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SNOS2285060H / Nalional Assessment Centre Services [#0E533]
ENTRY DATE & TIME: 0510972022 20:07 (SGT)

SLUBMITTED BY: Roslinda Binte A Wahah

VERSION: 1 (05082022 20:07 (SGTH

Your NCD will be affected due to late reporting

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report comectly the detailz of the accident 1o spesd us the claims process.

2. This Form must be completod by ihe Polcyholder and'or the Actual Driver

3. Informatian provided must be as trdhdul and accurato a5 possible, Any willul misropresentation or witholding of matesial facts may allow insurance COMPankes 1o repudiste

policy Eability

4, The issue and acceptance of this Form by insurance companios is not an admission of policy hability on the part of the insurance COfmpanins.,

J._Any false reporting may be retersed 3o the Police for investigation,

&. This report will be forwarded by the insurers of the GiA Recorgs Managemant Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copias of this repoc will, for a feo, be mads availabla upesn application by interested partos
1. By the lodgement of this repart ta the insurers, you hereby consant to the archiving of this repan &t the centre and 1o copies of the repar besing made available aloresaid

R S 0 08 STATEHENT 7 AT SRR

Date of Submission

Reporied by

Date of Accident

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

05/09/2022 20:07 (SGT)
Driver

017092022 0710 (SGT)
Singapore

SLE AFT LENTOR EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Muobile Phone Mo
Alternative 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

Transmission

GG

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

CRIVER

Mame of Driver
MNREIC No

Date OFf Birth
Cecupation

=

Accident report SN092255000H

GBG3037P

Yes

KST AUTO RENTAL PTE. LTD,
2HHHHKBEOW
kstteam@singnet.com.sg
(Phone) +65-56355542

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte, Lid,
05999993603-01/1220003533

AHMAD ZULFIKAR MOHD SAMSUDIN
SXO0OC(180H

15/05/1596

Outdoor
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Date Of Driving Pass 15/03/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87518749
Alt. Phone Mumber =

Email Address bomlogsg@gmail.com
Address BLK 162 YISHUN 5T 11
Address complement #14-242

Postcode TB0162

s the driver the policyhoider? Mo

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Cuollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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? Yoo
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translatar's name &
Translator's ID i
Translator's phene number 3
Translator's email L
Original language used in the statemani &

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
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 SLUS27sT
Vehicle Manufacturer -

Vehicie Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
MName of Driver -

Passport No/FIN GXXX044P

T F 11
& Accident report SN092295000H age 2 of



Contact Number {Phone) +65-91693016
Address B

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in acciden -
Ne. Of Passenger (Including Driver) 2

f Page 3 of 11
& Accident report SN092295000H 9



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be eamplet by the Policyholder andior the Actisal Driver,
A Information provided must be as truthfisl and accurate as possible. Any wilful misrapreseniation or withhelding of material facts may allow
insurance companies (o mnu_t!rﬂjgp_qmm
The iszue and acceptance of this Form by insurance companies is net an admission of policy liability on the par of the insuranca COmpanies,
- Any faise reporting ma be referred to the Traffic P lice Department for nvestigation,
B, This report will be forwarded by the insurers 1o the GIA Records Management Centra established by the Gengral Insurance Association of
Singapore (GIA) for archiving and that copies af this report will for a fee be made available upan application by interesied parties.
7. By the lodgemeant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
1a) My msurer, my warkshop and the General Insurance Association of Singapore {"GIA™) mayfare permitted to collect, use, disclose
andior process my personal data/persanal information set oul in this [form] and any other rersonal information provided by me or
nassessed by my insurer (collectively tha “Personal Information”) and disclose and transfer such Persanal Informaticn i all insurer|s)
whao have insured vehicle(s) involved in this accident (&l insurer(s) whao have insured vehicle(s) involved in this aceident shall be
callectively raferred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetany Authority of Singapore and any relevant
govemment agencyfauthorily (such as the palice), for the purpose(s) of:
(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigalions relating to
the claims:
{li} investigaling the accidant andfor my claims:
(i} carrying oul andior dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims lincluding the mailing of corespondence, stalements, invoices, reports or notices io me, which could involve
disclosure of certain personal data about me to bring about delivery of the sama as well a5 on the external cover of envelopes/mail
packages), and/or
{v) complying with apphicable law in administering, processing, handling andior dealing with my claims.
lcallectivaly the "Purposes”)
{b) 8l Insurer(s) who have insured vehicle(s} invalved in this accident ang the Insurers’ lawyers/aw firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for ane or mare of the above Purposes; and
(e) my Parsonal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third-party service providers ar agents
tincluding their lawyers/law firms). which may be sited autside of Singapare, for one or mare of the above Purposes,

) A o ety

Palieyholders Signature / Date & Tim_a Actual Driver's Slgnalurel"fir'dl‘iver i5 not the Min% by Reporting Centre Persannal
policyholder) / Date & Time {Name as in NRIG/D card)

Sketch Plan
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L)usr:ribe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are frue in every respect.
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AECIDENT'STATEMEN‘I
%CCFﬁEMTDATE;{ 0l /09, 93 ;{Dﬁmmmm; ME( 27 . (o ) (HHAMM)

' . KX oty M UL Ly o
- Locanion: s =2l kil et
1. 1DE‘.’APLS OF VEHICLE g |

a)VEHICLE NUMBER: SAS 30 Ky

]ll' . bINSURANCE COMPANY:  5,/c,

i cIPOLCY Nuwpep:
i cIPOUCY TYpE: [COMPREHENSIVE Y T PARTY [ THIRD P ARTY Fre &THER)

{f{ CIMAKE & MODEE; ) 2i8_ frace ; AuTo INUAL
i ITYPE:(sALDON COUPE / mpy Ay LORRY / MOTORCYCLE OTHERS)
1 SIVEHICLE CaTEG Oy (FRIVATE b MOTorRCYCLE) - .

