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MO il s G e Mo Your NCD will be affectad due to late reporting
SUBMITTED BY ROSLI B ARDLL WaHAR Actual e-Filling Submission Date & Time: 10/06/2020 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

*, Pleasn roport carradily he dotsils of the acodant 1@ spoed up the claime process
merara—te ;

2, This Foer Mol bi l:I_IHIFIhI:HIJ 'U}' tha pl;,llll;',lru,rll,ll;l.' nrddar th Auihorisod Drivor,

3, Informaticn provided muat Bo as runful and accurale as possivle. Any wilful imisreprosentatsn ar withaiding of mataral facis may allew insurancd companies o
repudiate policy |labdity

4, The iwsse aind Ageaptanon of this Form by snsurames companios @ netan admission of palicy Eshilly on thoe part ef (he Bsurehce companes
5. Any false reporting may be referried to the Police for investigation,

B. This repor will e forearded by the (nsurers of the GIA Records Management Canire established by the General Insurance Assoolation of Singapors {GIA) for
archreng and thal coplas af 1his report will, for a fea ba mada available upon application by inlarasted parties

T ".j-', 1M ipdgampnl af Tus rapon 10 e mEurers, you I|;-||_|LV',I conspn 1o o .grt;hl'.'nr\g al this-ropor al tha conlro and 10 copies ol M roport bining Al avallabily
g Eaid

ACCIDENT STATEMENT

Oate Of Report 10/06/2020 14:38

Date Of Accidant 02/06/2020 18:20

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

DETAILS OF OWHN VEHICLE

Vehicle Registralion Number GUS9B5G

Insured/Policyholder

Mame Of Registored Ownor KST AUTO RENTAL PTELTD
Co Reg No -

Email Address MOEMAIL

Maobile Phone No (LOCAL) +85-83891273
Alternative Phona No OFFICE-83891273

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was baing used at

WORKING PURPOSES
time of accident

Are you clalming under your own insurance policy

for repair fo your vehicle? e

If Mo, Please state actlon 1o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Humber 890003818

Covar Note Number

Driver

Name of Driver CHUA SUN HUAT

NRIC Mo SEXXxa2s4C

Data Of Birth 0B/02/1857

Qecupation OUTDOOR

Date O Driving Pass 137081982

Driving Exparignce 37 YEARS AND 9 MONTHS
Cander MALE

Mobile Mumber {LOCAL) +B5-B3B91273
Fax Mumber

Contacl Number OTHERS-83891273
EMall Addross NOEMAIL

Page 1 of 18



Address

Fostoode
WaE driver an employes of the |nsured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any fareign vehicls involved in this accident?

Number of vehicles (Including own vehicia)
involved in the accident

Was any body Injurad In the Accidenmt?

Was any injured conveyad to hospital by
ambulanoe?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

Nurnbier of Passengers (Including Driver)
Detalls of Police Action

Was |he accident reported to the police?
It Yes,Please state which Police Station
Palice Station Name

Police Station Address

Folice Station Conlact

Was notice of intended Praseculion given?
If Yes.against whom?

Circumstances of Accident

BLK 35 CHAI CHEE AVENUE
#04-264

481035
MO

OTHER - HIRER

NO COLLISION

CLEAR
BRY

NO
1

ND
NO
WO
O
1

YES

CHA| CHEE NEIGHBOURHOOD POLICE POST

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

COUNTRY SINGAPORE

TEL NO: 1800-445 9995 - FAX NO: 6244 4375
NO

PLEASE REFER TO POLICE REPORT T/2020060%/2045

Attachment{s)
Are accident pholos available for altechment?

Was there any video captured by Car Camera?
Was there any audio recarded?

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

L
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Polipynglder's Sig

Plaase repors corcectly the getails of the acoident 1o spaed up the clsims srocess
This Fer it must be completed by the Policyholder and,for the Authorized Driver

“lotmation proviges must be as truthiul and te as: le Ary wilful irisrapresertation of wakholding of marera|

facts rmay allow m3urance companies 1o repudiate policy liability,

The lssue snd acceprance of this Form oy Miurange SIMPINIRE 5 N0 an agmizsion of policy Nabifity onthe gas of the inkurzrice
fampanies,

The regort will be forwyrded By tha Insurers of the GIA Rerords Management Captra atrablivhad oy the Ganeral Inursnce

Agsociation of Singapore (GIA) far aechiving and that copas of ths rupant will for 2 fea ba mada available soon asplication by
IMEfeited Shrted

