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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 28/05/2019 11:54

Date Of Accident 24/05/2019 17:30

Exact Location Of Accident SEMBAWANG RD AFTER JUNC YISHUN AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3952Y
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67415530

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

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

Cover Note Number 100876177

Driver

Name of Driver NAZIB BIN RAFFAT AFFANDI
NRIC No S8228266A

Date Of Birth 17/09/1982

Occupation OUTDOOR

Date Of Driving Pass 18/02/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84683173

Fax Number

Contact Number OFFICE-84683173

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 (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

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

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

Was there any audio recorded?

BLK 317 SEMBAWANG VISTA
#03-203

750317
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-8486999 - FAX NO: 68486799
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

SJuU2914X

PRIVATE CAR

FOK SIEW WAI, ADRIAN
S8807848lI

90284951
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Farm must be cat

3. information provided mast be a5 fruthful and sccurate a5 possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4 The ssue and acceptance of this Form by insurance compankes is not an admission of policy Kability on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Sangapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this roport at the contre and to copies of
the report being made avaitable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singagore {"GIA™) may/are permitted to collect, use,
disclote and/or process my persanal data/personal information set out In this [form] and any other personal information
proviced by me or possessed by my insurer {collecthvely the "Persanal Information”) and disclose and transfer such
Personal information to all insurer|s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ wyersTaw firmd, the
Maonetary Authority of Singapare and any relevant government agency/suthority [such as the police), for the purpose(s)
af

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

() investigating the accident and/or my claims;

(Wi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to ma,
which eould invalve disclosurs of certaln personal data about ma to bring about dellvery of the same as well as an 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 parmittad
to colflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d)  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claimas.

{#) the information so collected under (d) above may be shared [ disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Sigratisre Reporting Centre P s Signature
[If driver is not the policyholder) Name:
Date & Time: WRICFIN Mot
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SHETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Geylang N.P.C

Police Report

Ti20190526/2041

10f3
Report No. T/20190525/2041

132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25.!"&5;‘2019 08 43

NAZIB BIN RAFFAT AFFANDI

APT BLK 31? SEMBAWANG VISTA #03-203 SINGAPORE
750317

ID Type / ID Na.: Contact No.:

NRIC NO / 58228268A Home/Office: Mobile: 84683173
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant:

Male 36 17/09/1982 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Fumigators/Pest and weed controllers | Class: 3 Date of Expiry:

Along Hﬂad 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

GBG3952Y
m
SJU2914X | Car Slightty (0
Damaged

Ay Paceatrian st N T

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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Police Report

(T

Police Station Of Origin: Sl
Geylang N.P.C Report No. T/20180525/2041
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486909 CONTINUATION OF REPORT

Name NAZIB BIN RAFFAT AFFAND [IDNo. | se228268A

Related Vehicle | GBG3952Y (Van) Contact No. | B4683173

Hospital/Clinic NIL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date DFscha[ge MIL

s granted Medical Leave jes ot nury U NIL

Name FOK SIEWWAL ADRIAN [ DNe ] 588078481
Related Vehicle | SJU2914X (Car) Contact No. | 502843951
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL — )
Brief Details.

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
fo 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
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Geylang NP.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

' T/20190525/2041

Acfy
Report Mo. T/20100525/2041

CONTINUATION OF REPORT

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 8

5474885 stating the report number as reference.

G/ |
Sgt 2 AW YONG ZHAO LUN ALOYSIUS |

Signature Of Officer Recording The Report:

Signature Of Informant:

i
w

R "

\ !
Signature Of Interpreter: ' Date/Time:
Not applicable 25/05/2018 09:43
Officer In Charge Of Case: | Classification Of Case.

TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
WP 168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

|' Hmi::ﬂ’ SERVICES
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Accident Photo

‘ EACITY DEN VIV ="
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Accident Photo
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Accident Photo
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