I|'( NIPURPOSE OF ysing At ACCIDENT T :

| 2. INSURED / poyyjay HOLDER
i 5

/| AINAME: £57 4,7, LENIRL P7F ¢ (MALE / FEMALE

BINRIC/FIN/P ASSP ORT: CONTACT: 264 5 o7
| c) ADDRESS: |
| . E . " . 4 . i ¥ :
~ CONTINUE Y0 3.4 F Driven ALSO POLICY HolpgR -

e FArubd s
( f: "dﬂ;pqsm.:}g, E]Eﬁe Fhnrm 0 2UCELIERR prcs, e
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i (D ijrcic;Frwmsspcm: ST6/407 U
Ly _S7ez

| CIADDRESs; AL S

’ g ) “d)DATE OF BRTH: | /T LEF6 er::mw‘rww
€/OCCUPATION: (INDOOR /0 Do Ry /
YEARS OF DRIVING EXPRERIEN (T2 /2009

5. O)WEATHER CONDTION: (€Leasy RAINING / DTHERS*—'—-—_._.._________J
bIRCAD SURFACE: (BRYA WET / OTHERS s ‘
5. WAS ANYBOpDY INJURED [vEs / [ et] . ‘___-____"_-______——________"_J
7. OIREPORTED 10 POLCE (YEs /0 ; : _
IF YES, PLEASE sTATE WHICH PoLIcE FMTFDN:'-—-———-—-_._______________
8- THIRD PARTY vEnc s _ e e :
Hhe af TN @) VEMICLE NuMBER: LU £ 7577 MODEL: el B
Cloluding doiiy b) RIVER'S NAME: BUnid /757 5o & — : ’
3 i NRIC/FIN/P ASSPORT G20 CFog P CONTACT:_ Z/6 G Jo /76
bl 7. THIRD PARTY VERIoLE
%t b g prwnme. G VEHICLE MNUMBER- e _MDDEL:————--_*_____, h
;0 oF pags B 8) DRIVER'S NAME: . L
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IFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyhelder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0989993603-01 / 1220003533

Period of Insurance 112 Apr 2022 To 11 Apr 2023 Vehicle Ne. : GBG303TP
Engine No. 1 TKD26BT025 Endaorsement No.
Chassis No. : JTFHOZ2P100216550 lzsued Date 17 May 2022 1721
ABOUT THE COVER
Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage ; 1.06 Tonnage Sum Insured | Market Value First Year of Registration : 2017
Drriver Restriction » NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

My persan wha is driving an the Policyholder's order or with feir permissean
This Pabcy will incemndy the Policyhalder or any authonsed dnver anly if hedshe medts the specfed age condman

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

Limitation as to use*

Lise for socipl domessc, plessure pUMPoses and businegss purpases ol Ihe Polkdyholders

Uze for social. domesSc. pleasune purposes and business purpases al any persan ko whom the Wehicle 5 hined
Use for the carminge of passengars or goods (other than for reward) by any parsan ta wham the Vehicle s hred
This Policy doas ral conar

1) use for driving tultion, driving test, racing, pace-making, relability nal or speed-Sesting;

2 use whilst drawng a traller

3) use for e towing of any one dsabled mechancally propelied vehiche

4 use for lhe camiage of passangers for hire of reward by any person Lo whom ihe Vehicle is hred, and

5) uga for ary pUTpEse in connecion with Mobar Trads

* Limitalions rendered incperative by Section B of the Motor Viehicles (Third-Party Risks and Compensation) Act (Cap. 189, Secuan &5 of e Road Transport Act, 1587 (Malaysia) and Soag Transpor
(Amendment} Act 2015, are nof 1o be indisded under thess headings.

EXCESS

Section 1
Fre - 33 Crwn Damage - $1000 Thef - 30 Flogd Cover - 50

Section 2
Proparty Camage - 50

Windscrean : 5100

Mamed Driver and EXCeSS jwhere apalicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

Any gccigant repars to the Vehicle can be camed out at the reparer of Your choice (uniess specfically excluded by Us)
For Approwed Reporting Cenbres/AlG Authonaed Repairers, plaass comiact pur 24-hour accident smerngency hotine pt +65 5338 200, Alernadively, you may refsr io AIG webshs wwealaig.ag or AIG 5G
fMobde Apo. Simpéy search and download *“ANE SG° from iTunes ar Google Play,

IMPORTANT NOTES

Endt 140 applies
Authorised Dinver has o be o least 21 pears oid 1o 70 years old with menimum 1 year driving expernence
This applicable for commercial vehicle where wehicle lonnage fall befow 3 tons

Hire Purchase Company/Employer's Loan; NA

1\We heretry cartify thal he policy 1o which this Certificate of nsurance reiales i susd in accordancs with (he pravisions of the Molor Vebicles(Third Pamty Risks and Compensation) Acl (Cap. 189), Parl v of
the Road Transport Acl, 1537 (Malaysia), Road Tranapee (Amendment) Act 2019 snd Molar Viehides (Third Party Risks) Rules, 1952 [Malaysia).

0155005000 AIG Asia Pacific Insurance Pte. Ltd.

KOH TONG POH This computer generated document does not require a signature.
AIG BUILDING, T8 SHENTON WAY $01-K1 GEM ROOM

SINGAPORE 079120

Underwritten by AIG Asia Pacific Insurance Pte. Lid,




