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SN0923210005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 16:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 16:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms process.

2. This Form must be

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 rssue and acceprance ofthrs Form by i |n5urarrce cornpan:es is nol an admission of policy liability on the part of the insurance companies.

e
6. Thrs repon erI be forwarded Dy me insurers of the GIA Records Managerneni 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 ...

01/02/2023 16:26 (SGT)

Driver

01/02/2023 09:38 (SGT)

Singapore

PIONEER ROAD ROUNDABOUT EXIT TO PIONEER ROAD
NORTH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ’ . W,
Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ...

Exact purpose for whrch vehrcle was berng used at time of
accident

Are you claiming under your own rnsurance pollcy for reparr to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Gr Accident report SN0923210005

GBF3504M

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-82188303

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-01/1220003498

GOH BAN SENG (WU WANSHENG)
SXXKXXB41A
08/06/1975
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Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address ... P

Address complement
|Postcode :
Is the driver the polacyho!der’?

If No, Relationship of the Driver with the lnsured ,,,,,,,,,,,,,,,,,,,

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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 R e
Translator's phone number

Translator's email

Original language used in the statement ............................

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? .................
If yes, against whom? ..o T ——

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ............ e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...

Vehicle Manufacturer ......................
Vehicle Model

@& Accident report SN0923210005

Qutdoor

20/11/2012

10 YEARS AND 3 MONTHS
Male

(Phone) +65-82188303

kstteam@singnet.com.sg

BLK 481 JURONG WEST STREET41
#10-234

640481

No

RENTAL LEASING

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

No
No

Yes
No

YP8124T
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Vehicle VaHant s s WO T Yoo =

Vehicle Colour ................ e e L e &

Vehicle Category G S R A T S e e ik Commercial vehicle
Name of Driver e e T B MURUGAN SELVAMANI
Passport NO/FIN oo GXXXX531U

Contact Number A TR - (Phone) +65-88538409
Address ... e R e =

Address complement e . : -

Postcode i T : S——— o

Insurance Company Name S R =

Nature Of Damage ............ et s e TS 2

Details of property damaged in acmdent S L L 5

No. Of Passenger (Including Driver) ... .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... VTR A A GOH BAN SENG (WU WANSHENG)
IGENABE oo nvummma s s . . Male

PhONE NO  iiciuciismvarmsisissmsmsntnesesmsrsssrasmmmasessessnssspanss wivoee (Phone) +65-82188303

|Address . P P L T s BLK 481 JURONG WEST STREET 41
Address Complemem T e S R Ry o #10-234

Post Code ............. R S AR KRR BS KA R 640481

Approximate Age Years Old S N S <

Injuries Sustained ... A SRR NECK, BACK, HEAD PAIN

Injured person in which vehlcle’? R R F s GBF3504M

Were seat belts worn? ... Yes

Was this injured conveyed to hOSleEll by ambulance’? No

INJURED 2

Name of iNJUred PEISON  .....c.cooviiiiaiimimismeis i ssascsss UNKNOWN

PHONGING: o s s it v saissas v s i s vestoniote s it g

Address ... e a

Address Complement e e i

Post Code ........... S TR SR -

Approximate Age Years Old e S R A S S R =

Injuries Sustained ........... L. o - NECK, BACK, HEAD PAIN
Injured person in which vehu:le" s T R NS GBF3504M

Were seat belts worn? ......... Yes

Was this injured conveyed to hospltal by ambulance? No

@Accidem report SN0923210005 Page 3 of 18
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1. .DE‘.’AILS OF VEHICLE
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o o] 0 Prevair Bocxd Ny

bINSURANCE COMPANY, F\(y -
cIPOLCY NUMBER: O 4994972602 o) 132 603498
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£ Hm u

E)MAKE & MODEL: '1D{ i‘haC@ s
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I ARE YOU CLAIMING UNDE]
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. INSURED / POLICY HOLDER
AINAME_ - ST
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s
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N
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DJNRIC/FIN/RASSPORT:
c) ADDRESS: .
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SKETCH PLAN
RTANT NOTICE

eas ¢report correctly the details of the accident to speed up the claims process.

