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SN09234P0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/04/2023 16:28 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 16:28 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

25/04/2023 16:28 (SGT)
Actual Driver

24/04/2023 13:25 (SGT)
Singapore

NEW UPPER CHANGI ROAD
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 . st

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

GBA8263B

Yes

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

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-02 / 1230000919

TAY SIEW TUCK
SXXXX314D



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode g

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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name nf Nrivar

03/03/1967

56 YEARS AND 1 MONTH
Male

(Phone) +65-98335646
kstteam@singnet.com.sg
APT BLK 550 HOUGANG STREET 51
#03-170

530550

No

RENTAL LEASING

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SKZ2459E
Nissan

White

Private car
IECCDEV mniud



Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage :
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCHPLAN
MPOR 1A=L NOTICE

1. Pleas »=¢&por comectly ife details of the accident to speed up the claims p'rocess,

> This Ftmmust be completed bv the Policvholder and/or the Actual Driver.

3. |nfom— &ion provided must be as truthful and accurate ag possible. Any wiliul misrepresentation or withholding of material facts may allow
insur=2268 companies to rzpudiate policy liability.

4. The ls= Yeand acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the insurance companies .

Any_tlse reporting may be referred to the Traffic Police Department for investigation.
8. This re=2nwilbe forwarded by the insurers 1o the GIA Rerords Management Centre established by the General Insurance Assoclation of

Singz= Dre (GIR) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By ihe hdgement of this report 1o the insurars, you hereby consent fo the erchiving of this report at the cenirs and 1o copies of the

i

feport fing made zvzilable aforesaid.
B. Conseztunder the Personal Deta Protection Act (POPA)
| undersiaz ¢ atknowledge, agree and consent that:
(2) iy ine 137,y Workshop and the Generzl Insurance Association of Singapore (“GIA") may/are permitied 1o collect, uss, disscloss
and/or procEsmy persenal dete/personal information sei out in this [form] and any cther personal Information vrovided by me cr
and disclose and transfer such Personal Information to 2l insurer(s)
urer(s) who have insured Vehicla(s) involved in this accidant shall ba
awyers/law fims, the Monetary Authority of Singapore and any relevant
sovemmeant gency/auvihority (such as the police), for the purpose(s) of:

{1} processiryd, hendling and/or dealing vith my claims including the setilement of tha claims and any necessary invesiigations relating o

possessed Ly myinsurer (collectively the *Personal Information™)
who have 17 tured vehicle(s) involved in this sccident (&l ins

collectively THeTed 1o as the "Insurers”), the Insurers’ |

ihe claims;
(i) invesstigaThg the accident and/or my claims:
{lii) carrying oul end/or dealing with my instructions or responding to any enquiries by me;

{ivi adrminist&ing my claims (including the mailing of correspondence, siaisments, invoices, reporis or notices io me, which could involve

disclosure o terigin personal data 2bout me {0 bring about delivery of thas same a5 well as on the external cover of envelopes/mail

packagess); endior

» 5 *
(vi.complying with applicable law in administering, processing, handling and/or dealing with my clzims. N
hY

(colleciively the "Purposes”) 3 ~

{by all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |
use, disclose and/or process my Personal Information for one or more of the above Pu
{c) my Perso: el Infarmation rzy/ean be
{including th=ii lawyers/law firms), which

awyers/law firms, may/are permiited {o collect,
rposes; and

disciosed by any cof the Insurers and/or GIA 1o their third-party service providers or agenis
may be sited oulside of Singzpore, for one or more of the above Purposes.

Ve L8 /7 [23 - cm.wu,& 55[4] 2023

olicyholder's Signature / Date & Time Actual Driver's Signature (if driveg/is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Na]'ua as in NRIC/D card)
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ACCIDENT STATEMENT
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B. THIRD PARTY VERICLE )
o) VEHICLE NU?\A?BER: SKZ 2459E

¢ ) ®> g NRIC/FIN/P ASSPORT:
“— 9. THIRD FARTY VEHICLE

o} VEHICLE NUERR: GBA 82638
OHNSURANCECOIPARY. ' NG

cIPOLCY MuMsER: 099999360202 T133000049 19

FIPOUCYTYPE: { COMPREHENS
SIMAKE & koDE::_T0UOTY Hhetcd.

