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SHOD22950000 / National Assessment Centre Services [408533]
ENTRY DATE & TIME; 05/09/2022 18:40 [SGT)

SLUBMITTEDR BY: Roslinda Binte &, Wahab

VERSHIMN: 1 (0502022 18:40 (SGT)H)

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

i er andior the Actual Drver

2. This Farm must be oo

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies 1o repudiale

policy kability

4. Tha issua and acoaptance of this Form by insurance companias s nol an admission of poboy habily on the part of the insurance companies

B, This report will be Torwarded by the insarers of he GlA Records Management Centre eslablished by the General Insurance Association of Singapore (G1A) lor archiving
and thal copies of this report will, Tor a fee, be made available upon applicaton by inberesied panies,
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repon at the cenire and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accidem

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

05/09/2022 18:40 (SGT)

Driver

0370242022 11:00 (SGT)

Singapore

AIRPORT RD TUNNEL TWDS ECP
Singapore

DETAILS OF CWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Marme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Mote Number

CRIVER

Mame of Driver
MNRIC Mo

Dalte Of Birth
Occupation

@n Accident report SN092295000D

GBE45025

Yes

KST AUTO RENTAL PTE. LTD,
2K BE0W
kstteam@singnet.com.sg
(Phone) +65-96355542

Toyata
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.
0999903602-01/1220003482

MOHAMAD NOOR ALI BIN TOKIMAN
SN KG2EI

11/04/1974

Cutdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Emaill Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road 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 propery damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translatar's 1D

Transiator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

19/1172008

13 YEARS AND 10 MONTHS
Male

(Phone) +65-81200847

kstteam@singnet.com.sg
BLK 210 YISHUN ST21
#06-39

760210

Ma

REMTAL
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

& Accident report SN092285000D

YP3a1X

Commercial vehicle
ISLAM MNAIAM
GXXXX137L

Page 2 of 20



Contact Number (Phone) +65-B7313864
Address 2

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

@& pccident report SN092295000D Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please repor comectly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabilily.

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

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

&. This report will be forearded by the Insurers o the GlA Records Management Centre establishad by the General Insurance Association of
Singapare (GlA) for arehiving and that coples of this report will for a fee be made available upan application by inleresled parties.

7. By the kadgament of this report to tha insurars, you hareby consant 1o the archiving of this report at the centre and to copies of the
report being mace available aforesaid,

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

I understand, acknowladge, agree and consent that.

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitied 1o collect, use, disclose

andior process my personal data’personal information sel out in this [form] and any other personal information provided by me or

passassed by my insurer (collectively the "Personal Informatien”} and disclose and transfer such Personal Information to all insurers)
who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicla{s) invelved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant
govermnmment agency/authornty (such as the police), for the purposels) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessany investigations relating to
the claims,

{ii} investigating the accident and/or my claims,

{iil} carrying cut andlor dealing with my instructions or respending to any enquiries by me;

{iv} administenng my claims {including the mailing of correzpondence, statements, invosces, reports or notices to me, which could involee
disclosure of cenain personal data about me to bring aboul delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andfor

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

{collectvely the “Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers andior GIA to their third-party service providers or agents
fincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

A Nk
k\\f/ "?F\G\\ %M oxfog /I

Pelicyholder's Signature / Date & Time Actual-Driver's Signature (if driver is nol the 'u'ﬁtnassaJ(y_Ra-pnmrpg Centre Personnel
policyholder) / Date & Time {Mame as in NRIC/D card)

Sketeh Plan f"ffﬂ Poe7 AhH '734’!"//'{ ‘fr.‘i 7ZoudS Lol

wlun 2022




IDescribe Circumstance of the Accident

oN  03.09.22 wwag_ﬂﬁwm? AN g
ARPerk 7 20 TUNNEL. MCOurD Mego AM , 1 WAL

PRIVING (N THE MIDJeE  LanE  WNiTH A
THREE AANVES RdAT).

A 1 WS DRIVING | Saw AN Gy
LOLetSion) RZwenN e CHARS  Alfead of ME
MAYRE ABou7 Loemr  Aienp. Aty Vireres
 STaRTInG T Stow PrwA AND REERE L
_ NEW 17 Tabbenly 7 MYSEE (RS 7o P
H JUIPEN BREAE AL T2 M) A AR
WALoN T 84 HIE.

