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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage report cormectly the detalls of the accdent to speed up the claims process

2. This Form musl be complalad by the Policyholder and/or the Authorsed Driver,

3, Infermation provided mus! be as truthlul and aocurale as possiole, Any witlul missepresantation of witholding of matenal facte may afiow maurancs companies o
repudiate policy liability

il Tre jszue and acceptance of 1hie Form by insurEnce companies 15 nol-an admission of podcy lability on tha part of the inswance companies

5. Anry false reporiing may be referred lo the Police for Investigation.

B, Thim saport will Do forwardad by the insurers of the GUA Records Management Centre established by the General Insurance Associalicn of Singapore (GLA) for
archiving and ha! copses of this mpon will. for & fes, be made avaiatle upon appecakon b',l inlsrestad parles

7. By tha ladgamant of This repart 1o e insurers, you hereby consent 1o the anchiving of this repor &t the centre and io copios of Tho tepor] being ot ayidahe
aloregmd

ACCIDENT STATEMENT

Date Of Rapor 02/03/2019 14:57

Cate Of Accident 29/01/2019 15:20

Exact Location Of Accident BLOCHK Z LOYANG LANE
Country/State of Loss SINGAPORE

Vehicle Registrafion Number GBATTINZ
Insured/Policyholdar

Mama Of Registered Cwnar KST LEASING & SERVICING
Co Reg No

Emall Address KSTTEAM@DMSINGNET COM.5G
Mobile Phone No (LOCAL) +65-98355185
Alernativa Phone No OFFICE-98355185

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being usad at

itne of acakient WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? Ne

It No, Please stale action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 950594408/100863624-00008
Caover Nole Number

Driver

Name of Driver HARDI BIN AWANG

NRIC No ST040103G

Date Of Birth 16/11/1870

Clcoupation QUTDOOR

Date O Driving Pass 08/0142015

Driving Experiance 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-08355185

Fax Number

Contaclt Number OTHERS-98355185

EMail Addrass KSTTEAMESINGNET.COM.5G
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BLK 894A TAMPINES STREET &1
#02-900

Postoode 521854

Address

Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registrabion Mumber of Drver's Own
Vehiclae

Insurance Company of Driver's Own Vehicls

Gaenaeral Information of the Accident

Type Of Accident HIT ANDO RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? YES
Fareign Vehicle Registration Number JSWA249 (COMMERCIAL VEHICLE])
Number of vehicles {including own vehicle)

invalved in the accident =

Was any body Injured In the Accident? WO

Was any injurad conveyed to hospilal by

ambulance? M=

Was any other malerial or properly damagsd? YES

| ha_wa bean approacrjad by unknnwn_per&nn[ij NO)

soliciting/offering accident claims assistance

Mumber of Pazsengars {Including Driver) 0

Datails of Police Action

Was the accident reparted to the pollca? YES

If ¥Yes Please state whioh Police Station

Police Station Mame TAMPINES MEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁgﬂgﬁgplﬂES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-587 1299 - FAX NO: 6587 1699
Was notice of intended Prasecution given’ NO

If ¥as.against whom?

Clrcumstances of Accident

PLEASE REFER TQ POLICE REFORT TI20180222/2178

Attachment(s)

Are accident phetos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number JSWa429
Yehicle MakeModel/Caolour LORRY
Details Of Proparties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Drivar SALAHUDDIN BIN KARIM
NRIC/Passpart Number 790823065323
Contact Number 0187807424
Address
Posicode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm miust be completed Palicyholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhaolding of material

facts may allow insurance campanies to iate pol lity.

