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SN09229G0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/09/2022 16:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/09/2022 16:44 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

%%@5 SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that 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, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/09/2022 16:44 (SGT)
Driver

15/09/2022 20:00 (SGT)
Yishun Ave 1, Singapore

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 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

i
G Accident report SN09229G0004

GBG3933C

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-67415520

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

AIG Asia Pacific Insurance Pte. Ltd.
0999993603-01

SUBRAMANI KODEESWARAN
GXXXX008P

24/05/1986

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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 Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 been 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

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

i%ﬁ Accident report SN09229G0004

11/03/2020

2 YEARS AND 6 MONTHS
Male

(Phone) +65-83066574
kstteam@singnet.com.sg
701 SIMS DRIVE

387383
No
RENTAL
No

Collision - Head to Rear
Clear
Dry

Yes

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW7308D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN KOK JUN FRANCIS
NRIC No SXXXX268lI

Contact Number (Phone) +65-83334600
Address 2

Address complement =

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

e

i 14
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance 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.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that 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, you hereby 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] 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 insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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 investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively 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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/

A N\ % / ¢ »/ /i - / b
d " e r { \ 7 v ! A 7 ;/ 4 )// ) ‘( / // ~
Policyholder's Signature / Date & Time Actual Driver's Signature (if rive{ié not the Witnessed 94 R/eporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan >//§/’/U/v AVE /

@
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Describe Circumstance of the Accident
e - B / /7 ) Py 7 ,. /r‘ f ] 4
My Lo A was Sta tto rer v a7 frhe vaodf ’J,r//{\,ﬁ ( Agqind
g / 70 7
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gune ol L ko Moo /o Suclhaly vth B camg
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Declaration
I/We declare the foregoing particulars are true in every respect.
/ : /i
< iy e fod /-

4
{ ¢ yti :

7 \
AN
Policyholder's Signature / Date & Time Actual Driver's Signatur‘e ifar \i T’Hhe policyholder) Witnessed b{Reporﬁng Centre Personnel

/ Date & Time \\0 7) (Name as in NRIC/ID card)
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ACCIDENT STATEMENT
ACCID'ENTDATE:,( (8 09 ) )(DIS/MM/YYYY)', TME:(F0 :Co ) (HH:MM)

- LOCATION__ T tperns Ave 7
1. DETAILS OF VEHICLE

0| VEHICLE NUMBEr._ 0 20 2 720 ¢
B)INSURANCE COMPANY:,__ /)1 G

cJPOLICY NUMBER:

FIPOLICYTYPE: | COMPREHENSIVE /SHIRD PARTY / THIRD, PARTY FIRE &THEE)
©)MAKE & MODEL: A~/ Lanl AU OO _ ﬂum' / ﬂl\’l{ﬁ!:f’

AITYPE:(SALOON / CO‘U.PE / MPV(7V AN/ LORRY / MOTORCYCLE./ OTHERS)
* G)VEHICLE CATEGORY: (PRIVATE "COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME .
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/MO)"

" NO. PLEASE STATE {FHIRD PARTY CLAIM /-REPORTING ONLY)

%. INSURED / POLICY HOLDER
AINAME_-_ &7 Au7n 2tnsm ¢ (MALE / FEMALE)

b}NRlC/FiN/PASSPORT: CONTACT:
C)ADDRESS:

f ! " CONTINUE TO 2.d IF DRIVER ALSO POLIGY HOLDER

hAVE

~ Mt ol SIS A 03 DRIVER : = . r .
PR 9w SUBRAMAN | LLONEESLO ARAN (MALE / FEMALE]

C) weluding chivar) S RAME S A : 9 e Lk
il DINRIC/FIN/PASSPORT: __G 60 72 008 P Coract 220 & (S 7Y
‘,;‘C;—;) CIADDRESS:_ 70/ Jiha ANLIUG :
o s "dIDATE OF BIRTH: ( )/ /_OS/ 68 ) (DD/MM/YYYY)
mals e)OCCUPATION: uuoom{rglug;’ob’/”&a\r s
)YEARS OF DRIVING EXPRERIE AVAS WP LS ITY .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYT (YES 7 NO) *

INSURED: e n C

IF NO, RELATIONSHIP OF THE DRIVER WITH
5. a)WEATHER CONDITIO N: [E@?QAINING / OTHERS_ -
BJROAD SURFACEADRY./ WET / OTHERS . )
6. WAS ANYBODY INJURED (YES /o) _
7. a)REPORTED TO POLICE (YES¢'NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 0y ) k
o) VEMICLE NUMBER: SZL0 /20 £ 1) _MODEL;
Col _JUN _FRpAICLS

687 CONTACT__ %333 &6

24 ae y? [ ne ey v
Aviver\  B) DRIVER'S NAME: X757V Ve,
" c) NRIC/FIN/PASSPORT: S SZ3 6 O

C S > 9. THIRD PARTY VEHICLE

(_A 1"' F' L'Cq_.'nl‘)

| b vl d) VEHICLE NUMBER: MODEL:

N Mo el l)qi’fa"‘f,z" :

2 . 7 €] DRIVER'S NAME:

I Heliog debver) 1 RIC /NP ASSPORT: CONTAGCT:.

