SN09227R0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2022 17:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(27/07/2022 17:05 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

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

27/07/2022 17:05 (SGT)

Driver

12/07/2022 14:30 (SGT)

16 Shan Rd, Singapore 328107

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227R0008

GBF3527Y

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-96355542

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-01/1220003499

NASIR BIN ALI
SXXXX691E
11/12/1955
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other 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?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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?

20/07/1981

41 YEARS

Male

(Phone) +65-90690469
kstteam@singnet.com.sg
BLK 818A CCK AVE 1
#06-100

680818

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09227R0008

SDLO94T
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09227R0008

Private car
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SKETCH PLAN

KETCH P

IMPORTANT NOTICE

1. Pease report correctly the cetalls ¢f the aceident to speed up the chims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,
3. Informetion provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The msue and acceplance of this Form by insurance companies is not an admssion of polcy kabity on the part of the insurance
companies,

false r ing m cferr
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and tha! copies of this report will for a fee be made available upon applcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor! at the centre and to coples of the
report being made avatable atoresaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
ta) My msurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
and/or process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by ny Insurer (collectively the “Personal Inform ation”) and disclese and transfer such Personal nformation to al insurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw fiems, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as the poiice), for the purpose(s) of :
(i) processmg, handling and/or dealing w ith my claims Inchuding the settiement of the claims and any necessary investigations relating to
the claims;
() investigating the accident andior my claims;
(iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;
() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith appicable law in adminstering, processing, handing and/or ¢eakng w ith my claims,

(colectively the "Purposes”)

{b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' aw yersflaw firms, may/are permited to collect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be dischbsed by any of the Insurers andlor GIA to thek third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

0
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokder) / Date Wil by Raporting Centre
Time & Time o
Sketch Plan /Sl SHAN 2hH
J | ;
| f’/I
/
/- 6,@;353'7‘7 el — =
s
b - sbL947
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pk rétpu ¢ s /ﬂ"c"“z f;f)o"z 1'/4){))3_&7/?/‘707——?

Declaration

YWe declare the foregoing particulars are irue in every respecl, \n//l/

X :

% o709 {21

Rolicyhokder's Signature / Date & Drwver's Sgnature (F driver is not the poicyhoikder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

SNGAPoRE R

POLICE FORCE

1of2
POLICE REPORT (NP299) Report No. L/20220713/7029
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made Vide Report No. Station Diary No.
13/07/2022 15:20 |
Name Of Informant Address
NASIR BIN ALI 818A CHOA CHU KANG AVENUE 1 #06-100
o SINGAPORE 681818
ID Type / ID No. |Contact No.
NRIC NO / S1216691E Home/Office: Mobile:
. B 90650469
Nationality Email Address
SINGAPORE CITIZEN nashali1955@gmail.com )
Occupation Sex Age Date of Birth  |Race
delivery driver Male 66 11/12/1955 Malay
Institution/School Name Language
English e
Date/Time Of Incident Location Of Incident
12/07/2022 14:30 116 SHAN ROAD PINNACLE 16 SINGAPORE 328107

Brief details.

On the above mention date and time | i was delivering item to customer house at the said location.After
delivering i drove my vehicle (GBF3527Y) out from car park .As i was turning left ,i accidently hit onto the
car SDL94T which was park on my left side.The impact then cause the car to have a dent at the front
right bumper and damages on the right front light.No goverment property was damage and no one was
injured during the accident,

The vehicle owner was not at the place hence i called the security to come and asked him to provide my

S_igr{albre Of (5fﬁcer Reco_rding The Report: Signature Of InformanE

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Inte;reter: Date/Time:
Not applicable 13/07/2022 15:20
—Ofﬁcer In-Charge Of Case: Classification Of Case:

This reptirt is lodged at Yishun North NPC Kiosk 1
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SKETCH PLAN #4

SINGAPORE

SINGAPORE T,

20f 2
Report No. L/20220713/7029

POLICE REPORT (NP299) CONTINUATION OF REPORT

phone number to the vehicle owner,

On the same day at around 1728hrs the vehicle owner then contact me \We then agree lo settle this
through insurance. Therefor i am making this report for insurance purposes .

Subjects Involved

Victim

Person Name  [NASIR BIN AL| =

ID Type NRIC NO ID No S1216691E |

Gender _ |Male Age 66

Race ___Malay Language English

Occupation delivery driver Address 818A CHOA CHU KANG
AVENUE 1 #06-100
SINGAPORE 681818

Mobile No 90690469 Is Informant A Yes

PersonName  INASIR BIN AL| {Infcrment)

S_ignalure of (Sfﬁcer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signalure O-f Interp-reter:
Not applicable

Officer ln-Eharge Of Case:

’Twhis report is lodged at Yishun North NPC Kiosk 1

@’Accident report SN09227R0008

Date/Time:
13/07/2022 15:20

Classification Of Case:
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POLICE REPORT

SNGAPoRE R

POLICE FORCE

1of2
POLICE REPORT (NP299) Report No. L/20220713/7029
Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made Vide Report No. Station Diary No.
13/07/2022 15:20 |
Name Of Informant Address
NASIR BIN ALI 818A CHOA CHU KANG AVENUE 1 #06-100
o SINGAPORE 681818
ID Type / ID No. |Contact No.
NRIC NO / S1216691E Home/Office: Mobile:
. B 90650469
Nationality Email Address
SINGAPORE CITIZEN nashali1955@gmail.com )
Occupation Sex Age Date of Birth  |Race
delivery driver Male 66 11/12/1955 Malay
Institution/School Name Language
English e
Date/Time Of Incident Location Of Incident
12/07/2022 14:30 116 SHAN ROAD PINNACLE 16 SINGAPORE 328107

Brief details.

On the above mention date and time | i was delivering item to customer house at the said location.After
delivering i drove my vehicle (GBF3527Y) out from car park .As i was turning left ,i accidently hit onto the
car SDL94T which was park on my left side.The impact then cause the car to have a dent at the front
right bumper and damages on the right front light.No goverment property was damage and no one was
injured during the accident,

The vehicle owner was not at the place hence i called the security to come and asked him to provide my

S_igr{albre Of (5fﬁcer Reco_rding The Report: Signature Of InformanE

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Inte;reter: Date/Time:
Not applicable 13/07/2022 15:20
—Ofﬁcer In-Charge Of Case: Classification Of Case:

This reptirt is lodged at Yishun North NPC Kiosk 1
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POLICE REPORT #2

SINGAPORE

SINGAPORE T,

20f 2
Report No. L/20220713/7029

POLICE REPORT (NP299) CONTINUATION OF REPORT

phone number to the vehicle owner,

On the same day at around 1728hrs the vehicle owner then contact me \We then agree lo settle this
through insurance. Therefor i am making this report for insurance purposes .

Subjects Involved

Victim

Person Name  [NASIR BIN AL| =

ID Type NRIC NO ID No S1216691E |

Gender _ |Male Age 66

Race ___Malay Language English

Occupation delivery driver Address 818A CHOA CHU KANG
AVENUE 1 #06-100
SINGAPORE 681818

Mobile No 90690469 Is Informant A Yes

PersonName  INASIR BIN AL| {Infcrment)

S_ignalure of (Sfﬁcer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signalure O-f Interp-reter:
Not applicable

Officer ln-Eharge Of Case:

’Twhis report is lodged at Yishun North NPC Kiosk 1
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Date/Time:
13/07/2022 15:20

Classification Of Case:
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