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ARIAT 13080225 | Mational Assessmant Corare Services - U
ENTHY DATE & TIME: 2R052010 11-54
SUBMITTED BY: Jackasn Ha Zhao Tien

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 12:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon coaractly the details of the accident to speed up the claims process,

2, This

Form mast be completed by the Policyholder andior the Aulthorised Driver.

4. nfarmation provided must be as futhf
repudiate podicy liability.
4. The issue and scoeplance of this Fanm Dy MEUrance com
6. Any false reparting may be referrad 1o the Palice for

ul and accurale as possible, Any wilful misrepresent

alien or withalding of matenal facts may allow insurance comaanies to

panaes is nol an admission of pofcy liability an the part of the insurance COMPANEE

6. This repart will be forwarded by the insurers of the GIA R
archiving and thal copies of this report will, for a fom,

T. By the
aferesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Addrass

Mabile Phone Mo

Altlermative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

invastigation.
ecords Management Centre establis
be made avalable upen application by inberested parties,
lodgament of this rapad io the insurers you hareby consent 1o the archiving of this re

hed by the General Insurance Association of Singapore (Gla) for

port al the cantre and o copies of tha report being rmade avallabhs

ACCIDENT STATEMENT
28/05/2010 11:54
24/05/2018 17:30
SEMBAWANG RD AFTER JUNC YISHUN AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
GBG3a52Y

KST AUTO RENTAL PTELTD
200806860W
NOEMAIL

OFFICE-GT415530

MNISSAM
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NG

100876177

NAZIB BIN RAFFAT AFFANDI
582282684
171091982

OUTDOOR

18/02/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84683173

OFFICE-B4683173
NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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)
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?

Il Yes, against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20190525/2041.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 317 SEMBAWANG VISTA
#03-203

750317
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-84865998 - FAX NO: 68486788
NO

YES
(o)
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Medel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SJU2914X

PRIVATE CAR

FOK SIEW WAL ADRIAN
SBA0TR48]
90284851
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy lability.

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, The 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal informatien
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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/autharity (such as the police], for the purposels)
of:

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

(i} 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, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under {d) above may be shared [ disclosed:

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder's Signature Driver's ".-'.ignature Reporting Centra Pe nel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time; MWRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's SiEmTure

Date & Time:

Driver's S:knature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per ;erkg‘ugna:ure
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE Y /3 4 HODMM/YYY, Imey T . T J(HH:MM)

LDCATIDN:_M‘—E%‘J“F IL;H-:‘HOH 'T;-I‘L‘)nn A ¥
1. DETAILS OF VeHiCLE ; '
< VEHICLE NUM EER:%
BJINSURANCE COMPANY: :
o — = . S

cIPOUCY NUMBER:
SIPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2IMAKE & MODE]

O)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC L)
PIPURPOSE OF USING AT ACCIDENT TIME: Wi,
IARE YOU CLAIMING UNDER Your g INSURANCE (YES/lQ)

IF NO, PLEASE STATE (THIRD F‘AF{T@AW / REPORTING ONLY)

2. INSURED / POLICY HoLpeg

A)NAME: (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT. CONTACT: 313535 -
c)ADDRESS:

R

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

WMo of paccna3 ORIvER _
Cing d!q:{?"}ﬁ alNAME:_Nya) L Big oo A and (MALE / FEMA LE)
PR BINRIC/FIN/P ASSPORT: 583087664 . CONTACT: O U £% 317,
(-’L:} CJADDRESS: Bllc 319 Hologw My Vid{y Q63 (}s0°73)
CIDATEOFBRTH: (13 /) /18~ ) (DD/MM/yyYY) |

SIOCCUPATION: (INDoOR / & UTDGDR)
IYEARS OF DRIVING EXPREREENCE: _ (3| v|veh
4 WAS DRIVER AN EMPLOYEE oF THE INSURED'S company? (ves 7 g
IF NO, RELATIONSHIP OF THEg DRIVER WITH INSURED: Mints -
3. a)WEATHER CONDITION: (ClERf { RAINING / OTHERS___ —}
PIROAD SURFACE: (DfY / / OTHERS L R )
5. WAS ANYBODY INJUR (YES / ?)
7. Q|REPORTED TO POLCE / NO)
IF YES, PLEASE STATE W POLICE STATION:

8. THIRD PARTY VEHICLE

Mo of [“Ss20g2er  a) VEHICLE NUMBER: SOV 2944 MODEL;

= nduding deivec) b) DRIVER'S NAME Fd C Jitd Ly, i_an
o <] NRIC/FIN/PASSPORT: Sy CONTACT. .an 2 8V'N )
S 7. THIRD PARTY VEHICLE

d} VEHICLE NUMBER: DDEL:-—-———________ "

. & DRIVER'S NAME: e

eluding diver) fl NRIC/FIN/P ASSPORT: CONTACT::

Cmai| -

I
4% =

Nipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

LR

052572041

10f3
Report Mo. T/20100525/2041

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/05/2019 09:43

Vide Report No.: Station Diary No..

