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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 02/03/2019 14:57

Date Of Accident 29/01/2019 15:20

Exact Location Of Accident BLOCK 2 LOYANG LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA7731Z
Insured/Policyholder

Name Of Registered Owner KST LEASING & SERVICING
Co Reg No -

Email Address KSTTEAM@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-98355185
Alternative Phone No OFFICE-98355185

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 999994498/100869624-00008
Cover Note Number

Driver

Name of Driver HARDI BIN AWANG

NRIC No S7040103G

Date Of Birth 16/11/1970

Occupation OUTDOOR

Date Of Driving Pass 08/01/2015

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98355185

Fax Number

Contact Number OTHERS-98355185

EMail Address KSTTEAM@SINGNET.COM.SG
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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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 894A TAMPINES STREET 81
#02-900

521894
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JSW8249 (COMMERCIAL VEHICLE)

2
NO
NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

PLEASE REFER TO POLICE REPORT T/20190222/2178

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

JSW8429
LORRY

COMMERCIAL VEHICLE
SALAHUDDIN BIN KARIM
790823065323
0197807424
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT NOT

Piease report cormectly the details of the accident to speed up the claims process.

. This Farm must be g

. Infarmation provided must be as truthful pnd acourate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repediate policy liability.

The issue and acoeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparnies.

. Any false reporting may be referred to the Police for investigation.

Thee report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Buzociation of Singapare (GIA) for archiving and that coples of this report willl fior a fee be made avaldable wpon application by
interested parties

. By the lodgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made availlable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

{a} My nsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information 81 out in this [form] and any other personal infarmation
prowded by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information i all insured(i) who hawe infured vehicle(s) Involved in this acaident (all insurer(s) who have insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency)authority (such as the police], for the purpase{s)
of

{i] processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
imvestigabons relating to the claims;

(] imvestigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence. statements, invoices, reports. or notces 1o me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”|
(B] &l inaureris) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or

agentiincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal information will alio be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) themformation so collecved under (d) above may be shared [ dsclosed:

fij toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any Fegulanons, lEws or court arders,

i i #
A vV prles]olf
po il
Folicyhaolder's Signature Driver's Signature /i-pnm Centre I's Signature
Date & Time: (If derver |5 mot the policyholder] l
Date & Time: Hﬂl:.r'FlN Ma:

Page 4 of 22



Accident Sketch Plan

SKETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare 10 forggaing particulars are true in gvery respect,

ik ﬂ,-y”f 0 Jeg U

Deriver's Signature xfwuﬁmr I
[if driwer is not the polscyhodder) f ﬂ
Date & Time: MRIC/FIN Na.-
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POLICE REPORT

POLICE FORCE AR RARRER

TrR201802222178
Police Station Of Origin; :
Tampines N.P.C Fepon No. 120190222217

6 Tampines Avenue 4 SINGAPORE 520832
Tel No- 1800-587 18498

REPORT OF A TRAFFIC ACCIDENT

DauteTime Report Made: I Vide Repon Ne.. ' [ Station Diary Mo,
22/02/2015 21'55 | 108
- — — =

Mame of Informant: Addrass:

HARDI BIN AWANG | APT BLK 884A TAMPINES STREET 81 #)2.800 SINGAPC &
N 521894 s,

ID Typa /1D No.: | Contact No.

NRIC NG/ ST0401030G o Han_*er‘_f:}f o _Mobile: 88355185

Mationality: T Email - — :
SINGAPORE CITIZEN ) e

Sex: | Age: Date of Bith: | Type of Infermant: —

Iale | 48 18111570 | Driver — o

Race: | Language: | Instrution / Scrool Name

Malay - — |

OQccupatinn: | Driving Licence Information.

_DELIVERY DRIVER _{ _(;rass 2B2A3 Date: »f Expiry

| Date/Time of

Type of Mon-injury i Drink Type of Locat
ARclcant Foreign Vehicle Drive: | Accidant: Car Park
No |20001201918:20 |
Lucation:
Along Rcad 1
LOYANG LANE
. BLOCK 2 LOVANG LANE . - re——— :
| Weather: Road Surface | Koat Speed Limi
| Clea _ Dry = o m e s e
Traffic Flow: Traffic Control Traff: Volums
Cne Vay Not Controlied | No [raffic

- —— e e e e —— s

| An_-.r::ms' ...r:fnve ed oy
ambulance:
| NG s

Type of Collision
| Moving Vehicle £3ainst - Parkrd Vehicle

GBAY731Z | Van

, . o Dam..:uq
JSWB427 | Lorry | .sngm.ty | O

S E——

_y F'adasanlnrv: Mo __ R o -
[ No. of Pedestrians Injured: NIL | Useof _F ﬂq’“"lil‘l Cros E_:'_Q_NA
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POLICE REPORT

g AR

Police Station OFf Onigin: e
Tampines N.P.C Raport No. TI201902227217¢
& Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871808 CONTINUATION OF REPORT

