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SN09235F0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 13:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (15/05/2023 13:56 (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

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 ay be referred 1o the Police 1or 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

15/05/2023 13:50 (SGT)
Actual Driver

12/05/2023 12:00 (SGT)
Singapore

PIE HEADING TO CHANGI
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 ; S R - p—

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09235F0004

GY1820D

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-96355542

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2184

AlG Asia Pacific Insurance Pte. Ltd.
0999993602-01 / 1230000925

JIANG HAIPENG
SXXXX749H
18/08/1988
Indoor
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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 pohcyholder’f’

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 statemenl

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?

19/05/2021

2 YEARS

Male

(Phone) +65-85352354
kstteam@singnet.com.sg
101 WEST COAST VALE
#24-03

126753

No

RENTAL LEASING

No

Chain Collision
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

@’Accident report SN09235F0004

SKA4883G

Private car

(Phone) +65-83995679
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Address . ; =
Address complement 9 [ 3
Postcode : _ 5
Insurance Company Name . =
Nature Of Damage =
Details of property damaged in accident 3
No. Of Passenger (Including Driver) - =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGW9239R
Vehicle Manufacturer s

Vehicle Model . -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number -

Address : : "

Address complement ; : =

Postcode . . - &
Insurance Company Name . =

Nature Of Damage R u

Details of property damaged in accident : .

No. Of Passenger (Including Driver) . =

Gig Accident report SN09235F0004 Page 3 of 20



SKETCH PLAN
MPOR TZ=2{INOTICE
MPOR TA2UNOTICE

1. Pleas 78Ol correctlv the dedzils of the accident {o speed up the claims p}ocess.

2. This Fmmust be compleied bv the Policvholder and/or the Actual Driver.

3 InfOMm provided must be s fruthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
ine g~ 22k companies {0 r2pudiate poiicy fiabiliy,

4. The i=‘eand acceptance of this Form by insurance companies is not an admission of policy iability on the part UHhe lnsm*anae companies
A____\LJJSE reporting may be referred fo the Traffic Police Department for Investigation,

8. This<=onwillbe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
ging 2= (GIA) for archiving and thaf copies of this report will for a fee be made available upon application by interested parties.

7. By ihe= Kgement of this r2pori fo the insurars, you hereby consant o the archiving of this report 2t the centrs and 1o eopies ofthe
,;ipc,rt 'sing made aveilable aforesaid.

2. Sonse-under the Personal Data Protection Act (PDRA)

| undersia i acknowiedge, agree and consent that:

P

(2) My ins UL my workshop and the Generel Insurance Association of Singzpore (“BIA”) may/are permitied to coliect, use, discloss
andlor pro s my persenal data/personal information set out in this [form] and any other personal Information vrovided by me cr

nossessexd by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
viho have Inwed vehicle(s) involved in ihis accident (all insurer(s) who have insured vehicls(s) involved in this accident shall be
collestively THeredto as the "Insurers”), the Insurers'’ lawyers/law fims, the Monetary Authority of Singapore and any relevant
sovemment gency/authority (such as tha police), for the purpose(s) of:

(i) proces=int handling and/or daaling with my claims including the settlement of the claims and any necessary Investigations relating io
ithe claims!

(1) investi gethg the accident and/or my claims;

{iii) carryime ot endfor dealing with my instructions or responding to any enquiries by me;

{ivy administ@ing my claims (including the mailing of correspondence, statsments, invoices, reporis or notices to me, which could Invalve
disclosure of tiizin personal data sbout me o bring about delivery of the same s well as on the external cover of envelopes/mall
packagas); anlor i
(vi.complying with applicable law in edministaring, processmg. hand]mg and/or dealing with my clzimns,

(colleciively the "Purposes”) 2 . ~

(b) all inswrrer() who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied io collact,
use, disclose :nd/or process my Personal Information for one or more of the above Purposes: and

{c) y Persoiul Inferation mayican be disciosed by eny of the Insurers and/or GIA 1o their third-party service providers or agents
{including theiilawyers/law jfirms), which may be siied outside of Singapore, for one or more of the above Purposes.