T8 AW i TOE FRINT AR T A Do
4 Swedr Taps 7Y L G4Fly LT AND THAT
WAS _wifen 1 wdS o7 By 4 " roepy gy, 79
KEP7 LANE  DVE 7o THAT THE PAFtewi,Gh <IDE
(F MY VI 4o pnsyep

Declaration
I'We declare tha foregeing particulars are true in every respect.
A s £

G “"E \\\b bg\é\\m ’/ﬁ]tu. Y /u q

Policyholder's Signature / Date & Time  Actual Dfive¥'s Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
! Date & Time {Name as in NRIC/ID card)

wlun#oz2




ACCIDENT STATEMEN
ACCIDENTDATE( O3 105 4 21y HDﬁMMH?‘MZTIME:{ Ll 59 J{HHMM) Booy TR

TUNNEL Ty A Ecr

’-Dé‘.ATiGN:___:%,@S A7 pn
1. DETAILS OF VEnicLe ,
AIVEHICLE NUMBER, _G /A& <450 §
DJINSURANCE COMPANY: 240,

¢JPOUCY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THEF)

— = r:
SIMAKE & MODEL:_ 7ov/7072 HACE Aumo [ mANu
IITYPE:(SALDON / COUPE / mpy A ANY LORRY / MOTORCYCLE OTHERS)
SIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL OTORCYCLE) © .

hIPURPCSE OF USING AT ACCIDENT TIME
NARE You CLAIMING UNDER YOUR OWh IHSURANCE_UEMQ-}'

UsuReD 1 e STATE THRD PARTY CLAIM / REPORTING Oty

2. INSUEED!FDLICYHDLDE_R N , o
AJNAME /(7 Sewio Aenia L FrE G IMﬂLEfFEMi"-LE]

DINRIC /FIN/P ASSPORT- — CONTACT: 76554V (e
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

B4t of pase, & DRIVER . L : : / FE
praNang SINAME: T mal Ay Bix To Linaw (MALE / FEMALE]

BINRIC /FIN/P ASSP ORT STER72 1 conta £ /200 8 ¥
fh'._j' éjADDrezss; el R Al CF O ; )
' g& - el 8o ot -
"IDATE OF BIRTH: {_ 4/ 6 € /1 /5 Fi* | DD/MM/YYYY)
EIOCCUPATION: (INDOOR / OUIDOOR) P, i
fIYEARS OF DRIVING EXPRERIENCE: Xk - ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES A NQ)

IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: & Fhi, A O
5. OJWEATHER SONDITIONIICLEAR) RAINING / OTHERS, - 1
biROAD SURFACE:(DRY / WET / OTHERS R i)
6. WAS ANYBODY INJURED (vEs /Egp
7- QJREPORTED YO POUICE (vES "oV .
IF YES, PLEASE STATE WHiCH POLICE STATION:

8. THIRD PARTY vEHICLE ; '
% e -qul ]\'-tf-can.}nv a) VEHICLE HUMBER: 9/)9 S5 A MODEL: ) J

b) DRIVER'S NAME:._/( (ANt A7) Ar

li_. Ilvll“.;lu 1;;: .;l.,-i'\r.:--'\'l - - X .
( i ﬁ{ "7 €] NRIC/FN/PASSPORT: 2D 3Lr3 T CONTACT:_o /3/34TC ¢

Te— 7. THIRD PARTY VEHICLE
% Jio o} pacipan.. S VEHICLE NUMBER: MODEL:
r TR ) DRIVER'S NAME:
L ]nc[u:lﬂrﬂ_ CTP'I"{""'":"' f) NRIC}FTNKPASSF'GF?TI

.

———

CONTACT: .

€mat| = s At am & Pre e Com- S-S

3
el =

\”ID?-_,D = N
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY
Mame of Individual Policyholder : KST AUTO RENTAL PTE. LTD.

Master Policy No./Policy No. : 0999993602-01 / 1220003482

Period of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBE4502S

Engine No. : 1KD2559414 Endorsement Na.

