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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 10/06/2020 14:38

Date Of Accident 02/06/2020 18:20

Exact Location Of Accident BLK 24 HOUGANG AVENUE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GU5985G
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83891273
Alternative Phone No OFFICE-83891273

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number 999993818

Cover Note Number

Driver

Name of Driver CHUA SUN HUAT

NRIC No SXXXX264C

Date Of Birth 06/02/1957

Occupation OUTDOOR

Date Of Driving Pass 13/08/1982

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83891273
Fax Number

Contact Number OTHERS-83891273
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

BLK 35 CHAI CHEE AVENUE
#04-264

461035
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035 ,

COUNTRY: SINGAPORE
TEL NO: 1800-445 9999 - FAX NO: 6244 4375
NO

PLEASE REFER TO POLICE REPORT T/20200609/2045

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

Palice Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
451035

Tel No: 1800-4455588

REPORT OF A TRASFIC ACCIDENT

SINGAPORE i
POLICE FORCE “Mﬂ%ﬂﬁﬁ!‘ﬂﬂmmﬂ’ﬂ

1of3
Repon No. T/202000082045

Date/Time Report Made: Vide Repert No. | Station Diary No
09/06/2020 16:31 34
Wame of Informant: Address:
CHUA SUN HUAT APT BLK 35 CHAI CHEE AVENUE #04-264 SINGAPORE
461035
ID Type /1D No., Contact No B
NRIC NC/ 51285284C Home/Office: Mobile: 83881273
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age Date of Binh: | Type of Infermant
Male 06/02M185T Driver
Race: Language Institution / School Name:
_Chinese : | i
Occupation: Driving Licence Information:
ROAD SIDE HELPER Class: 2B,2A.2.3 Date of Expiry:
| Date/Time nf Type of Location |
| Accident: Car Park [
D2/D6/2020 18.20
Alnng Road 1
HOUGANG AVENLUE 3
| Blk 24 Hougang Avene 3 open space FB!EIHL
| Weathar Road Surface; Road Speed Limit:
Clear st Dry g
TraMic Flow Traffic Control: Traffic Volums
Two Way Mot Controlied No Traffic
| Type of Coliision Anyone conveyed by
ambulance

; ]

1 | No of Passenger |

0 I

) e walvedse S T e e G e <

| Any Ftdashnn Invntvad No |
| No. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA i
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POLICE REPORT

i T

Palice Siation Of Origin:; 2et3
Chai Chee NPP Reaor Ne TiZ0200a06/2044
35 Chal Chee Avenue #01-256 SINGAPORE

481035

CONTINUATION OF REPORT

Tel No. 1800-4455808

"Related Venicie | GUS985G (Van) Contacl No. | 83881273

Hospital/Ciinic | NIL

Class of Class: 2B.2A 23
. r Drriving | Date of Expiry: NIL
Licence & |
. , Expiry Date
| Date Treatment | NIL Date Dischargs | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
Brief Details.

On 02/0872020 at about 1820 nrs, | was heiping my custorer changing a fiat tyre at the carpark of Blk 24
Hougang Avenue 3 and my vehicle GU5885G was parked inside a lot beside the customer vehicle After
about 10 minutes, | left the location and follewed my customer to 3 nearby tyre shop

| wished lo state that there was no accident happened at the location and | did not collide 10 any vehicle,
Nobedy has approached me at the location to inform me about any accidenl. | .am lodging this report with
reference to TP/IP/24575/2020 under Traffic Police Investigation Officar Tan Jeok Leng Leslia
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POLICE RE

SINGAPORE
POLICE FORCE

Police Station Of Origin
Chal Chea NPP

35 Chai Chee Avenue #01-258 SINGAPORE
481035

Tel No: 1800-4459809

Sketch Plan
R e
Informant is not able to Provide sxetch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now. please fax a copy to 654
"

PORT

N URBINIRY

3]
Repor Ma Tr20200809/7048

CONTINUATION OF REPORT

Insurance Certificate to this report. If yau don't have
74885 stating the report number as reference

— i
Signaturs OFf Officer Recording The Report l\
G/

Staff Sgt MUHAMMAD KAMARULARIFIN BmiaL
MOHAMED YUSOFE

Signature Of Informant

 *

“Signature Of Interpreter: Date/Tima: - e
Not applicable 09/06/2020 16:31
| .
Officer In Charge Of Case: Classification Of Case

TP/ GlAJ

S SgWONG SIEULUI  ——fe—t—t—
Contact No.: 65476151 1§ o .1.,=;_:\.

hker “IRICE FO

Authentication Stamp
NP58
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Accident Photo
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Accident Photo




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
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