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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

03/02/2023 11:48 (SGT)

Driver

02/02/2023 16:00 (SGT)

Singapore

PAYA LEBAR ROAD TO SIMS AVENUE
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 SN0923230001

GWwW3482T

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-94270437

Toyota
Liteace

Private use

No - Claiming third party
Commercial vehicle
Manual

2184

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-01/1220003455

RAHMA THULLA BIN ZAINUL ABIDIN
SXXXX397Z

25/12/1951

Outdoor
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Date Of Driving Pass 06/07/1983

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94270437

Alt. Phone Number -

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

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 Clear
Road Surface Dry

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 THE ATTACHED STATEMENT

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 GBK5816Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ONG KECK SIONG
NRIC No SXXXX901B

Accident report SN0923230001 Page 2 of 19



Contact Number

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

B S

—— ——

SKETCH PLAN
[MPORTAT NOTICE

. as erapon correcily the detalis of the acsident 1o speed up the claims Process,
2. This Fim must be completed by the Policvnoider 2ndior the Actual Driver.
3. Informmion provioed must be as truthiyl ang accurate as possible. Any wilful misrapresentation o withholding of matarial facts may allow

ifsur 210e companies to topuate nolicy bty
4. e ISw2 anc acteptance of this Form by Insurance companies is not an admission of policy Eablity on the pan of the insurance companies,

is repon will be forwarged by the insurers 1o the GLA Records Management Centre established by the General Inswrance Association of
ingaxore (GlA) for archiving and that coples of this report will for a fee be mads avatadie upon application by inferested parties.

! s
7. By thexodgement of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of the

porieing mace available aforesala.

8. Canson under the Personal Data Protaction Act (PDPA}

I undersiarg, acknovdedoe, agree and consant that:

(8) My s tres, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemmitted 1o collect, use, disclose

and/gr proess my personal data/personal information set sut in this [form) and any other personal information provided by me or

posséssodoy my Insurer (coliectively the "Personal Information”) and disclose and transfer such Parsonal Information to ak inswrern(s)

who have asured vehicie(s) invelved in this actident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colleativelyreferred 1o as the “Insurers”), the Insurers’ fzwyersiiaw firms, the Monetary Authority of Singapore and any relevant

govenma it agency/authority (such as the police), for the purpose(s) of:

() pracessig, handling and'or dealing with my ciaims including the setllement of the claims and any nacessary Invastigations relating t0

the cipims:

(i) injestigitng the accident and/or my claims;

(¥1i) cgrryng ot and/or dealing with my instructions or responding to any enguiries by me;

(iv) agminksering my claims (including the maling of correspondence, statements, invoicas, reports or notices 1o me, which coud Involve

disciosure i centain parsonal data about me to Dring about delivery of the same as well 25 on the external cover of envelopes/mall

packages) andior X

(Vi complyisg with applicable law in acministening, processing, handling and/or dealing with my cialims, h
(coligetivey the *Purposes”) 3

E

() allfinstereis) who have insured vehicia(s) Involves in this aceident ang the Insurers' lawyers/law firms, may/are permitied to coliect,
use, distios: andlor process my Personal Information s one or mare of the above Purposes; and

(¢} my Pers:nal information may/can ba o
{ingluging

closed by any of the Insurers und/or GIA 10 their third-paly service providers or agents
faw firms), which may be sied outside of Singapore, for ona or more of the above Purposes.

R ol pal b

Policyhplider's Signeture / Date & Tima Actual Driver's Sign!(urc (iPdriver is not the Witnessed MROPONDQ Centre Personnel
peiicyhokier) | Date & Time

{Name as in NRIC/ID card)

A nue

Sketch Plan

LE -

T S B

v

= !
1

LI | L I ;

".m;._ - -y w3y 3 Sl Rt i
REREE V '
| NN N0 R TRT VPR

vlayz

& Page 4 of 19
Accident report SN0923230001



SKETCH PLAN #2

Describe Crrumstance of the Accidont

| was on my waud_bacle home ’gom ub eind Loas MQU,

B‘/uda o Yago' end | wanded 4o dum indny ims Pcvenw)
S*m& Vel el on w1044 hend 8:([0 Hurs a D uy
lane. Vehicle B wed q(we[’[’:rwl Hehind my Vehicle: fe Iumig‘
Jun 0D Simg A0, dnere wed o bus comire
- lfz}_\mnd Side so 1 pull of my breate: when | braled. veh‘.?E

By suddenly Wt the veay Dm»hon of oy vehiclg -

Degiaration
We declare the foregoing particulars are frue in every respect.

=gl
@ Q0 ofefos uf) ofoa

Po!ixPy?wldMgr%ure/ Date & Time Actual onveré Signature (if deiver s not the policynolder) Witnessed By Reporting Centre Personnel
/ Date & Time (Name as iR NRICAD card)
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