. The issue and acceptance of this Farm by Insurance companies is not an admissian of policy liability on the part of the Insurance
campanies

. An & raporting ma ferred to the P ation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made avallable upon application by
mterested parties,

. Ay the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consant that:

{al My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/are permitted to collect, use,
disciose andjor process my persanal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Persanal Infarmation to # insurer(s) wheo have jnsured vehicle(s) involved in this accldent (all |nsurer(s) who have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the paolice), for the purposeis)
ot :

(i} processing, handling and/or dealing with my claims including the settlément of the claims and any necessary
investigations relating to the claims;

{Il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims {Including the mailing of correspondence, staterments, involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages]; and/or

v} camplying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

{b] allinsurer{s) who have insured vehiclels) invelved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so eollected under (d} above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders.
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Policyholder's Signature DOriver's s.ip"mure ,/P.epnrﬁng Centre P:rs:Inel's Signature

Date & Time: |H driver Is not the policyholder) MName: E f t q B 4
|

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ:} \ r..;’ﬂf
ﬁf: ‘A M‘xx\\ﬂv
U ~

DECLARATION

I{We declare theforegoing particulars are truein .r-.rer'.' respect.

kvz.ogf*) “l ¥ | ]/ ALY

F;Ib:vhnlabl;’:;ﬁ;'iﬁfuré Driver's Signature ;ﬁnl Centre Pecsan erIg;nature
Date & Time: {If drivar is nat the policyholder] Z“P

Diate & Tirme: Nﬂlc,."F'lN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AR

1720190222/2178

|

Reprn No, T/201 9022252177

6 Tampines Avenue 4 SINGAPORE 529652

Tel No' 1800-58715888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

- f Infrman: ==
HARDI BIN AWANG

22102/2015 21'55

[ Vide Report No.: [ Station Diary No

108

5 Adas- :
APT BLK 834A TAMPINES STREET 81 #12-800 SINGAPLAL
5218584

ID Type /1D No.. Contact No.:
NRIC NG / $7040103G Home/Office: Mobile: 98355185
Nationality. Ernail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of infermant: - o
Male 48 16/11/1970 | Driver ) o o
Race: Language: | Inst ution / School Name
Malay o B L
Cecupation: Driving Licence Information.

DELIVERY DRIVER Class: 2B2A3

Date of Expiry

Iy

Type of Non-Injury Drink Date/Time of | Type of Location
Apriant: Foreign Vehicle ﬁgv&: Accident: | Car Park
Location: -
Along Read 1
LOYANG LAMNE

 BLOCK 2 LOVANG LANE -
Weather: Road Surface Koa: Soeed Limit

| Clear Dry S S
Traffic Flow: Traffic Control Traffi; Volums
One Way J Not Controlled e No [raffic .
Type of Collisior | Anyone conveyed by
Moving Vehicle A3ainst - Parki:d Vehicle | ambulance:

NGO

GBA7731Z | Van

Damaged -
JSWB4z2 | Lomry | Slightly |0
2 =i Damaged o

y Pedesirian Involved: No__

No. of Pedestrians Injured: ML

B rLTse of P@gjgal-:_an Crossing: NA




SR B S A

TI201080222/2178

Pualice Station Of Origin: Zais
Tampines N.P.C Report No. T/20180222/217¢
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Name HARDI BIN AWANG T |IDNo. | S7040103G

!

Related Vehicle | GBA7731Z (Van) - "| Contact No.| 98355185
Hospital/Clinic | NIL "Class of | Class: 2B.2A3

| Driving | Date of Expiry: NIL

| Licence & |

N | Expiry Date | E

Date Treatment | NIL TDate Discharge I NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B
Brief Details.

On the abave mentioned date, time and location my van was parked at the said carpark \When | was
about to collect my van | discoveed that the said lorry had hit onto my van. The front left side of my va
sustained damages and scratches.



e
SINGAPORE AR RO

anlcE FDRCE T/20150215/2125
Police Station Of Origin: o2
Tampines North NPP Repon Mo, Ti20190215/2125
461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No. 1800-7818999

