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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofracly the details of the accident 1o speed up the claims process

2. This Form must be completed by 1he Policyholder andlor the Authorised Driver

3. Information provided must be as truthiul and accurate as possiblo. Any wilful misrepresentaton or witholding of matenal facts may allow insurance companies to repudiate
palicy liabifty y

4, The issue and accepiance of this Form by insurance companies = not an admassion of policy labiity on the part of the insurance companias

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GlA) far archiving
and that copies of this repoer will, for a fee, be made avadable upon appbcation by ineresied panies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre-and to copias of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/01/2022 11:19 (SGT)
22/01/2022 15:30 (SGT)
Kallang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy Tor repair to
your vehicle?

WVehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

' Accident report SN0822100002

GBG2Z760R

Yes

KST AUTO RENTAL PTE LTD
XXX XA BEOW
kstteam@singnet.com.sg
(Phone) +65-67415520
+65-82786864

Toyota
Hiace

Private use

Mo - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
999993603

GAN YEW NAM
SXHXKI0AD
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the paolicyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance™?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

26/06/1360

Outdoor

01/01/1979

431YEARS

Male

{Phone) +65-82786864
kstteami@singnet com . sg
BELK 616 BEDOK RESERVOIR ROAD
#10-1114

470616

Mo

REMTAL

No

Side Swipe
Clear
Dry

No
Mo

Yes

Mo

No
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0922100002

SLF8000Z
Mini
Cooper

Private car

{Phone) +65-94503223
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SKETCH PLAM

P ORTANT NOTICE

1 Pease report correcily the details of the accident to Speed up Ihe claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Oriver

3. nforvation provided rrust be as truthful and accurate as possible, Any wilful risrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companizs is nol an admission of policy Fabilty on the part of the insurance
COMRAnizs

5. Ay Talse reporling imay be referred to the Pollce for investigation

6. The repart will be forw arded by the ineurers of e GIA Records Managemen! Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report wil for a fee be made available upen apphcation by interested parlies.

7. By the lodgement of this report 1o he insurers, you hereby consent o the archiving of this repart al the cenlre and lo copies of the
report being rade available aforesaid

O Consent under ihe Pers onal Data Protection Act (PDPA)

I undersland, ackoow ledgs, agree and gonsent that :

(o My insurar iy workshop and the General Insurance Association of Singapore ("GIA") may/are permilted lo collecl, use, disclose
andior process oy personal datadpersenal information sel outin this (lorm and any other personal information provided by me or
possessed by my insurer (collectively 1he “Pers onal information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insurod vehicle(s) mvelved in this accident (all nsurer{s) w ho have insured vehicle{s) involved in this accidenl shall be
volleolively refered 1o as the "Insurcrs®), the Insurers’ law yarsfiaw firms, the Monetary Authority of Singapore and any relevant

gover e agencyfaulhorily {such as the police), for the purpose(s) of

(I processing, handing andfor dealing w ith ny claims including fhe selllement of the claims and any necessary investigations relating to
the clairms;

{ii} Investigating the accident andfor my clams;

(i} carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me,

tiv) admastering ry claims {inchuding the malling of correspondence, slatermants, invoices, reports or notices to me, w hich could imvolve
dischsure of cerlain personal dala aboul ime to bring about delivery of the same as well as on the extarnal covor of envelopes/meil

pochages), andfor

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

{eollectively the "Purposes”)

() all insureris) who have insured vehicle(s) involved in this accident and [he Insurers’ law yers/aw Firrrs, rrayfare permitted to collect,
use, disclosa andfor process my Personal bformation for one or more of le above Purposes; and

(<) mry Personal iforation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including thei kaw yersfaw firms ), w hich may be siled oulside of Smgapore, for one or more of 1he above Furposes.

A\ st [>0P

Lrivers Signature {f driver is not the pelicy holder) / Date

,RW .2‘»;/0!/ 2015

Witnessed by Reporting Centre

Policyholders Syrature f Date &
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Do seribe Circumstances of the I—\ccident
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Declavation

e declare sgoing parficulars are frue in evary respuel,
viE {'%c}
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[Irivers Sign nalure (I driver is nol the pokcy holder) f Date
B Turez

Vitnessed by Repuriing Centre
Parsonnel