‘Name HARDI BIN AWANG Is?l:um 03G
Related Vehicle | GBAT731Z (Van) T [Contact No.| 98355185
Hospital/Clinic | NIL = " Class of | Class. 2B2A3

Driving Date of Expiry: NIL

| Licance & i
| ExpiryDate| -

Date Treatment | NIL | Date Discharge | NiL p
No. of Days granted Medical Leave | NIL | Uegree of inury | NIL . i
Brief Detalls.

On the above mentioned date, time and location my van was parkead at the said carpark When | was
about to collect my van | discoverad that the said lorry had hit onte my van. The front left side of my v
sustained damages and scratches.
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TP POLICE REPORT

SINGAPORE A0S AR

POLICE FORCE Tr20190215/2125
Police Station Of Origin 1063
Tampines Morth NPP Raopor Mo, 17201 802152125
461 Tampines Street 44 #01-56 SINGAFORE
520451
Tel No. 1800-7818299
HEPORT OF A TRAFFIC ACCIDENT T —
"mi::f'r ime Report Made | Vide Repart No.. | Station Diary No

5/02/2019 1553 | 24

IIII|||I'
Mame of Infnrmant
Srl|:l"'lu.t.|d. n Bin Karim

Address:
‘I[] Jalan Putra 4/1 Taman Sri Putra Skudai JB

ID Type/ID No | Contact No.
NEW MALAYSIAN IC / | Home/Office: Mobile: 0197807424
790823085373 : ! I
Nationality | Email
MALAYSIAN — — .
Sex' Age | Dateof Bith: | Type of Informant
Male | 39 | 23/08/1979 Driver -
“Racer Language: [ Institution / School Name:
Oecupation. Driving Licence Information
Lorry driver = Class: Date of Expiry

| Tvoe of Non-Injury Date/Time of Type of Location;
ﬁiﬁudenl- Forsign Vehicia Accident: Car Park
i, ) — 4 Tiod Tk - R - T E—
Location ]
Along Read 1

LOYANG WAY

_No. 2 Loyang Lane Singapore 508913

Weather Road Surface: : Road Speed Limit:
Clear i Oy 5 A
| Traffic Flow: Traffic Control Traffic Volume
Twn » Way = — | Mot Conirolled | No Traffic
r-fpe of Collision Anyone conveyed Dy
Maoving Vehicle Againsl - Parked Vehicle ambulance: [
No

Slightty

Damaged
Slightly |0
Damaged
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TP POLICE REPORT

POLICE FORCE - /201802152125

2003

Police Station Of Origin®
Report No. TI201802 152125

Tampines Morth NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7B18589

Brief Details.
On 26 /01/2019 @ 1555hrs, | was reversing my lorry JSWB8428 inside a Private Compound at No. 2
Loyang Lane and hil the front portion of van GBA7731Z which was parked at the said compound.

No body was injurad as there was no ona inside the Van. | am not injured as well.

SINGAPORE -
- 1] g
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TP POLICE REPORT

SINGAPORE | WA
POLICE FORCE ' TI201902152125
Police Station Of Ongin: 3of3
Tampines North NPP Report No. TRR0190216/2125
481 Tampines Street 44 #01-56 SINGAPORE
520461 COMTINUATION OF REPORT

Tel No: 1600-7818999

Sketch Plan
Informant is not able to provide sketch plan

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 /? Signature Of Infpregant:

G/ e

St Staff Sgt MOHAMMAD ABDULGHANI B

MOHD ADNAN {z’ Vs

p

Signature Of Interpreter e Date/Time:

Not applicable 15/02/2019 15:53

Officer In Charge Of Case: Classiicaion Ofcase:- ————— |
TP/ AEIT / Vgt SINGAPORE _
Sr Staff Sgt ONG YONG HOCK @"’”“ Lo ﬂb?)
Contact No.: 65476436 \ o
R ra
Authentication Stamp .

NP 58 | SHENATLR

o e 5.5 S T
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REPUBLIC DF SINGAPDRE

REPUBLIC OF S!HE.&IPGHE
{DENTITY camD no. ST040103G

v

HARDI BIN AWANG

| e =
MALAY &,
Coa e b 552 - -
18-11-1870 L]

ity O W

-

WD

!IIIIIIIIIII

e 870401036
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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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Accident Photo
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Accident Photo
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