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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report 09/11/2018 17:13

Date Of Accident 07/11/2018 08:40

Exact Location Of Accident BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH57582
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -

Email Address KSTTEAM@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96355542
Alternative Phone No OFFICE-96355542

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Er:]aecéfg(rzz%seenfor which vehicle was being used at OTW TO WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 100862157

Driver

Name of Driver JAMSONI BIN SUAIDI
NRIC No S1583462E

Date Of Birth 04/07/1963

Occupation OUTDOOR

Date Of Driving Pass 08/01/2003

Driving Experience 15 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90226795
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 128 BEDOK NORTH ST 2
#03-16

460128
NO
OTHER - HIRER(COMPANY)

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

YES

HAVEN'T RETRIEVED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJC8988M

PRIVATE CAR
HONG KWEE YONG
S6976774E
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the cloims process.

2 This Form must be completed b

Lo

Lhe Policyhol ind ithioi

3 Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy llabHity.

4. The msue and accepiance of this Form by Insurance companies Is not an admission of poticy lability on the part of the insurance

campanias.

6 The report will be forwarded by the insurers of the GIA Recosds Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you herely consent Lo the archoing of this report at the centre and 1o coples of
the réport beng made avaitakle aforesaid,

E Consent under the Personal Data Protection Act (PDPA)
I undgrstand, acknowledpe, agres and consent that

(9] My insurer, my workshop and the General Insurance Assaciation of Sngapare ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all Insureris) who have insured vehicleds] invabeed in this accldent {all insurer(s) who have insured
vehicle|s| involved in this acodent shall be collectively referred to as the “lnsurers”], the insurers’ lawyers/low firms, the
Monatary Autharity of Singapore and any relavant government agency/autharity (such as the palice), far the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settloment of the claims and any necessary
lvestigations relating to the claims;

(i} mvestugating the accident and/or my claims;
[iii} carrying out andfor deakng with my instructions or responding to any enquiries by me;

{iv) administering ry claims (ineluding the mallng of cofrespondence, statements, (nvolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dedivery of the same o well 23 on the
external coves of envelopes/mail packages); and/or

{¥] compiying with applicable law in administering, processing, handling and/for dealing with my claimy. [collectively the
“Purposes”|

{B)  all rsurer(s) who have insured vehiciels) involved in this sccident and the Insurers’ Iawyers/lvw Tinms, may/are permitied
torcollect, use, disclese and/or process my Personal Information for ane or maore of the sbove Purpoies; and

i€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party semvice proveders of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of thie abave Purpotes.

{d}  my Personal information will also be collected and wsed 1o compile claims hivtory for the purpose of fraud detectian,
ImaEtigation and management in prosent and all future claima

led  the imfarmation so collected under (d) above may be shared |/ disciosed:

(i} toallinsurers and/for any other third partaes that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators. law enforcement and government agencies &s reasanably required for the purpotes stated, or

{H} for complying with requirements urder any regulations, laws or court arders

cﬁtc/f? \n\1& .
2 \." Jf#&q_. .!‘f?/;/{P

Palieyholders Sgnature Oerver's Signatura Reparidy Centre Persannel's Signature

Date & Time: | driver is not the policyholder) Name:
Data & Time: NRIC/FIN Na .-

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

REBO K RESECVOrE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/TR il Fo FRe atlackeof ofafeceent
[4

[gparticulars are true in every respect.

c@aluliy |
Pekicyholder's Signature Dviver's Signature Reporting Centre Personnel’s Sgnature
[rate & Time (1f driver & not the palicyhalder) Nama:
Date K Tiree NRIC/FIN Ma
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Individual Statement

| WAS TRAVELLING FROM BEDOK NORTH RD TWDS BEDOK RESERVOIR RD ON THE 2% LANE OF A3-
LAMES RD.INFRT OF MY VEH|B)BEARING REG NO SICR28L) STOP DUE TO THE RED TRAFFIC LIGHT
AND | FOLLOWED SUIT WITHOUT ANY CONTACT TO THE FRT VEH, THE VEH B DRIVER 5410 THAT MY
YEH HIT ONTO HIS REAR PORTION OF HIS VEH.THERE'S NO DAMAGES TO BOTH OF OUR VEH.

Page 5 of 15



Accident Photo
- | -
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Accident Photo
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Accident Photo
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Accident Photo

CTY-LINK
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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