REPORT OF A TRAFFIC ACCIDENT | 3 -
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/02/2019 15:53 24

il : ,!.!.!'£1n:-JJ}:', 5

Mame of Informant: Address:
Salahuddin Bin Karim 10 Jalan Putra 4/1 Taman Sri Putra Skudal JB B
ID Type / 1D No. Contact No..
NEW MALAYSIAN IC / | Home/Office: Mobile: 0197807424
700823085323 0 — .
Nationality: Email:
MALAYSIAN _ - -
Sex | Age | DateofBith: |Typeof Informant.
Male |39 | 23/08/1979 Driver
Race’ Language: Institution / School Name:
Occupation. | Driving Licence Information.
Loy driver | Class! ~ Date of Expiry

Type 6t MNon-Injury Date/Time of Type of Location:
Aceidant Foreign Vehicie Accident: Car Park

Locah; o

Along Road 1

LOYANG WAY
. No. 2 Loyang Lane Singapore 508913

Weather. Road Surface: Road Speed Limit:
|Clear N Dry

Traffic Flow: Traffic Controk Traffic Volume:

Two Way == Not Controlied No Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

| slightty
Damaged

Lorry _J l Siightly |0
| s N |._ . Damaged
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POLICE FORCE TR01802152125
Police Station Of Origin: i
Tampines North NPP Report No. T/20180215/2125
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818388

Brief Detalls.
On 29 /01/2019 @ 1555hrs, | was reversing my lorry JS\W8420 inside a Private Compound at No. 2
Layang Lane and hit the front portion of van GBAT7731Z which was parked at the sald compound.

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



swooore . (NI

Police Station Of Origin: 303
Tampines North NPP Report No. T/I20190216(2125
461 Tampines Street 44 #01-58 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No, 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. 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) '";7 Signature Of Infprmant: o
G/ 7

Sr Staff Sgt MOHAMMAD AEDULG/HANl B

MOHD ADNAN 1/ /’

“Signature Of Interpreter: L= Date/Time:

Not applicable 15/02/2019 15:63

b = o O - TR R . =3 A r’ % S __‘___,==ﬁ—
Officer In Charge Of Case: Classification Of Case

g’y SINGAPDRE
TP/ AEIT/ @ :F::JLIEE FORCE
Contact No.; 65476436

4 o
Lo I
SIONATLURHA

i S b

Authentication Stamp
NPiGE

—

Sr Staff Sgt ONG YONG HOCK l




ACCIDENT STATEMENT

ACCIDENT DATE:( 2 /_C 1/ 30 () (DD/MM/YYYY), TIME: 1S 20 ) (HH:MM)

LOCATION; _E.LLH&I‘MR LNE

1

e Iﬂ] Pzrgcanﬂ;}.
Cin I‘Juduuj dw;ﬁl‘)
1

8,
H’"['IL- H,{ 1‘|u A Tr

DETAILS OF VEHICLE
a)VEHICLE NUMBEr;_ B 17
O]INSURANCE COMPANY.__IN1 E{
¢]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL:_Touore Wace
fJTYPE:(SALOON / COUPE / MPV /V.AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENTTIME__'T 2 0 =
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE WHD EARTY CLAIM / REFORTING OMLY]
INSURED / POLICY HOLDER

AJNAME_LIAEDL B0 Wi ssio) (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: ﬁwnb"’ﬂr CONTACT:_GRIT(iFs
-::MDDRESS PNE BAuA B3 -2o0 Th.u-.r.-.wu*;_ c1 B

Qoale  $1RAL
*CONTINUETO 3.d IF DRIVER ALSO POLICY HC!LDER

DRIVER
alNAME Sataiiuinn T AEw

b NRIC/FIN/P ASSP 120823068323

clADDRESS: Ler 14 lan Puipa A - :
I_‘_'__,,..-“'- , |"""....H.r

“d)DATE OF BIRTH: {23 /_OF /19 19 ) (DD/MM/YYYY) - _ [ A

&) OCCUPATION: (INDOOR / OQUTDOCR) i

NEA{E. OFDRIVING P S —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O} WEATHER CONDITION: (CLEAR / RAINING [ OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:Z 113 e

