SN092329000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/02/2023 19:16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 19:16 (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 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

09/02/2023 19:16 (SGT)

Driver

20/01/2023 18:50 (SGT)

Singapore

ALONG KEPPEL RAD HEADING TO WEST COAST HIGHWAY
NEAR LAMP POST 30

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

Accident report SN092329000C

GBF635M

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-93710692

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-01/1220003429

AHMAD FAHEEN BIN MOHAMED RAZALI
SXXXX554A
18/09/1993
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Occupation

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN092329000C

Outdoor

31/03/2016

6 YEARS AND 10 MONTHS
Male

(Phone) +65-93710692
kstteam@singnet.com.sg
APT BLK 214 CHOA CHU KANG CENTRAL
# 02-226

680214

No

RENTAL LEASING

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No
No

Yes
Yes
WITH OWNER FILE TOO BIG

SJP226M

Private car
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Name of Driver CHRIS VOO HONG PING
NRIC No SXXXX225J

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP6723C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SN092329000C Page 3 of 16



SKETCH PLAN

SKETCHPLAN
IMPORTAT NOTICE

1. Pieas erepon comactly the details of the aCTent 1o speed up the tiaims process.

2. This Femmust be b ior | £
3. Informrgion provided must be as MMMMM Any wiful misrepresentation or withholding of material facts may allow
Insurace companies 12 renudi licy I X

4, Theiswue and actepiance of this Form by insurance companies is not an admission of pokicy Fasility on the par of the insurance companies .

5. Any alse reporting may be referred to the Traffic Police Department for investigation.

8. This rexn vill be forwargag by the hsurgrs 10 the GIA Racords Management Centre established By the General Insurance Association of
Singanore (GIA) for archiving and that coples of this TepOrt will for g fee be mada avaiabie Upon application by interested parties.

7. By th=oggement of this repor 1o the MISUMeTs. you hereby consent to the archiving of this report at tha centre ang 10 copies of the
TeRortseing made availabie aforesais,

B. Consastundor the Persenal Data Protaction Act (PDBA)

| undersizid, acknowiedgs, 3gree and consent that:

(a) My Ins ver, my workshop and the General nsurance Associaticn of Singapore ("GIA") may/are permitted to CoLees, usa, disciosa

andfor proiess my personal dataipersonal information set out in this [formj ana any other personal Information proviged bymeor

PoSsSesseddy my msurer (collectively the “Personal information”) ang disclose and transfer such Personal Information to a8 insurer(s)

who have hsured vehicie(s) invatved in this actident (all insurer(s) who have insured vehieleds) involved in this accident shall he

collectivelyreferred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

gevemmen agency/suthority (such as the polics), for the purpose(s) of:

{}) processhg, hangling and/or dealing with ny ciaims Ineliding the sattiement of the claims andg any necassary investigations relating to

the claims;

(if) investigting the accident andior my claims;

(il} carrying out and/or daaling vith my instrustions or responding fo any enguiries by me;

(iv) adminigaring my daims (including the mailing of cormesponsence, statements, invoices, raports or netices 1o me, which could involve

disclosure o centain personal data about me to bring about celivery of the same as wel as on the axternal cover of envelopes/mail

packages);and/or

(vieompiying with applicable law in ncmin‘st's:rm;;, processing, handling and/or dealing with ray clains.

(collectively the “Purposos”) “ > »

(b) all insuarze(s) whe have insureg vehicle(s) involved In this aceident ang the Insurers' lywyersiaw firms, may/are parmitted 1o coliact,

LUse, distoss and/or procass my Personal information for one er more of the above Pumposes; and

() my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third. Pty service providers or agents
{including their lawyearsiaw firrns), which may be sited outside of Singapore, for one or more of ihe atove Purposes,

S 1pses guabhagbhs

Policyhokder’s Signature / Date & Time Actual Driver's Signature (i driver is not the Witnessed b{iﬂponmg Centre Personnel

policyholder) / Date & Time

(Name as in IC/1D carg) 4
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SKETCH PLAN #2
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