FTYPE{SALDON / dour,g“f’ MPV

[COMMERGEAL|

hIPURPOSE OF USING AT ACCIDENT = oV

Pl

THIRD PARTY / THIRD PARTY FRE
. Qu fmANuAL
ANJYORRY / MOTORCYLCLE 7 OTHER)
MOTORCYTLE) -
e

1 ARE YOU CLAMMING UNDER YOUP OWN INSUR ANCE e 7o)
IF NO, PLEASE STATE i EERORTING ONLY

INSURED / POLICY 1O

' AYNAME_ME T P\'UL‘}%:R EQI\‘\"’\\ \’)\’Q Hd

] FEMA

B NRIT/FIN/P ASSP ORT- 200K 04 L6000 CONTACT-_

ey SV o PO

C)ADDRESS: -
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e Tay s Tl

@mﬁgg 44 €,

) NAME-

BINRIC/FIN/PASSPORT:_~ < 02 5 3 | 2D CD!\%CT‘: - 4833
|

A S #F 03 TF0.

CJ ADDRESS;_: RiK 556 ’f‘\'UL/‘%/\{lj

L SI5305SH

"d)DATE OF BIRTH: ( 227 O3 794 (DD/MM/YYYY) . .

&]OCCUPATION: [INDOGR / Uboo , g
f)YEARFOF DRIVING EXPRERIENGE 03 11464

Wl : KAy e,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA ES[/ @ ‘
A DRIVER WITH INSU F@:N@ﬁ%/“ = eﬁﬂg‘rﬂ :
)

IF NO, RELATIONSHIP OF s
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O| WEATHER CONDILEIN: {
b|ROAD SLJRFA',C [ WET ] &THERS.
WAS ANYBODY INJDRED (YES / .
O)REPORTED TO!POLICE (YES

]

IF YES, PLEASE :‘STATE WHICH POUCE STATION:

b) DRIVER'S NAME____ Sedhau Goh
\s5PO - coNTACT:__4322 5110

o) VEHICLE NUMBER: MODEL:
e DRIVER'S NA?M{E
CONTAGT:

] NRIC/FiIN/P ASSPORT:
i
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CERTIFICATE OF INSURANC

COMMERCIAL AUTO THIRD PARTY ONLY
Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0999993602-02 / 1230000919

Period of Insurance : 12 Apr 2023 To 11 Apr 2024 Vehicle No. : GBA8263B
Engine No. : 1KD1737164 _ Endorsement No. :
ChassisNo. : JTFHT02P200010606 W Issued Date : 17 Apr 2023 09:49
ABOUT THE COVER : ' '
Make/Model : TOYOTA HIACE VAN 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : NA First Year of Registration : 2008
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 Palicyholder'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, domeslic, 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 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 B of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Seclion 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment} Act 2018, are not 1o be included under these headings.

Section 1

Section 2
Property Damage - $1000

Windscreen : NA

Named Driver and Excess (where applicabie)

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

For Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency holline 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 Apple App Store or Google Play Store.

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 is applicable for commercial vehicie where vehicle tonnage fall below 3 tons unless otherwise stated

Hire Purchase Company/Employer's Loan: NA

/We hereby certify that the policy to which this Certificate of Insurance relaiee I8 issuad in sccordance with e provisions e {hone Veilan (Thd S0t Biake pensation) Act 1960, P
Road Transport Act, 1967 (Malaysia), Road Transport (Amendment) Act 2019 and Motar Vehicles (Third m’{,fg'?’m; Rules, 1959 (Malaysia). : wil o i R Note

0504709000 b
PJ INSURANCE AGENCIES PTE LTD
8 PETIR ROAD #19-10 MAYSPRINGS

CIUMAARARE Avaaae

 AlIG Asia Pacific Insurance Pte, Ltd.
- This computer generated document does not require a signature.