THIRD PARTY VEHICLE iy
@) VEHICLE NUMBER: _“1%9 F332 __—MODEL: T Uece _ —
S

W
MPC

C ncluding cuiver) ) DRIVER'S NAME:_Hac oy 3 #roae :
SR 0105 0 CONW (=281

(1)

i
My "1';1' P'-‘il'}.'&ﬂ-ja

] HRIC/FIN/PASSPORT:
TH!RD FARTY VEHICLE )
cfl VEHICLE MUMBER: _1 Sl 81 J..r-—q MODEL: Soaud

€] DRIVER'S NAME_S2!nuudin Bral Earim

(Inedug; ion ‘Jll-'u.-’lr’l} NRIC/FIN/PASSPORT: 9 0223005 323 coNTACT: 41535 C"l-u:;_

{ 3

- o

Omatl = KLTTERWE Sinthnif] (om TGT
\IDED
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HOTLINE THL (i) S M

CERTIFICATE OF INSURANCE

MOTOR VEMIGLES [THISD-FARTY RISHES AND COMPERSATILNI ACT|CHARTER-185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TN RULES, 1900
ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR YEMISEES | THIRD.PARTY RISKS) RULES, ARRS FMALAYSIA} a2
r THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS 58150000 (1)
WINDSCREEN EXCES LA
CERTIFICATE NO. 9u9604496/1 00BEHE23-D000E e v il ST i 161 Mo SRR

SUM INSURED 55000
INSURING WITH COE/PARF  NO)

1) VEHICLE REGISTRATION NO. GRATTIZ
21 NAME DF INSURED KST LEASING & SERVICING

4| EFFECTIVE DATE OF THE COMMENCEMENT 2 Jan 2014
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 11 Apr 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE *

Ay prson Wi s driing on ths fdLed's ordsn o with er parmasann

Paeivicted:- trat the gBraon diwng IS potmifed i1 acconEnee it A8 (ioEnimE o GlREr s of IBgUtEns o arve the Motar Velwess or
hiay bEen sn peimitted Bnd (s rot digualised by omer of & Gt f Law or by reason of any eractment or reguiation i thal beshadl
from drwing the Meine Vehiche

6) LIMITATION AS TO USE *
e foir the carriege of passengears or Qoods N connecion withs ftie insusad's buaineas

| Jais for socim, domasts: DleRsue pulpaSAs and BUSINEss PurposRs al any parson whim tha vehicls is tared

The Pulicy doss nol covar

1) 1Jaa for iy pace-fasking, reliobllty Wl o st lasing

21 L wehibst hrimaineg @ traile axcapit the towing (ather wan fioe rewaril) f woy ane dizabled machigncally propalled venirs
3} se for (e cariags ol pasdiigars for hirs or rewad By-any persan 1o wharm i yehire i il

LSS OF USE NO T INCLUDED |

« namEen priver VA

HIRE PURCHASE COMPANY HA

* L irmifae s oo noperative By Secton 8 af tive Motor Velrcks ( Thrd Pairy Sixs aid Lipmpeirsation &ct (Chapier 188) and
Saptnn 05 of (he Road Trappispe A 1OEF (atagenia). cret fof fo Hi anckaded pedar thesy Hesdiias

| i Whe haraby Serlily that the pollcy 10 wihch s Gertificali (emtes 1§ saued i sweoance. win ihe pruasion af e Motos Veheoes (Thads
Party Rinks and Compensation) Act {Chimter TEE and Par (W ol the Res Transpart AL 1887 (M=layain)

|ssuad N SINGAPOrE 4 Dac Z018 AIG ASIA PACIFIC INSURANGCE PTE. LTD
155G 8-000
KoH TONG PR '\F'
AIG BLILOMG TH SHENTCN WAY #0798 SIMUAPORE N30 5Pl -4
“Aithorised Represeniative

CiFnGINAL BECANA



