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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 Actual 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

23/11/2022 15:26 (SGT)
Driver

23/11/2022 10:30 (SGT)
Singapore

SERANGOON AVENUE 2
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
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GX2005P

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-67415520

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Manual

1166

AIG Asia Pacific Insurance Pte. Ltd.
C220000550

RAHMATHULLA BIN ZAINUL ABIDIN
SXXXX397Z

25/12/1951

Outdoor
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Date Of Driving Pass 06/07/1983

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94270437

Alt. Phone Number -

Email Address kstteam@singnet.com.sg
Address BLK 10 EUNOS CRESCENT #03-2729
Address complement -

Postcode 400010

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL LEASING

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX57C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH
Contact Number (Phone) +65-92988611
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE

1 Please report correclly the details of the accident 1o speed up (he claims process.
2. This Form mus! be completed by the Policybolder amifor the Actual Driver.
4. Information pravided must be as truthiol and accurate . as possible, Any wilful misrepresentation or withholding of material facts may allow

Insurance companies 1o repudate policy habiity.
4. The issue ond acceptance of this Form by wsufance companies is nol on admission of paticy Nability on the parl of Ihe nsurance companis,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repost will be forwarded by the insurers 1o :lhe GIA Records Management Centre established by the General Insurance Asscciation of

! . » . . . - .
Singapore (GIA) for archiving and that copics of this report will for a fee be made availabie upon application by interested parlies,

|
. By the lodgement of this report to e insurers, you hereby consent to the archiving of this report at the centre and to copes of the

1

repart being made available aloresaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and conscit that:
(@) My insurer, my workshop and the General Insuu;ancc Association of Singapore (*GIA™) maylare ponmillod to collest, use, disclose
andior Process my personal data/personal informalion set oul in this [form] and any other personal information provided by me or
possessed by my insueer (colicetively the “Personal Infermation”) and disclose and fer such P | Information to all inswrer(s)
who have insured vohicke{s) involved in this accident {all nsurer(s) who have insured vehicle{s) involved in this aceident shall be
collectively refemed to as ihe “Insurers”), Ihe Insurees” lawyers/law firms, the Monetary Aulhority of Singap and any rel
qovernment agency/autharity {such as the police). for the purpose(s) of:
(i} processing, handling and/or deating with my claims imcluding e seltlement of the claims and any necessary invastigations relaling 1o

the claims;

(i) investinating the accident andlor my claims:
(iil} camying cut andlor dealing with my instruclions of responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of notices 1o me, which coukd invehae
dmelosure of certain personal data about me o bring aboul defivery of the same as well as on the extemal cover of envelopesimail
packages) mtor
{v) complying with applicable law in inisleding, procassing, handling amder dealing with my claims.

(eolloctivoly tw "Purposes”)
(1) all insurcr(s) who have insurcd vehicio(s) involded in this accident and the Insurers’ lawycrs/law firms, may/are permitted to coliect,
wse, disclose andlor process my Personal Informalion for eac or more of the above Purpeses; and

(c) my Parsonal Information may/can be disciosed|by any of the Insurers andlor GIA to their third-party service providers or agents
(inchusing thair lawyersiaw ems), whish may he siled outsida of Singapore, ot one o1 more of the above Purposes.

%/ 2%/ e

Poteyhowars SRatuze [ Date & Time etua Drivar's Signaure (if driver is not the Wilnessed by Reposting Centee Personnel
policyhokder) / Date & Time (Name as in NRIC/ND card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
| was driving 400 SoBgim like, B Suddantsy 1frmact
Gt g vebele  Joun | binge. olue to_the Trafic poiiceStop
He  Veneld B S0 || cawd not redct gn hime mg vehicle Wit
ovdo e Veele & 1t poction
Declaration
IWe daclara he foregoing paricuiars are lrue in avery respect,
4 RENTS (,, /4
3m; Q - 23/t
nm;p,ywmct Date & Time ,Ag::: Er}r\:;:ssmnmwnrlld?weﬂsmmonollcyholdol) \&wms::r .:!:Isg;gn:a(':;nue?mmm
vhin2022 2

@,Accident report SN0922BN0004

Page 5 of 11



IMAGES

M

|
¥ ! TN

70010
. .

@’Accident report SN0922BN0004 Page 6 of 11



IMAGES #2

@,Accident report SN0922BN0004 Page 7 of 11




IMAGES #3

@(’Accident report SN0922BN0004 Page 8 of 11




IMAGES #4

@’Accident report SN0922BN0004 Page 9 of 11




IMAGES #5

@Accident report SN0922BN0004 Page 10 of 11



IMAGES #6

WL m-@@@@ﬂr@\
" RROKG
2’23()‘&6

@Accident report SN0922BN0004 Page 11 of 11