90

Informant's Particulars

Name of Informant:
NAZIB BIN RAFFAT AFFANDI

Address:

APT BLK 317 SEMBAWANG VISTA #03-203 SINGAPORE
750317

ID Type / ID No.: Contact No.:
NRIC NO / S82282664A Home/Office: Mobile: 84683173
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 17/09/1982 Driver
Race: Language: Institution / School Name:
Malay English
Oceupation: Driving Licence Information: o
Fumigators/Pest and weed controllers Class: 3 Date of Expiry: N
General Information of the Accident sl i i
Type of Non-Injury Drﬁnk Datgf‘l‘ ime of Type of Location:
| AccidanE Others Drive: Accident: Straight Road
No 24/05/2019 17:30
Location:
Along Road 1
SEMBAWANG ROAD
towards Sembawang MRT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i Rt
Vehicle No. | Type |Make  [Model __ | Condition [ No of Passenger |
GBG3952Y | Van Slightly |0
Damaged
SJU2914X | Car Slightly |0
| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BULICE FORCE J RN W

T/20190525/2041
Police Station Of Origin: i
Geylang N.P.C Report Nu. T/20190525/2041
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver P o gt L R e O S e B ek
Name NAZIB BIN RAFFAT AFFANDI ID No. SB228266A
Related Vehicle | GBG3952Y (Van) Contact No.| 84683173
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave _ | NIL ___| Degree of Injury | NIL
DriveriBE e S T s ey
Name | FOK SIEW WAI, ADRIAN ID No. S8807848|
Related Vehicle | SJU29714X (Car) Contact No.| 90284951
' Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -1}

Brief Details.

On the 24/05/2019 at about 1730hrs. | was driving along Sembawang Road towards Sembawang MRT
on the second lane. As | was nearing the traffic junction, | noticed that the traffic light was red as such
started to slow down and eventually came to a stop. Shortly after stopping, | felt an impact coming from
the rear of my vehicle as such | then checked the rear mirror and noticed that a red vehicle had collided in
to the rear of my vehicle. | immediately alighted from my vehicle to make a check on the other driver. Both
of us were fine with no injuries and proceeded to exchanged particulars. The driver then informed that he
wishes to go for a private settlement. | am lodging this report for insurance claims



POLICE PORCE LRI

T/20180525/2041

Police Station Of Origin:
Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

3of3
Report Mo T/20190525/2041

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 Informant:
G/

Sgt 2 AW YONG ZHAO LUN ALOYSIUS ' |

e ™.

b\ »

Signature Of Interpreter: Date/Time:
Not applicable 25/05/2019 09:43
Officer In Charge Of Case: Classification Of Case;

TP/ GIA
Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp - R
NP8
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ﬁ I G HOTLINE TEL: (65] B470-3000

COVER NOTE

S C s —

Cover Mote No. 100876177 Date 27 May 2019

The following risk descrived in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy

issued to the Policyholder.
SCHEDULE

Policyholder KST Auh:.l _Ranlal Ple Lid
Age Condition MiA, Registration No GBE3I0E2Y
Policy Tyne COMPREHENSIVE Nissan N\200 1.5L Diesel

HER COMMERCIAL MOTOR M s e
Effective Date 12 Agr 2019 CC/Tonnage 074
Expiry Date 11 Apr 2020 Engine No KOKCA00DOST00TKOKC400DOSTH0
Hire Purchase - Chassis No VSKYBAM20Z0144882
Company Year of Registration | 2017

This policy is subject to driver's age condition. The policy will indemnify the insured or any authorised driver only If
hefshe meets the age condition. Please refer to policy terms and conditions.

LUsage of vehicla only for the following purposes:
1. Use only for social, domestic and pleasura purposes and for the Policyholder's business.
2. Usaein connaction with the Policyholdar's business. Use for the carriage of passengers (other than for hire or resard) in
connection with the Policyholder's business and use for social, domestic or pleasure purposes,

Flease note that acceptance of the risk s subject 1o our finel acceptance and terms and conditions applicable to the policy.
Should you require any change to the insurance, please contact us immediately, Otherwise, any change will not be covered
inder the policy.

The Company may cancel this cover by notice in writing and the Insurance will be lerminated and a propartionate pan of the
annual premium for the insurance will ba charged for the time the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE OF INSURANCE

I e hereby certify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks
and Compensation) Act (Chapler 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

I, AIG ASIA PACIFIC INSURANCE PTE. LTD.
IMPORTANT NOTICE o

THIS COVER NOTE IS VALID FOR ui;’/;.///

60 DAYS FROM THE FIRST DAY OF :

THE POLICY PERIOD.

Authorised Representative

S5PYTP

A5 Buikding, 7B Shenion Woy #0% 18 Singapoe 079120 Copynghl & 2017 AIG Asia Pacilic Inswonoe Ma od