Chassis No. : JTFHTO2P 100179306 Issued Date s 06 May 2022 09:48
ABOUT THE COVER
MakeModel : TOYOTA HIACE [Van]
Engine Capacity'Tonnage : 1.06 Tonnage Sum Insured  © NA First Year of Registration © 2015
Driver Restriction P NA Off Peak Car | No Insuring with COE/PARF  © NA

Pearson or Classes of Persons Entitled to Drive® :

Ary person whao is drving on the Policyholder's ander ar with thair permission
| This Poicy will mdemnify the Palisyholder or any authafised driver only f helghe mesls the spacified sge condition

Age Condition : Driver Restriction applies-Refer to T&C Mileage Condition
Limitation as to use”

Lige fiar 9‘:II:IH|._d:r‘.’¢5|jI:. pleasure purposes and business purposes of the Policyholderns
| Use far social, domestic, pleasure purposes and business purooe=s of any persan to wham the Vishide i hinsd
| Usefor ihe camage of passengers or goods (other than for reward)) by any person o wham the Vishide i hired
| Thig Palcy doss ol cove
| e . O 3
ups for driving Daion, driving test, racing. paos-makng, retabifty ad or speed-Sesting;

1}
2} use whilsl drawing a trailer

3} use far the iowing of any one disabled mechanicaly prapsded vehichs,

4} use for the carmage of passengers for hire or reward by any person fa whom e Veksle & hited: anc
5} ues for ary purpose in conneclion with Males Trade

* Limitalions rendered incpenative by Section 8 of e Mobtor Viehicles {Third-Party Risks ard Compensation] Acl [Cap, 182}, Section 5 of the Reed Transpen A, 1587 [Maleysia) and Road Transport
(Amendment} Act 2018, are not 1o be included under fese haadngs

EXCESS

Section 1

Section 2
Property Damage - 51000

Windscreen : NA

| Mamed Driver and EXCess (whem applicabis)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS | : CLA RELATED REFPA

Far Appraved Reporing Cemres!AlG Authorsed Rlegarers, plesss conact g 34-hour accidint emerpency hotline at +65 E338 §200. Akermatriely, you may refer to ARG websile www.aig. ag or ARG 50
Wobile App. Simply search and downlosd “AIG SG° from (Tunes o Googls Play

IMPORTANT NOTES

Endt 140 apples:
Aushorised Driver has (o be at keast 21 years ald to T0 years oid with minimum 1 year diving exparsence
This applicable Tor commansal vehicls whase wehicle tannage fal below 3 fons.

E.
| Hire Purchase Company/Employer's Loan: MA

|"We herebry certify that the policy bo which this Certificate of Insurancs relates is ssued in sccordance with the provisians. of the Malor Vehicles(Thind Pay Risks and Compangation] Act {Cap. 185, Par IV o
tha Fipad Transporl Act, 1987 (Malaysia). Road Transpon (Amendimant) At 2018 and Motor Vehicles (Third Party Risks) Rules, 1955 [Malaysia).

Ll AIG Asia Pacific Insurance Pte. Ltd.

HOH TONG POH This eomputer generated document does not require a signature.
AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 075120

Underwritten by AIG Asia Pacific Insurance Ple, Lid. J S5PE5X




W

The owner and vehicle particulars for Vehicle No.

U1-.L‘~’-.ﬂ_h)'—‘

= 000 -] o

11,
12.
13.
14,
LS
16.
17.
18,
19.
20.
21.
22,
23.
24,
25.
26.
27.
28.
25,
30.
31
32.
33
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,

45,

47.
48.

Name

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

Mailing Address

Vehicle No.

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

Vehicle Scheme

Attachment ]

Afttachment 2

Attachment 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

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

Road Tax End Date

Remarks

Annex A
Transaction ref 201512001 42047749520

GBE4502S as at 09 Dec 2015 are as follows:

: KST AUTO RENTAL PTE LTD

: Company
- 200806860W

 3021A UBI ROAD |

#01-42
SINGAPORE 408715

: GBE450258
: 09 Dec 2015

: 09 Dec 2015

: 09 Dec 2015

: A0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: TOYOTA

: TOYOTA HIACE VAN TURBO 5 DR MANUAL
: 2015

: White

2

: JTFHTO2P100179306 / -
. Diesel / Euro V

D IKD2559414 / -

: 2982 /-

;P -f-

: 1740

: 2800

1 $27,741.00

: No

. $0.00

- 2015120905000808W
: 08 Dec 2025

$44,831.00
: 516,965.00
D 51,388.00
: 216.00

: 08 Dec 2035

1 $213.00

: 09 Dec 2015

1 08 Jun 2016

: This vehicle requires side marking.



