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SN09232K0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 14:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/02/2023 14:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 10 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.

ANY 1315 gy DE re g for Invesugalorn
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

20/02/2023 14:18 (SGT)

Driver

17/02/2023 16:10 (SGT)

Singapore

JUNCTION OF WOODLANDS AVENUE 3 AND WOODLANDS
AVENUE 1

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
NRIC No
Date Of Birth

@Accident report SN09232K0009

GBD9406.J

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-93897498

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

AlG Asia Pacific Insurance Pte. Ltd.
0999993602-01/1220003476

NOR ARIFFIN BIN SALAM
SXXXX461G
27111974
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Occupation ; QOutdoor

Date Of Driving Pass 23/12/1996

Driving experience 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93897498

Alt. Phone Number .

Email Address kstteam@singnet.com.sg
Address APT BLK 786C WOODLANDS DRIVE 60
Address complement # 06-77

Postcode 733786

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL LEASING

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name : . s
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the statement <

FOREIGN VEHICLE 1
Vehicle Registration Number BKG9685
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? : -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@’Accident report SN09232K0009 Page 2 of 19



Vehicle Registration Number
Vehicle Manufacturer
Venhicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode A
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN09232K0009

BKG9685

Commercial vehicle
HARPA BIN AGIS
(Phone) +60-1170253200
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SKETCH PLAN

IMPORTAT NOTICE

2. This F—mmust be compigied by the Polievhoidsr ang/or ihe Actual Driver.

3. InfOmYTiON provided must be as truthiyl and sccurats as possible. Any wilful misrepresentation or withholding of

insurEAce companias 1o rapugdiate policy liabilty.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

AN R

T/20230217/2105

1 of4

Report No. T/20230217/2105

Date/Time Report Made:

Vide Report No.: Station Diary No.:

144

17/02/2023 18: 32

Name of Informant
NOR ARIFFIN BIN SALAM

Address:

APT BLK 786C WOODLANDS DRIVE 60 #06-77 SINGAPORE
733786

ID Type / ID No.: Contact No.:

NRIC NO / S7438461G Home/Office: Mobile: 93897498
Nationality: Email:

SINGAPORE CITIZEN nabsmessenger@gmail.com

Sex: Age: Date of Birth: Type of Informant;

Male 48 2711111974 Driver

Race: Language: Institution / School Name:
Malay

Occupation; Driving Licence Information:

Electrical engineer

Class: 2B,3 Date of Expiry:

Type of Nonlnjury ate/Time of Type of Locatlon
i Foreign Vehicle Accident: Straight Road

: 17/02/2023 16:10
Location:
WOODLANDS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

BKG9685 Lorry Slightly 0
Damaged

GBD9406J | Van Seriously | 0
Damaged

'Any Pedestran Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PO o AR

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

Report No. T/20230217/2105

Name HARPA BIN AGIS ID No.
Related Vehicle | BKG9685 (Lorry) Contact No.| 01170253200
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name NOR ARIFFIN BIN SALAM ID No. S7438461G
Related Vehicle | GBD9406J (Van) Contact No.| 93897498
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 17/02/2023 at around 1610hrs, | was driving from Woodlands Ave 3 wanting to make a right turn
towards Woodlands Ave 1. There was a Malaysian lorry (BKG9685) in front of me. The driver wanted to
make U-turn at the junction but was unable to do so. Then the driver reversed his lorry. | horned at the
lorry driver to inform him that | was at the back but did not hear to it. He continued to reverse his lorry and

it collided with the right-hand side of my vehicle.

My vehicle has suffered damages on the right head light and hood area. | wish to state that no one was
injured during this incident and the lorry driver and myself are well at the point of lodging this report. the
lorry driver also claimed that he was in the wrong as he did not hear to my horning.

I am lodging this report of insurance claim purpose and for recording purpose.

Particulars of lorry driver:
Harpa Bin Agis

850525125211

contact number: 00170253200
BKG9685




7w\ SINGAPORE
4, POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

N A

CONTINUATION OF REPORT

T/20230217/2105

Jof4
Report No. T/20230217/2105



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

O

4o0f4
Report No. T/2023021 712105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

- -

SGT 1 MANIKADAN V S

1

Signature Of Informant:

'.

Signature Of Interpreter:
Not applicable

Date/Time:
17/02/2023 18:32

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168
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COMMERCIAL AUTO THIRD PARTY ONLY
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0999993602-01 / 1220003476

Period of Insurance 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBD9406J
Engine No. : 198A30007220813 Endorsement No.
Chassis No. : ZFA26300006962182 Issued Date : 06 May 2022 08:48

ABOUT THE COVER

Make/Model : FIAT DOBLO 0.7 ton [Van]
Engine Capacity/Tonnage : 0.91 Tonnage Sum Insured : NA First Year of Registration : 2015
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 sotial, 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 carriage of passengers or goods (other than for reward) by any person to whom the Venhicle is hired
This Policy does not cover

1) use for driving luition, 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 camiage 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 Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

e

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. Altenatively, you may refer to AIG website www.aig.sg or AlG 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

IWe hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions 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 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0156005000 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 AlG Asia Pacific insurance Pte. Ltd. SSPSSX




