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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

ACCIDENT STATEMENT

20/11/2019 16:55
19/11/2019 14:50
COLLEGE RD B4 THIRD HOSPITAL AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4339S

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

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-96355542

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994113/100867855-00000

MUHAMAD BIN ISMAIL
S7907221D

09/03/1979

OUTDOOR

21/12/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81676969

CHIKO_6979@YAHOO.COM.SG
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BLK 612 ELIAS ROAD
#03-140

Postcode 510612
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT COLLEGE RD B4 THIRD HOSPITAL AVE DUE TO HEAVY TRAFFIC AHEAD.SUDDENLY VEH
B CAME FOM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT | FELT PAIN ON MY
BACK,NECK & ELBOW.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? NO
Vehicle Registration Number SBL9231D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WUN [-WEN
NRIC/Passport Number S1404620H
Contact Number 91451993
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD BIN ISMAIL
Approximate Age

Injuries Sustain BACK,NECK & ELBOW
Injured person in which vehicle? GBF4339S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

- Mease report corredtly the details of the acodant to speed Up the claims process,
- This Taem must be completed by the Policyholder sndfor the Authorsed Oriyer

information provided must be a5 truthiul and accurate 35 pocsible Any wilful misrapracentation or withhobding of mater sl
facts mary allow insurance companies o repudiate policy Hability,

The Bidie and acceptance of this Farm by msurtance companies (s not an admission of policy bability on the part of the insurance
COTTmag,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Manasgement Centre estibifished by the General Insurance
Association of Smgapore (GIA) for archeding and that copies of this report will for @ lee be made avallable upon agplcation by
Interested parties

By the ledgment of this report (o the insurers, you hereby consent ta the archiving of this repost 81 the centre and to coples of
s repeart being made available aforesasd

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{8l My insueer, my workshop and thie Generl Insurance Aswoaciation of Singapore ["GIA") may/are permitted to collecr, use,
disclose and/or process my personal data/personasl information set out in this [form] and any other persanal infermatian
provided by me or possessed by my msurer [collectively the “Personal infarmation”| and disclose and transfer such
Paryonal information toall insureniu) who have incurod vehiéle{s) invalved in this accident |3l insurer(s] who have insured
wehiclels) impolved in this aceident shall be collectively referred 10 as the “Irsurers”], The Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [swch as the police), for the purposs{s |
ol -

[1} processing. handling and/or dealing with my ciaims incheding the settioment of the caims and any REcessy
INVESTIgAtions relatng 16 the claims;

{1} irvestigativg the accident and/ar my chakms,
{i} carrying out andfor dealing with my instructions or responding 1o any enguines by ma;

(] administenng my clams Gaciuding the maling of correspondence, statemants, invabces, reports or notices 1o me,
which pould imvolve disciosure of certain personal data about me 1o bring about defivery af the same as well as-on the
enternal pover of ghvelopesy/mal gackages): and/ar

vl complying with appbcatile law in administesing, processang, handling and/on dealing with my claims. [collsciively 1he
“Purposes”

(b))  allimsureria) who have insured vehicke(s) involved in this accident and the Inauress” lawyers/law firms, may/are permitied
tocolect, use, disclose and/or process my Penanal informationg for ooe or more of the above Purposes: and

[e]l iy Personal information may/can be disclosed by any of the nsirers and/or GIA ta their third party service providers o

agentsinciuding theer lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

ldl  my Personal Information will aise be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all fitire clams.

{e]  the mformation so collected under (d) above may bé shared | disclosed:

(4] to @l indurers gnd/or any other third parties that ausist in evaluating. investigating. contralling or managing fraud,
repulators, low enforcement and government agences 35 reasonably reguined for the purpases stated, or

1il} tor complying with reguirenents urnder any regulations, s or court orders

; nUff?_ : ",GA'_/*E

FGM yhodder s Sgnature Dirniev™y S [ Report énlri Perwonnels S@natune
Date B Terme: 1 drever in not the polioyhaldar) Mame

Date & Timu: NRIC/FIN No
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :
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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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