/ID card)
Sketch Plan _  RIE ’34‘ c7E EX/T

vJun2022




Describe Circumstance of the Accident

/ “wia s ?‘rauuﬁﬁﬁﬁ _{aﬁ’mf,&_{ c:uécn—q P E  ea e
/ 7

e/ lant . When 1 saw oAf of my veh haof
[ w i E—
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Declaration
liWe declare the foregoing pariculars are frue in every respect,

, G e Py

Policyholder's s-g‘r‘ta{%ra-fﬁata & Time Aclual Driver's Sign*drﬂ {if driver is not the policyholder) wnnamé’ by Reparling Centre Persannel
/| Date & Time {Name as in NRIC/ID card)

vlun2izz 2
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| ACCIDENT STATEMEN' |
ACCIDENTDATE( 27 | 62, J:Dﬁ!wm"m'}l MMEL/7 @ jHamy - .

. Lnr;:,:mcm: -2 /C_-_ B o7z e
1. DETAILS OF VEHICLE ' ..
Q)VEHICLE NUMBER: S & /5 (7 /T
b)INSURANCE COMPANY: il
clPOLICY NUMBER:_C =4 oo oSS 7 ({__ﬂ. Vel Ave 5

dJPOLICY TYPE: {COMPREHENSIVE 7 HIRD PARTY / THIRD PARTY FRRE &THEF)
OJMAKE & MODEL:_ 70 /0 7 A" rres] e . Aumo {mANUAL
ITYPE(SALOON / COUPE / mpy (VAN LORRY | MOTORCYCLE 1 OTHERS|
8IVEHICLE CATEGORY: (FRIVATE MOTORCYCLE] -~ .
h)PURFPOSE OF USING AT ACCIDENT TIME: _

NARE YOU CLAIMING UNDER YOUP own INSURANCE (YES/NOJ,

IFNO, PLEASE STATE [THIRD PARTY CLAIM# REPORTING ONLY}—

INSURED / POLICY HOLDER e = o
ANAME:._ AL 7T Ayio R i AL OTE Lo IMALEIFEM&LE]

B NRIZ/FIN/P ASSPORT- __CONTACT: SIU k]
clADDRESS:

IJ

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Mpde of . 72 DRIVER T -
[ﬁn;}ni-F mj}.’ﬂ“" QINAME: A PR A-ns ?'Hf'fﬁ Y A A _fwf ml_?{ .
ey A DINRIC/FIN/PASSPORT:_G 7 38 £ 7 Try _CONTACT:_&94 &3 ¢4 7

;
(k) ¢ CIADDRESS: /2 _AGt) tmm 0 ; .
FFo7~0f /Mor i aTFam CeniRC (4 7c 202 )

= [
MoRE (,M ) "d)DATE OF BIRTH: (/_/ 07 ; /9H ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / GHIDOORL—
o7 [o ‘7"/ Alre CJ

IYEARS OF DRIVING EXPRERIENCE: s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /DY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AL A7 A4 C_

5. QJWEATHER CONDITION: [CLEAR (RAMNING / OTHERS - |
BIROAD SURFACE: (DRY 1 OTHERS AN -~
WAS ANYBODY INJURED (YES / OT> ’
QJREPORTED TO POLICE (YES @3 '

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE P g 3
e o Pesseaner o) VEMICLE NUMBER: SEE Le S 4] MODEL:
deiver) b)) DRIVER'S NAME:__
"' ©) NRIC/FAN/PASSPORT:

Coge) 9. THIRD PARTY VEHICLE _
d) VEHICLE NUMBER: <MY 41 & 7 1 MODEL:

i

CONTACT:

I._ Ll" ﬂ! -1421 A LJ

g ‘FI PRZI9C o) DRIVER'S NAME
L tndu qmﬂ" clhﬂ-f':ﬁ fl  NRIC/EIN/P ASSPORT: CONTACT: .
C_D
- wi y J:
EMQFIL*{I"?““MQH’\?MLM J
‘ .

\\”bﬁ,a = O



COVER NOTE

COMMERCIAL AUTO THIRD PARTY ONLY

Tha foliowing risk described on this Cover Note is hereby HELD COVERED on the tarms and condilions of the palicy issued to the Policyholder
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.

Period of Insurance : 07 Jul 2022 to 11 Apr 2023 Vehicle No. 1 GZIATK
Engine No. : 2KD1391876 Cover Note No. 1 C220000547
Chasis No. : JTFHS02P400034635 Issued Date : 30 Jun 2022
ABOUT THE COVER
MakeModel TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.05 Tonnage Sum insured : NA First Year of Registration : 2005
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : NA
Person or Classes of Persons Entitled to Drive®
Ay ch i Pobcyhakdanrs ordes 1 iher parmisss
Tt & Policyhoider ar an drivar citly & Fé'she meets the specified e Cordilion
You h al gum of 583 L ung andior Inegperancsd DOrver Excesss “YIDR ® You ane o Yo Authorised Driver (named or Lnnamed] (5 Dalow tha age of 23 (in case of &
Age T or has ass than 2 years’  driving axpenance. The YIDR Excess is nat appicabds 1o Named Oriver palicies or olharwise statad
Pleass refer 1o policy 1erms and condilicns
Age Condition Driver Restriction applies-Refer to T&C Mileage Condition

Limitation as to use*

LIsa for socal; domestic. pleasure purposas &nd bus
Use for social, domastic. pleaswe pupeses and busnass whom the Vieticle 15 hined
\sa for tha carmiage of passengers or goods (other than for rewand] by any persan ta whom the Venicle is hired
This P does Not corer

1} wsa for driving fubion
Z} use whilsl draeing 4]

3] usa for tha tawing of any ane disabled mechan:
4] use for e carage of passengens for hire or
| £} use for any purpsse in connection wih Matar Trage

g lest. racing. pace-making, reliability irial or spesd-esting

" Limitatiares renderad noperatae by Section 8 of the Motor Viahickes [Thir + 189} anad Secton &5 of the Road Transpo A, 1587 (Malaysia), are not ta be

ncluded under these headings

Section 1
Thef Outside Sngapore Cover; 50,00, Qutside Singapere Cover 30,00

Section 2
| Property Damage: 5100000

Windscraen : NA

EPAIRS)

Fer Approved Raporing CenlresilG Authorised Repairers. please cortact our 24-nour accidant emargency holine at +65 338 £200, Altematively, you mary rafar b3 AIG webaibe www.aig 5g or AIG BG
Mobia Anp Simply gesrch and downiosd "AIG SG° frem iTunes or Google Pay

IMPORTANT NOTES

Please rafer io Master Folicy Schedule for tha Tarms and Condfions

iI-HiFEI Purchase Company/Employers Loan: NA

It you do nat recetve your Certificate of Insurancs and palcy documents within 30 days from the inceplicn date stabad cn this cover nots, slesss cartac AIG immadiately
"We henaby certify thad this Cover Nobe & issusd in accordance with the provisions of thie Malor Vakasas {Third Pary Risks and Compansation) Act (Cap. 189), Part IV of the Road Transpon Act 1587
{Malaysia] anc Motor Vehicles (Third Party Risks) Rules, 1855 (Malayssa) For Corporate Polcias, this Cower Nota 5 walic for 50 days from tha commencement Gate of the period of insurance,

0155005000 AIG Asia Pacific Insurance Pte. Ltd.

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

SINGAPORE 078120

Underwritten by test AIG Asia Pacific Insurance Pte. Ltd. e
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