Sy i (adimant of tnn report 1o tho inkurkss, vou herebi convant fa the archiving of this repors st the centre and 1o coplas of
the repart deng made pvailable aloresaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowiedige, agree ans conuent that

la} My mserer, my wiarhshe and the General Insurance Associstion of Singapors [“GIA"! mayfase permitted to collect, yiE,
cisclose and/or process my parsonal data/personal infarmation set out in this [farm] and any other parsens! informaticn
provided by me or possessed by my insurer (collectvely the "Personal Information”| ang disclose and traristor Lugh
Persamal Infarmation 1o all inacrarls) who have insured vehiglals) invalved In thissseident (all insarer(s) who have Irsured
vatiela(t) Imvalved o this acodent shall be colsctively raferred ta as the “Insurers™), the Insurers’ lawyaes/lew firms; she
Maonetary Autharty of Sngapore and sy relevant gevemment agancy/authority (such as the police), for the purposels)

ot

Il processing Mansiing and/ar dealing with my chaims including the settiement of the clalms and any necessary
myvEsigatisrs-retating 1o the cltims,

li} irvestigating the secdent and/or my clams:

{ill} carrying out and/ar desing with my iAstruclions o respanding ta eny snquines by me;

{Iv) adminstering my chaimy |including the malimg of correspondence, statements, invoicos, reparnts ar natizes 1o me,
which could invelve disticiure of cestiln persoral data about ma 1o bring atout delivery of the same as will &5 on the
extermal cover of envelopes/mail packages): and/or

Iv} compiving with applicatite e in 2@monislasing, proseasing, rangling andfor dealifig with my claim (colleetlvely the
“Purposes”)
B]  all mauter ) whi hawe ihsurec veb cleli] mvoived in This 2ccident and the insurers’ limyers/ vw firmrs may/ sre girmitee
1o colteq, Use, distiose and/ur procew my Personal informatien for one or more of the above Purposes; and

(€] my Parsenal Infermation mavitan be ducisses by any of the Insurets and/ar G1A 1a thair third party sarvice provigers o
rpenizlinciuging their wyers/iow Hirmal, which myy Bie sited cutside of Singapsee, Tor ane or more of the sbove Putpoles

ld]  mw Persanal Inforrmation will sise ba colected snd wsed 10 compile ciams histary for 1he purposa of fracd detestian,
Inwestigation and maragement o gresent and 3l future clams

(&) theinlgrmation soooliecras ungder id) shove may be shared / Sicinsad:

) toal insurers and/br 3ny other third parties thet asilst i evalusting, investigating, controding o managing fravd.
ragllators, law anforeement and government azencies 24 reasanably renUired for the purposes stated, or

s

(Wb for complying with raguirements under any regulations, lows or court orders

A

\ 4 Y g cb’aozm

Briver's Signatuh M| ng Certre Sfsarles Sinatgre
Date & Timar it Arivar i Fot thdpolicyboidar) Y
Datie & Thma: BICIFIN N ¢



SKETCH FLAN

Vnulle
4s
~ Provede
/ Siketeh
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4a Police Regert T/ 90300(09/ 20%s
|
f/
/
/
/
//
//
|
DECLARATION

I'Wedegiare the loregoifg particuiars are traEin Bviry respecl,
i

{ iy | “ ¥
Poleyhald }lw Orlver's Signature -
Dt & Time [If-drhver 1% mat the golicytiodarn
Daty & Time

W/ N

Hunbrt B Centre Perzsonnel’s SL:.I..W

hlm
KHRIC/FIN Mo
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ACCIDENT STATEMENT

Vi ¥
Y ACCIDENTDATE(_ 2/ €/ 2° ooy, imel_L ¥ . 20
lecanon: Qik 24 |y “—5—"-—"-& Moe ey Coraork
1. DETAILS OF VEHICLE '
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di VEHISLE MUNMEBEFR: —
. =) DRIVER'EMapE:
"1 NRIC/AN/PASSPORT: CONTACT

SIVERICLE NUMBER:

GUStey [~

BINSURANCE COMPANY: AR

SIPOUCY NUMEBER:

CIPQLICY TYPE: [CCMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE LTHEFT)
e)MAKE & MODEL: Toyata Heace - '

AITYPEHSALOON | COUPE [ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS]
gIVEHICLE CATEGTRY:{FRIVATE / CO!J.H.ERCL#.L f MOTORCYCLE|
NPURPODIE D USING AT ACCIDENT TIME! breriivag
NARE YOU CLAIMING UNDER YOUR OWN INSUSR ANCE [YES/NO)

¥ ND, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER
AINAME.  KST  Audy
BINRIC/FIN/PASSPORT:
C)ADGRESE:

Ple 40/, naaie ) seimaLs
CONTACT:

hfﬂ*ﬂf

“ CONTINUE TO 3.d 7 DRIVER ALSO POLICY ROLDER

DRIVER
QAN E: (MALE / FEMALE
BiNRIC/FIN/EASSFORT: CONTACT:_$IFT1293
CiADDRESS;

*dDATE OFBIRTH; | f / r|s£:f.~'.w'f'f~r~rp

2]OCCUPATION: (INDOGR / GUTBOOR)
fITEARS CFORIVING SXPRERENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hivewr. —
S| WEATHER CONDTION: [CLEAR / RAIMING [ OTHESS
BIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY MIUPED [YES / NI
QjHEFORTER TO POLICE (YES / NOJ
F YES, PLEASESTATEWHICH 2oUCESTATON,_ Chat  Chee  NIP-