C_D
L e i \\';
/ ) prag§ined - Com
CmaT\ = A< H e @ ¥ /
‘ .()
. A2 =

Vipke =



COMMERCIAL AUTO COMPREHERN SIVE

Name of Individual Policyholder KST AUTO RENTAL PTE. LTD.

Master Policy No./Policy No. - 09USU93H03-01 HEEREEREED o
Period of Insurance © 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBG3933C

Engine No. - KOKC400D057007 Endorsement No. :
Chassis No. - VSKYBAM20Z014488¢ Issued Date : 17 May 2022 17:21

1 Make/Model - NISSAN NV 200 PETROL
' Engine Capacity/lonnage. . 0.74 Tonnage Sum Insured 1 Market Vaiue First Year of Registraton @ 2017 *
Jriver Restriction NA Off Peak Car : No insuring with COE/PARF . Xes

Person of Classes of Persons Entitled to Drive’

Aary 1 on e Policyt s arder o with thes
Vins emnify the Policyholder or any autharises o 6 specili Je Londition
| Age Cendition - Driver Restriction applies-Refer to T&C Mileage Condition

s’

Limitation as
Use for sGUd

ise for soc

whom the Vehicle 1s hired
whom the Veh E

of

drawing a trader

« et

of any one disabled mechanic
e of passengers for huz ort

s hired, and

for ihe carmia

)

for any pUTEGSe 1IN Connec

:on with Motor Trade

sks and Compensation] Acl (Cap 189} Section 95 of e Road Transport Act, 1687 (Malaysia} and Road Transpet

sucies (Third-Party B

© Limitalions rendered moperative by Sectnn of the Motor

goe

enti Act 2019 arer

i A rrends ) be inciuce rAnEese e

PN oM o oean b

™ Yy e e e

Sectian

Fag - 80 Own Damage - $31000 Thett 0 Fland Cover - S0
Section 2

Froperty Damane - 3L

Windscreen @ $100 4

Named Driver and EXcess (anere apphicatie)

m:(ﬂmd'];li‘.l'];lllllrlvﬁlll:145/-\'1l:b]ﬂ?lﬂﬂ;l:{ﬂ“lﬂi;&‘]

155 specili v exchided by Us)
(ent emergency hotine at +65 6338 8200, Allernatively, y

140 applns
sed Dnver has lo be 15 old to 70 years old with mimmam 1 yeac or ving experience

s s tor commercial vehicle where vehicie 16nnage fall below 3 tons i
: Hire Purchase Company/Employer's Loan: NA |
a il i e e L S R e e SR — it

< 1e policy to which 1 Certificale of lnsurance relales 1s s in dance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pa

Transport (Amendment] Act 2014 and Motor Ve hicles (Third Party Risks) Rules, 1859 (Malaysia).

L1937 (Malaysia), o

3 0155005000 AlG Asia Pacific Insurance Pte. Ltd.
KOt TONG POH his computer generated document does not require a signature.
AIG BUILDING, 78 SHENTON WAY #01-K1 GEM RO
! SINGAPORE 076120 i

Underwritten by AIG Asia pacific Insurance Pte. Ltd. s
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Annex A

Transaction ref 20170731095411489166

The owner and vehicle particulars for Vehicle No. GBG3933C as at 31 Jul 2017 are as follows:

bn s ik

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 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emiission 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

PAREF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

TU 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

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

. 3021A UBIROAD 1

#01-42

SINGAPORE 4087135

: GBG3933C

: 31 Jul 2017

: 31 Jul 2017

: 31 Jul 2017

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

: NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
: 2017

: White

|

: VSKYBAM20Z0144888 / -
: Diesel / Euro V

: KOKC400D057007 / -

: 1461/ -

i-/-

1 1260

: 2000

: $20,119.00

: No

. $0.00
- 2017080105000328R

: 30 Jul 2027
: C - Goods Vehicle & Bus

$40,212.00

: $40,212.00
: $1,006.00
: 138.00

: 30 Jul 2037

: $2.00

: 31 Jul 2017

: 30 Jan 2018

: This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.



