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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

18/12/2019 10:48

17/12/2019 15:00

JURONG POINT LOADING BAY
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

GBB201C

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-96355542

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

9999941271/100861073-00000

RIDHWAN BIN HUSSEN
S9130492l

05/09/1991

OUTDOOR

10/11/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87487100

RIDHWANHUSSEN@GMAIL.COM
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 121A EDGEDALE PLAINS
#17-247

821121
NO
OTHER - HIRER(COMPANY)

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : DOST
GENDER: : MALE

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

GBF3789H

COMMERCIAL VEHICLE
RAHMAN MD SADEKUR
0 62395427

88096746
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease repon correctly the detals of the acoident to speed up the cams process.

Infarmation prowvided must be as fruthiul and accurate a3 poasible. Any walful misrepresentation ot withbeldeg of material
lacts may aliow inswance companies 1o repudiate policy liability.

4 Thie msue snd acceptance of this Form by insurance companies s nat an admiksion of pohicy kabiay on the par of the insurancs
Companes.

' Any balse reporting may be relerred to the Police far investigation.

B Theregon will be forwarded by the insuress of the GIA Records Management Centre estabiished by thie Goneral Insutance
Assockation of Singapore (GIA] for archivng and that copes of this repoet will for a fee be made available upon appalication by
interpstiod parties

g
E
:
7
E

F. By the lodgment of this report 1o the insurens, you herelry consent to the archiving of This report at the contre and to-copies of
this repeart bewrg made avaslable aforead

A Consent under the Personal Data Protection Act (PDPA)
lundarctand, schnowledge, agree and condent that

[} My imsurer, my warkshop and the Generat Insuranoe Assocation of Singapore [GIA" ) mayfare permitted to collect ose,
didlene andlor process my personal data/personal information set out in this [ferm| and any other personal infarmation
prowded by me or posiessed by my insurer (collectively the “Personal information”] and disclove and tramsfer such
Personal Intormiation to all insurens) who have insured vehiche{s) involved in this accident |all insurer(s] wha hive insured
vehiciefs] involved in this acoident shall be collec tvely refermed toas thie “Inswrers” |, the Irnsorers” lowyers/Law firms, the
hanetary Autherity of Singapare and any relevant government agency/authority (Such &5 the polce), lar the purposets)
of

1} peacessing, handling and/or dealing with my claims Including the settlement of tha claims and any necossary
investigations relating 1o the clalmsg,

{in} mwvestigating the acodent and/ ar my clarms;
(i) carrying oot and/or dealing with my instructions or responding to any enguiries by me;

(v administermy my claims {induding the mailing of carrespondence, statements, involoes, reparts oF notices 1o me,
which tould invislve disciosure of certain personal data aboat me to bring aboaut delivery of the same o well 25 on the
external cover of epvelopes/mnl packages); and/or

iv] complying with applicablo Liw in administening. processing, handling and/or dealing with my clams, [collectively the
“Purposes” |
b} allsnuureric) who have msured vehice(s] invalved in this accident and the nsurers’ lawyers/taw firms, may/fare peemitted
o cedleet, wi, disclose andfor process my Personal Information for ong of more of the above Purposes) and

(£l oy Persomal Information may/can be doclosed by any of the Insurers andfor GIA to their third party service providers or
agentfmcluding their lwyers/iaw firms), wheth may be sived outside of Singapore, for one or more of the above Purposes

(4]  my Personal information will alse be coBected and used to compile clakms history for the purpose of frawd detection,
Investigation and management in present and all Tuture cliims,

&l the infarmation wo collected wnder (d] above may be shared /[ disclosed

(6} to all inkutars and/or any other third parties that assist in evaluating, nvestigating, controlling or managng fraud,
regulatars, w enforcemant and government sgencies a4 reasonably required for the purposes stated, or

(i) 1o complying with requirements under any regulatians, laws or coun orders

W - —a - — - _—— e p—e
Pobicyhalders Sgnature Drvwet's S nature R Centre Pergonnel’s Sanate
Ciape & Tire il dviyms & 0ot Ehe pobcyhoider | IR

Date & Tene WRIC/FIN M.
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Individual Statement

SKETCH PLAN
S UfONG PO wnT Lonbils BA'YY

A- ¢rpiornc
b-Ggpezrean

"’H"% OAen Hook

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mw Tavle

 WHLE BuOM, e THE LoRBInG RMY9 PALEInE Lo n}tﬂ-p [ '?.uw-u
 LHEN g o Filae THE VEHILGE | S THE vEMUUL &Ef LM ﬂr';‘rf AtEa
TRt Dol -
BERLE | DLIVE OFF Flurs ThE Lof | | AR mmIg Guik 1) SAFE fgfere
PN e, JEF .

DECLARATIO

i/ We degh

L N DO RATTIEULNTS Bre Droe in Spery nispecl
: . gfi/sl/f1 -ﬁ;, ) ,,/7
Palicyhaldor s Signatury 5 Rispaort i

Drjwer s Signature mtre Pessgnnel s Signature
Dt & Thivsie

[ driyer s st Uhe podsry hadcler )
Date X Tane

i
MRILAFIN No
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Accident Photo

L

W ansrore
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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

i
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo

L\ - " ' e

CH OFF ENGINE
Hsﬁgmmg & UNLOADING

POCOPHONE
SHOT ON POCOPHONE F1
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Accident Photo
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Accident Photo

POCOPHONE
SHOT ON POCOPHONE F1
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Accident Photo

POCOPHONE
SHOTON POCOPHONE F1
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