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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/07/2019 16:18
05/07/2019 07:40

PIE TWDS TUAS AT 8.5KM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG3899T

KST AUTO RENTAL PTE LTD

NOEMAIL

OFFICE-67415520

NISSAN
NV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994113/100865567-00000

RAHMAT BIN HUSIN
S7831422B

21/10/1978

OUTDOOR

22/12/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92777204

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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 869A TAMPINES AVE 8 #06-500
521869

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

TP TOOK THE MEMORY CARD
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

FBG4220U

MOTORCYCLE

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBG4220U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name PILLOW
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBG4220U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleate report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow sniurance companied to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy labdlity on the part of the insurance
campanies
5 Any false reporting may be referred to the Police for investigation.

B The reporl will be Torwarded by the insurers of the GIA Records Managemeni Centre established by the General insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apolication by
Intetested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My indurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
diselate and/or process my persanal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all inswrers] who have insured vehiches] invelved in this aceident {all insurers] who have insured
wehiclefs) invalved in this accident shall be collectively referrad to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
of

[i] processing, handing snd/or desling with my claimi including the settlement of the claims and any necessary
investigations relating 1o the claims;

[} imvestigating the accsdent and/or my claims;
[iii) carrying out and/or dealing with ry instrections or responding to any enguiries by me;

(i) admiinmstering my claims (induding the mailing of correspondance, statements, involces, reports o notices o me,
which could involve disclbosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/ar dealing with my daims {collectively the
“Purposes’)

(B} all insurer(s) wha have insured vehicle(s) Invaled in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use; disclose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d)  my Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{e]  the information to colected under (d} abowe may be shared [ disclosed:

() e all imgurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment Sgencies as reasonably requirgd for the purposes stated, or

(&) for comalying with requitements under any regulations, laws of court orders.

Palicyhaldess Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver is nat the palicyholder} MNarme:
Date & Tima: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pnlluvﬁuldlr'iw Driver's Signatune
Diate & Time: (If driver is not the policyholder)
Datie & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 5 of 18



POLICE REPORT

iy T

Police Station Of Origin: Tofd
Eunos MPF Report No. T/201807052074
629 Bedok Reservoir Road #01-1620

SINGAPCRE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.; Station Diary No.:

0S/0712019 15:29 Gf20180705/0073 ar

MName of Informant: Address:

RAHMAT BIN HUSIN APT BLK 869A TAMPINES AVENUE B #08-500 SINGAPORE
521869

ID Type / ID No.: Contact No.:

NRIC NO / 578314228 Home/Office:; Mobile: 92777204

MNationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 40 21101978 Driver

Race: Language: Institution f School Name:

Malay Engllnh

Occupation: Driving Licence Information:

PEST CONTROL SUPERVISOR Class: 28,24 3 Date of Expiry:

P g
bbbl 2 RLALLLT L)

Type of
Accident:

Location:
Along Road 1
FAN ISLAND EXPRESSWAY

| ALONG PIE TOWARDS TUAS AT 8.5KM

! Type of Location: :
Straight Road

ln :
| Attended by Police

| Weather: Road Surface: Road Speed Limit:
 Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
COne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBG3899T | Van NISSAN NV200 1.5 | White Slightly |0
MT ABS Damaged
AIRBAG
2WD BDR
E5 WIRC
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POLICE REPORT

%

SINGAPORE ' .
POLICE FORCE L ERTR

Police Station Of Onigin: 2013
Eunos NPP Report Mo T/20180705/2074
629 Bedok Reservoir Road #01-1620

SINGAPORE 470625 CONTINUATION OF REPORT

Tel No: 1800-4439999

Any Pedestrian Involved:
Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name FADZILLAH BTE ALIAS ID No. ST428985A
Related Viehicle | FBG4220U (Motorcycle) Contact Mo.| 96404802
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No.af D ranted Medical Leave NIL ree of In NIL

Mame RAHMAT BIN HUSIN ID No. STE31422B
Related Vehicle | GBG3B98T (Van) Contact No.| 82777204
Heospital/Clinic NIL Class of Class: 28.2A.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 05/07/2019 at about 0740hrs, | was driving my vehicle, GBG3899T along PIE towards Tuas at
about B.5km mark on the left most lane. As the vehicle in front of me siowed down, | applied my brake to
slow down as well, All of a sudden, | felt an impact from the rear of my vehicle. | got down of my vehicle to
make a check and discovered that the frant of one motorcycle FBG4220U had collided onto the rear left
side of my vehicle. The rider had a pillion with her. As both of them fell off the motorcycle and sustained
injuries, | called for the ambulance immediately. Subsequently, Traffic Police and ambulance arrived. Bath
the rider and her pillion was conveyed by ambulance. | did not sustain any injury. After which, Traffic
Police officer took my vehicle camera SD card and provided me a report number G/20190705/0073. | was
also advised to lodge a police report, hence | am doing so,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant iz not able to provide sketch plan

THO18070E2074

3el3
Report No_ /201907062074

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 65474885 stating the report number as reference.

Signature Of Officer Recording The-Repart;
G/ ’ ' k

Signature Of Inforr

Sgt 2 KOH WEN RUI ’ / I\ .
e = =
‘Signature Of Interpreter: r Date/Time:
Mol applicable 05/07/2019 15:29
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 5476200
Authentication Stamp ||
M8 i
=
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DRIVING DOC
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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

Page 18 of 18