THIRD PARTY VEHICLE

Q) VEHICLE NUMESR: Vnkwewa.  eop

B DRIVER'S NapE:

| r'JE':ali?'!::F;:?:Pr:'?.I-:

THRD PARTY VERICLE

et = V¢S T
(I
N3 =

\iphe = Mo



sncarone AR

Police Station Of Origin: 1of3
Cnai Chee NPP

35 Chal Ches Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4259999
REPORT OF A TRASFIC ACCIDENT

Repon Mo, T/202006808/2045

Date/Time Report Made Vide Report No. Station Diary No
09/06/2020 16:31 | 24

Informant’s Particulars :

Name of Informant; Address:

CHUA SUN HUAT APT BLK 35 CHAI CHEE AVENUE #04-264 SINGAPORE

481035

ID Type / 1D No Contact No.:

NRIC NO / 812952684C | Home/Office: Mobile: B23891273

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth Type of Informant:

Male 63 06/02/1857 Driver

Race: | Language Institution / School Name
Chinese .

Occupation; | Driving Licence information

ROAD SIDE HELPER Class: 2B,2A2.3 Date of Expiry:

Tyise of Non-Injury Drink Date/Time of Type of Location
Accident Others Drive: Accident; Car Park

No 02/06/2020 18:20

Location:

Along Road 1

HOUGANG AVENUE 3

Sk 24 Hougang Avenue 3 Open space carpark —
Weathar: Road Surface; Road Speed Limit:
Clear | Dry I .
Traffic Fiow - | Traffic Control Traffic Velume l
| Two Way | Not Controlied No Traffic

Type of Collision: Anyone conveyed by

ambulance
Nao
Details of Vehicle involved RS S iy sy )
Vehicle No. | Type fake |Model [Color  [Condition | No of Passenger
GU5885G | Van ! No 0 ’
' Damage

| Details of Person invelved s Y T —E =1
| Any Pedestrian |nvalved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE PORCE 5il&ﬁH\EﬁHﬁ]IlﬁﬂlﬁiﬁﬁﬂlE(IIi!IMINﬂWIJIEMII!W

Ti20zCA0B2045

Police Station Of Origin:

cofd
Chal Chee NPP Report Mo T/202006082045
35 Chai Chee Avenue #01-255 SINGAPORE
481035 CONTINUATION QF RT
Tel No: 1800-44590000 b
R A e Tr T A S s IR A e T e S e e
Name | CHUA SUN HUAT [ ID Na. §1285264C
| Related Vehicle | GUBSS5G (Van) Contact No,| 83831273
Hospitsl/Clinic | NIL

Class of Class. 2B,2A23
| Driving | Datz of Expiry; NIL

Licence &
[ Expiry Date
Date Treatment | NiL Date Dischargs | NIL |
. No. of Days granted Medical Leave | NiL Degree of Injury | NIL |

Briof Details.

On 02/06/2020 at about 1820 hrs, | was helping my customer changing a fiat tyre at the carpark of Blk 24
Hougang Averius 3 and my vehicle GUS985G was parked inside a lot beside the customer vehicle, After
about 10 minutes, | left the location and foliowed my customer to 2 nearby tyre shop

| wished to state that there was no accident happened al the location and | did noi collids to any venicls
Nobody has approached me at the location to inform me about any accident. | am lodging this repart with
reference to TP/IPi24675/2020 under Traffic Police Investigation Officer Tan Jeok Laeng Leslis



SINGAPORE
POLICE FORCE

Police Station Of Qrigin,
Chal Chee NPP

335 Chal Chee Avenue #01-256 SINGAPORE
461035
Tel No: 1800-4459899

Sketch Plan
Informant is not able o provide sketch plan

T

Ti2OZ0080G2

%
3 ol3

Report No. T/20200600/2045

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this repent If you don't have
the centificate with you now, please fax a copy to 85474865 stating the report number as reference

P

Signature Of Officer Recording The Report
G/

MOHAMED YUSOFF

Signature Of Interpreter:
Net applicable

i*\ ' Signature Of Infarmant.
Staff Sgt MUHAMMAD KAMARULARIFIN EIM] ‘ Wi

DateTime: :
09/06/2020 16:31

Officer In Charge Of Case:
TP/GIA/ J

Staff Sgt WONG SIEU LUI I
Contact No.: 65476151 WSl fot _4:‘;;5553'.,

-

Classification Of Case

Authentication Stamp
NE188
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CERTIFICATE OF INSURANCE

M7 S0 VEHICLES (THIRD A ARTY BISKS AND COMPEMBATION] RCT [CHARTES 193]

ATTOR VERCLER | TR AT ¢ RS AND DIEEWEATICT WULE . 1O
ROAD TRANSPORT ACT, 1087 (MALATEA) prd Resd Trasapost |Amencmeni] b 307%

MOTOR VESUEN [THIRG-PARTY lll:l:.l RULES, 1343 (MALAYEME)| LB & 1
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