his Frirm must be completed by the Policvholder and/or the Actual Driver,
formrition provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability,

he iswue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any ‘alse reporting may be referred to the Traffic Police Department for investigation.
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his reort will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
sing=pore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

y the=bdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
Epor-ioeing made available aforesaid.

nse i under the Personal Data Protsciion Act (PDPA)

prstznd, acknowiedge, agree and consent that:

y ins Ler, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to collest, use, disclose

r protess my personal data/personal information set out in this [form] and any other personal information provided by me or
psseciby my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
ave hsured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved in this accident shall be
tivelyreferred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

nme !t agency/authority (such as the police), for the purpose(s) of:

rgcesshg, handling and/or dealing with my claims inclt uding the settlement of the claims and any necsssary investigations relating to
aims ;

estigiting the accident and/or my claims;

rryirg out and/or dealing with my instructions or responding to any enquiries by me;

grninistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
sure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
ges);and/or

mplying with applicable law in admmlstenng processing, handllng and/or dealing with my claims.

lectively the “Purposes”) - h

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

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

1/2)22, %M& ‘19’9—%

Policyh

Sketc]

jolder's Signature / Date & Time Actual Dr\]vefs S\gnatu{e (if énver is not the Witnessed by erm‘tylg Cenire Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

h Plen_ — | Emow Por/ch uno}hbowﬁ QKMUrD Plonger

orasr Roced Nodh

RENE NN N

Sispen

g

VAN L RAES i
,/' : : ] F EP 594' :
o ‘ ¥ _ :
: s LG i TP TT TR TV RIDEIT |
1 NN | SN

N\

g




cribe Circumstance of the Accident
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Co. Reg. No.201009404M | Copyright ® 2019 AIG Asia Pacific insurance Pte. Lid.

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

aster Policy No./Policy No. : 0999993602-01 / 1220003498
eriod of Insurance : 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBF3504M

ngine No. : 1KD2635620 Endorsement No. -

hassis No. : JTFHT02P300202018 Issued Date : 06 May 2022 09:48
ABOUT THE COVER

Make/Model : TOYOTA HIACE [Van]

Engine Capacity/Tonnage : 0.74 Tonnage Sum Insured : NA First Year of Registration : 2016
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive™ :

Any person who is driving on the Policyholder's order or with their permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

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

Limitation as to use*

Use for social, domestic, pleasure purposes and business purposes of the Policyholders

Use for social, domestic, pleasure purposes and business purposes of any person to whom the Vehicle is hired.
Use for the carmiage of passengers or goods (other than for reward) by any person to whom the Vehicle is hired.
This Policy does not cover

1) use for driving tuition, driving test, racing, pace-making, reliability trial or speed-testing;

2) use whilst drawing a trailer

3) use for the towing of any one disabled mechanically propelled vehicle;

4) use for the carriage of passengers for hire or reward by any person to whom the Vehicle is hired; and

5) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Venhicles (Third-Party Risks and Compensation) Act (Cap. 189). Section 95 of the Road Transport Act, 1987 (Malaysia) and Read Transport
(Amendment) Act 20189, are not to be included under these headings.

Section 1

Section 2
Property Damage - $1000

Windscreen : NA

Named Driver and EXcess (where applicable)

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

For Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG SG
Mobile App. Simply search and download "AlG SG” from iTunes or Google Play.

[ IMPORTANT NOTES '

Endt 140 applies:
Authorised Driver has to be at least 21 years old to 70 years old with minimum 1 year driving experience.
This applicable for commercial vehicle where vehicle tonnage fall below 3 tons.

Hire Purchase Company/Employer's Loan: NA

:It’We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the previsions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

[rikaiakithl AIG Asia Pacific Insurance Pte. Ltd.
KOH TONG POH This computer generated document does not require a signature.
AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
|
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