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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 11/07/2019 10:10

Date Of Accident 14/06/2019 17:55

Exact Location Of Accident JUNC CHURCH ST & CECIL ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9102P
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-67415520

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
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 REPORTING ONLY

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 999994113/100867796-00000
Cover Note Number

Driver

Name of Driver MUHAMMAD HAIQAL IKHWAN BIN MOHD NOOR
Passport No/FIN G2424412T

Date Of Birth 18/05/1995

Occupation OUTDOOR

Date Of Driving Pass 24/01/2005

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87111295

Fax Number

Contact Number OFFICE-87111295

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?

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

REFER TO POLICE REPORT - T/20190711/2025.
Attachment(s)

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

Was there any audio recorded?

7 CHANGI SOUTH STREET 2
486415

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

SHD3177M

TAXI
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

TANT

Fiease report sorrectly the details of the accident to soeed up the dlaims process,
This Farm miusk be £o

Infermation provided must be as truthful and accurate s¢ possible. Any witful misrepresentation or withhalding of material

facts may allow nsurance companies to repudiaty policy liabiliry.

- The issue and acceptance of this Eorm by Insurance eompandes is nat an admission of policy liability on the part of the Insurance
companies,

» The report will be forwarded by the insurers of the GLA Recards Manzgement 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 appiication by
Interesied parties,

By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report ot the centre and to coples af
the report being made available aforssaid.

. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use.
diselase andfor process my personal data/personal information sat out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and discloze and transfer such
Parsonal information to ol insured(s) who have insured vehicle(s) involved kn this acchdent (all insurer(s) who have insured
vehiclals) imvolved in this sccldent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Eovernment agency/suthority {such as the police), for the purpose(s)
of

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(8] Investigating the accident and/for my claims:
(i) carrying out and/or dealing with my instructions of responding to any enguiries by me:

{iw) administering my clalms (including the mailing of correspondence, statements, |nwoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as wefl as on the
external cover of envelopes/mail packages): and/or

{v) comalying with apakicable law in agministering, processing, handiing and/or dealing with my elaims. (collectively the
“Purposes”|

(b1 &l insurer{s) wha have insured vehiclels) involved in this sccident and the insurers’ lawyers/law firms, may/are perminted
to collect, use. disclose and/or process my Personal Information for ane or mare of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their wyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

[d}  my Personal Information will also be collected and used to compila claims histery for the purpase of fraud detection,
investigation and management in present and a4l future claims.,

(el the information so collected under (d] above may ba shared / disclosed:

(i} toall insurers and/or shy other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcoment and government apencies 15 rexsonably reguired for the purposes stated, or

(i} for complying with requerements under Bfvy regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reparting Centra P 5 Signature
Date & Tang; [ driver is not the palicyholder] MName:
Date & Time: MREC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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EReing particulars are true '“Z respect.

“1a

W Driver's Signature
Date & Time

{if driver is not the palicyhalder)
Date & Time:

Reporting Centra Pe
Mame
MERIC/FIN Mo

wr'l Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

Police Report

Ti20190711/2025

1af3
Report Mo, T/20180711/2025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/07/2019 09:31 |
Informant's Particulars : EE - s
Name of Informant; Address:
MUHAMMAD HAIIQAL IKHWAN BIN
_MOHD NOOR
ID Type /1D No.: Contact No.:
FIN NO / G2424412T Home/Office: Mobile: B7111295
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 18/05/1995 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
SERVICE SECTOR Class: 28,3 Date of Expiry:
General Information of the Accident I —adin:
Type of Non-Injury Drink Date/Time of Type of Location:
AEtidert Others Drive: Accident: Straight Road
14/06/2019 17:55
Location:
Along Foad 1
CHURCH STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
‘Details of Vehicle involved T R R T A S
Vehicle No. [ Type Make  [Model _ [Color | Condiio No of Passenger
GBH9102P | Van | TOYOTA HIACE VAN | Black Slightly |0
TURBO 5DR| Damaged
MT
SHD3177M | Car HYUNDAI 140 1.7 CRDI Blue Slightly |0
F/L AT ABS Damaged
AIRBAG
4DR
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Police Report

SINGAPORE
L T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190711/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location

| was travelling along the said location. Along this lane, there was a short bend., | was on the 2nd lane of
the 3 lane road. Approaching the bend, my van inched out just a little bit whilst turning. The involved tax,
despite being fully aware that my van was inching out a little bit, still decided to step on the accelerator
and thrust forward, Resulting in a head to rear accident. Thankfully, no cne was injured in this accident.
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

SINGAPORE
POLICE FORCE

Police Report

0

Tr20180711/2025

dofa
Report No. T/20190711/202%

CONTINUATION OF REPORT

Informant is not able to provide sketeh 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

8 copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature /OI' Informant:
TP/ /

NG JIN SHENG V! ﬁr

Signature Of Interpreter: Date/Time:

Not applicable 11/07/2019 08:31
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ Y PINGAPORE ™

Staff Sgt WONG SIEU LUI A E -

Contact No.: 65476151 : l

Authentication Stamp
NP6
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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 15 of 15



