SN0923430001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 12:08 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (03/04/2023 12:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
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

03/04/2023 12:08 (SGT)

Actual Driver

02/04/2023 14:20 (SGT)

1004 Toa Payoh N, Singapore 318995

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923430001

GBH8771P

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
KSTTEAM@SINGNET.COM
(Phone) +65-67415520

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
1220003587

MOHAYA BIN ARWEE
SXXXX379D
01/10/1964

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

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

06/12/1984

38 YEARS AND 4 MONTHS
Male

(Phone) +65-67415520

KSTTEAM@SINGNET.COM
BLK 310 CLEMENTI AVE 4 #06-281

120310
No

Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJM3827A

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0923430001

Page 3 of 17



SKETCH PLAN

"SKETCHPLAN
MPORTALHOTICE
1. gmmmdmuamuwmmpmupmuammm.

3, |nfom"’°“W“°°°Mbe asmmnmﬂmwm&k Nwmmisremumuonwmmmmmmmayaw
InsurZ2t companies 10 (epudiate policy labilty.
4 Thels Seandacceptance of this Form by Insurance companies Is not an admisslon of policy flabiity on the pari d the hunnne companies,
5. Any blse reporting may be referred to the Traffic Police Department for Investigation,
5. Thisreotwiibe forwarded by the insurers fo the GIA Records Management Centre established by the General Insurance Association of
Singzs Rre (GIA) for archiving and that coples of this report wil for & fee be made avalable upon pplication by Interested parfies.
7. By the Mgement of this report o the insurers, you hereby consent 1o the erchiving of this report et the centre end 1o copies of the
. report 2ig made avelieble aforesaid,
g 8. Consertunderthe Personal Data Protection Act (PDPA)
| undersia it &knowledge, agree and consent that:
(2) My Insnnmy workshop 2nd the Generzl Insurance Association of Singapora ('GIA") may/are permitied 1o collect, use, disslose
andlor proc&smy persenal datalpersonal information set out In this [form) and any other personal Information provided by me cr
possessed by my imsurer (cofectively the *Personal Information”) end disclose and transfer such Pessonzl Information to al insurer(s)
vAho have Inwed vehlcle(s) irvolved in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shall be
collectively Teredto 2s the Insurers”), the Insurers' lawyersfizw fimns, the Monetary Authorty of Singapore and any relevant
govemmant xencyfauthorily (such as the police), for the purpoese(s) of:
() processing handling andior dasling vAth my clelms inciuding the settiement of the claims end any necessary Investigetions releting to
the clalms;
(i) Investiga g the accident and/or my claims;
(i) camying ot and/or dezling with my instructions or responding to any enquirles by me;
(iv) administ&ing my claims (Incluging the maiing of coespondence, stalements, Invoices, reporis of notices fo me, which could involve
gisclosure of tertain personal data ebout me fo bring about delivery of the same a3 well as on the extemal cover of envelopes/mall

pacRages); endier . d .
(vhecomplying wih applicable lzw in edministering, processing, handrng and/or dealing with my cleims. N
(collectively e Purposes’) \ k

(b) all insurer(s) who have insured vehicla(s) iwolved In this accident and the Insurers' lawyersfNaw frms, may/are permitted {o collzct,
use, disclosa indlor process my Personal Information for one or more of the above Purposes; and

{¢) my Persoil nfermetion ragyrcan be disclosad by any of the hysurers andior GIA to their third-party service providers or agents
(including the Frlawyersiaw firms), which may be sited outside gapore, for cne or more of ihe above Purposes.
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olicyholder's Sgnalure / Date & Time Actual Driver's Signatqre (f driver is not the Witnessed b¥eporting Centre Persannel
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SKETCH PLAN #2

escribe Clrcumstance of the Accldont
00 dhe Sinded olate §dins |_parued my vehig/2
a5ide_ Yo aMerd W 4 /4)), | det Aot ol velkyle
And atdend dbe  zoll and § yen ST TR
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he_onhe ot The havgnh head pain dve o it
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Declaration
IiWe dedlare the foregolng parliculars are true In every respect,
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SKETCH PLAN #3

COMMERCIAL AUTO COMPREHENSIVE

Name of Indlvidual Pollcyholder : KST AUTO RENTAL PTE. LTD.
Master Pollcy No.JPolicy No, + 0999993603-01 / 1220003587

Perlod of Insurance 1 12 Apr 2022 To 11 Apr 2023 Vehicle No. : GBH8771P
Englne No. 1 YD25424497A EndorsementNo. @
Chassls No. : JNIMC2E2620009267 Issued Date : 17 May 2022 17:21
ABOUT THE COVER
Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.52 Tennage Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®* :

Ay person wha hs driving on tha Policyhokder's arder of with thei permission,
This Polcy wil Indemadly the Podcyhelder o any suthorised driver only ¥ he/she meets the specifed age condition,

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

Limitation as to use*

Usa for sodal, domestic, plessurs purposes and butiness purposes of the Policytcldens

Usa for social, domessic, plaasirs purposes and business purposes of 3ny person 10 whom he Vahicle s hred.
UuiuMmhoodworom(WNAWM)bytwmbMNVMbNt«.
This Polcy doss not cover

1) use for deivieny Buition, driving Lest, rading, paca-making, refablity sl of speed-esting:

2) usa whilst drawing a traler

3) uta for Bre Yowing of any one disabled mechancally propeled vehici,
t)mtamumdmmvamuwwmwumnwwmn«;w

5) use for anry purpose kn connecson with Nator Trade.

* LimisSions rendared bhoperatve by Section 8 of te Motor Vehickes (Third-Perty Retks and Compensation) Act (Cap. 169), Secton 95 of Do Road Transpot A 1537 (Mataysia) and Road Transport
(Amendmant) At 2019, a0 not 10 be Included under these haadings

_

Section 1
Firg - $0 Own Damage - $1000 Thef - $0 Flood Cover- S0

Sectlon 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (wheen sppicabie)

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

Any sccident repairs 10 the Vehicle can be camed ot 81 e repairer of Your ehcica (onlens apeaficaly axciuded by Us)
For Approved Reporting Centres/AIG Auherised Repalrers, please corkact our 24-hour sccident emargancy hotine at 185 £228 6200, Aleenatvely, you may refee 10 AlG websts www.aip 89 o G 5G
Mobde App. Simply sesrch and downicad "AIG SG* fom (Tures o« Google Play,

IMPORTANT NOTES

Endt 140 apples: :
Authorised Driver has 1o be atlkeast 21 moﬂwmyemddw:hmiyoudnmquamm.
mwmrammmmmwmwwam.

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

orty that the posicy 10 which this Certificate of lnsurance relates ls issuedin socoedance with the provisions of the WWVM}WGWMMWW)MK.;@. 189), Pat N of
mnﬂzgg:’uozl Act, 1987 (Malaysia), Rosd Transpodt {Amendment) Act 2016 and Molor Vehides (Third Party Risks) Rules, 1959 Malayeia),

0155005000 AlG 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 Asla Pacific Insurance Pte. Ltd.

Co Reg NoJ01009454M | Copght © 2019 AG Asls Pacifc lnaursnce Ple. L.

on Way #03-16 AIG Buidng S079120 | T:+65 usswwlwfyay.?i !
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Express www.citylinkexpress.com
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