@ {2/09 ) \5{5

013
* ’ :
olicyholder'm:ef Date & Time Actual Driver's Signature (if driver is not the Witnessed by\BEpoﬁlng Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)
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I;:‘b Circumstance of the Accident ! |
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Declaration
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Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
| Date & Time (Name as in NRIC/ID card)

vJun2022
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PIPURPOSE OF USING AT ACCIDENT T me .

N ARE YOU CLAIMING UNDER Y1 CE [YES/MO)
IF NO, PLEASE HA?ME%G ONLY]

. INSURED /. Poucv_fp - :
ANAME__ e g PW\%@%_E [MALE J
BINRIC/FIN/R AssPORT,_2002 0886000 COMTACT: ? 5% 42
cJADDRES" : g
C.‘.ONTINUL T-o 5.d IF DRIVER J\LSC}POUCYHDLD‘ER ]
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"d)DATE OF bigh; [ (g f_Qﬂ'__/__ﬂLgJ(DD!MMIYYYY]

_ &) OCCUPATION: TNBGOR, 0 UTo 2
- fYEARSNOR DPIVING EXF'REI?JENC OS o0

K7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED 'S CDMPAW a’/&‘\ "ﬂ

IF NO, REU\HpNSHIP OF RIVER WITH INSURIES:
5. O)WEATHER cqm: [FHE: RAINING / OTHERS l

BJROAD SURFACH /W
WAS ANYBODY INJURED (YES

6. @ : ’
7. OJREPORTED TO!POUCE (YE m = - .
F YES, PLEASE STATE WHICH-POUICE STATION:

o

8. THIRD PARTY VEHICLE :
e .;-{5 l\- Ty o o) VEMICLE N]_fivgraER S“ 4@@54 MDDELL . ]
'I Cll IG[ m. “‘.rg \ b) DR]VER S I\] IVH:,._

o NRIC/”N/F/I}SSPDR‘P coNTACT:_R249 56424

(____‘) 9. THIRD FARTY VEHICLE
d) VEHICLE Nukier: __ SQ W I 239R jionm .

« &) DRIVER'S NAME
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COMMERCIAL AUTO THIRD PARTY ONLY

Name of Individual Policyholder : KST AUTO RENTAL PTE. LTD.
Master Policy No./Policy No. : 0999993602-02 / 1230000925

Period of Insurance : 12 Apr 2023 To 11 Apr 2024 Vehicle No. : GY1820D
Engine No. : 3C4005735 Endorsement No.
Chassis No. : CR425010880 Issued Date : 17 Apr 2023 09:49

ABOUT THE COVER

Make/Model : TOYQTA LITEACE 5DR AUTO
Engine Capacity/Tonnage : 0.95 Tonnage Sum insured : NA First Year of Registration : 2005
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 Ppurposes and business purposes of the Policyholders

Use for social, domestic, pleasure purposes and business purposes of any person to whom the Vehidle 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-tesling;

2) use whilst drawing a trailer

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

4) use for the camriage 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 incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1

Section 2
Property Damage - $1000

Windscreen : NA

-Named Driver and Excess (where applicabie)

L

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

For Approved Reparting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may refer to AIG website www.aig.sg or AIG SG
Mobile App. Simply search and download "AIG 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 vehicle where vehicle tonnage fall below 3 tons unless otherwise staled.

Hire Purchase Company/Employer's Loan: NA

\/We 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 1960, Part IV of the
Road Transport Act, 1987 (Malaysia), Road T port (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504708000 AIG Asia Pacific Insurance Pte. Ltd.

PJ INSURANCE AGENCIES PTE LTD This computer generated document does not require a signature.
6 PETIR ROAD #19-10 MAYSPRINGS

SINGAPORE 678267

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

HE5 641918000 | Winif 5g



