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ENTRY DATE & TIME: 25/05/2019 11:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 16:35

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 25/05/2019 11:47

Date Of Accident 17/05/2019 14:45

Exact Location Of Accident NO. 7 ANG MO KIO STREET 64
Country/State of Loss SINGAPORE

Vehicle Registration Number GW2390G

Insured/Policyholder

KST AUTO RENTAL PTE LTD
Co Reg No -

Email Address BOMLOGSG@GMAIL.COM
Mobile Phone No (LOCAL) +65-87518749
Alternative Phone No OFFICE-87518749

Name Of Registered Owner

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

. ) DOING DELIVERY
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

COMMERCIAL VEHICLE

NO

Vehicle Category
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994127/100862529-000
Cover Note Number

Driver

Name of Driver AHMAD ZULFIKAR MOHD SAMSUDIN
NRIC No S9616180H

Date Of Birth 15/05/1996

Occupation OUTDOOR

Date Of Driving Pass 15/03/2019

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87518749

Fax Number

Contact Number
EMail Address

OTHERS-87518749
BOMLOGSG@GMAIL.COM
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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 (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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 265 YISHUN STREET 22
#06-206

760265
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : COLLEGUE
GENDER: : MALE

NO

NO

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

Insurance Company Name

Nature Of Damage

SME9588G

PRIVATE CAR
TANG JUNN WEN
526835688
93883950
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

.+ Infarmation provided must be as truthiul and accurate a3 possible. Any wi

Flease report corfectly the detasls af the accident to speed wp the claims process.
Thits Farm must be gos

Authorised D iv

iful misrepresentation or withholding of material

facts may aliow Insurance companias to repudiate policy liability.

The issue and scceptance of this Form by nsurance compankes & not an admission of policy ability on the part of the insurance
Lo A nies

AR TRPIRINg may De reterrpd 1o the Folice hor investigation.

The regert will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this report will for a fee be made available upan application by
interested parties.

+ By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available sforesasd.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

tal My insurer, my workshop and the General insurance Assodiation of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any ather personal information
pravided by mé or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invakved in this accident {2 insurer(s) wha have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers™], the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

i) processing, handling and/or dealing with my ciaims including the settiement of the daims and any necewsany
investigations relating to the claims;

(i) imvestigating the aceident andfor my clgims;
{iil]) carrying out and/or dealing with my instructions or respanding 1o any enquiries by ma;

(iv] administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(B} allinzurer{s) who have insured vehicle{s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for ane or mare of the above Purposes; and

(€]  mw Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes.

{d) my Personal information will also be collected and used te eampile claims history for the purpose af fraud detection,
Investigation and management in present and all fulure claims.

[#] the information so collected under [d) above iy bee shared / disclosed:

(1) 1o & insurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
fegulators, law enforcement and government agoncies a5 reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Polioyhalder's Signature Dirwer’s Signature
Date & Time: {if dréver is not the policyholder)

Date &Time: 250X /9 /025
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Sketch Plan #2
sercnean MO T g o ko LY

R s
e

%lamm !*’

T amk oty
LR B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/e decla particulars arg true in every respect
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Poeyholder's Sgalirt Driver's Signature Agiirting Contre Persopners 55
Dite & Tima {IF debver I3 mot the policyholder) LETLEH ]

Date & Time: 350519 (025 NRIC/FIN Mo W
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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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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Driving License

HEPUBLIC OF SINGAPDRE : =

U.ﬁ“
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTAE
GENERAL § Rilfins Qusy EL8:00 Singapers 043550 : '
E&u kee Tal(65) §234 0920 Fax (638224 0032

3 Qperating Houn 1 Mendey i Friguy, 0500 = 13, ' ' '
Abzeans Hlaaaeaghr centRE wu:numunnn;.’m.mmﬂm e ' I
&

IMPORTANTNOTE! Pleasesubmitthe cormpleted Addindum formtothe

lame Autherised ReportingCentre
with whom yousubmittedthe OrlginelRepert, « ' :

“ ADDENDUM o
(A} PARTICULARSOFFPERSO MAKINGTHEAMENDMENTS:
Uriginal RepartNo 4 f"i’lﬂ Jrj quﬁé??"l(l" Vehlcle Reglitration Me: 61"‘] 33{{’0&'
Name i shawnin NRIC) | _ﬂ!ﬂlw M/‘@f ﬂﬁlf jmg%ﬁﬂspﬂn No i

ﬁ*‘f!wra"‘w‘ehl:la Owner) (*) Please deletass appropriate
*

Address ' Singapore| )
Contact {Tel) ] Moklle H::.J &? ﬂ‘&l’?l{fi
Emal Addrass i :

DatecfAccident ¢ [T[ﬂfhﬁa\ Time of Accldent frtf{ﬁf
Place of Accident ¢ NLQ—E W WK} tﬁﬂ (-Jﬂm({ EL’{

Insmanc!l:an-rpnnvl__mjr

(8] ACDITIONALINFORMATION{AMENDMENTST

|heve made s report onthe ebave menticned sesident snd would lIketo Include additlensl infarmationor
mazke the following amendments: .

Teulauon SKull % MG % a1 akld

A// Q; éﬁ‘(; - 7
¥ . .
Pellzyhalder / Driver's Sigraturs gerting Centpg Pegson 8 Sigpeture
Date: Rl f%ﬁzt /t%ﬂ)
HRIC/FIN N /
|
L

Tatu

PR el adigr
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