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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

15/05/2023 13:50 (SGT)
Actual Driver
12/05/2023 12:00 (SGT)
Singapore

PIE GOING TO CHANGI
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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GY1820D

Yes

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

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2184

AIG Asia Pacific Insurance Pte. Ltd.
0999993602-01 / 1230000925

JIANG HAIPENG
SXXXX749H
18/08/1988
Indoor
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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?
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?

19/05/2021

2 YEARS

Male

(Phone) +65-85352354
kstteam@singnet.com.sg
101 WEST COAST VALE
#24-03

126753

No

RENTAL LEASING

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKA4883G

Private car

(Phone) +65-83995679
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGW9239R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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4. The iss=teand accepiance of this Form by nsurance companies s not an admission of policy llabiity on the part of the Insurance companles,
Any e reporting may be referred fo the Traffic Police Department for Investluation, ‘ ;

6. This y~<oawdibe forwarded by the insurers 1o the GIA Records Management Cantre established by the General Insurance Associstion of
Sing 234 (GIA) for archiving and that copizs of this report willfor 2 fee be made avaiabla upon application by inferesied partes.

7. By ihe> dgement of this 12poit 10 the insurers, you heseby consent o the archiving of this report at $he cantre and 1o copies ofthe
repor¥ L =hg made vailable aforesald.

3. Consa-miundor the Parsonal Data Protection Act (FDPA)

| undersiza i scknowladge, apree and consent that;

{2) My ins L, my workshop and the Generel Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disciose

andlor pre>CHEMy parsendl data/personal information set out in this [form) and any other personzl formation provided by me o

possessed i my insurer (colectively the *Personal Information”) and isclose and transfer such Personal Informadion to all Insurer(s)

viho haves |nused vehide(s) Ivolved In s aecident (all insures(s) vho have Insured vehicle(s) involved in this accident shal be

calleciively nfered1o as the “Insurers”), the Insurers' lawyers/fiaw firms, the Monetary Authority of Singapore and any relevant

zovemment Rency/authority (such as the polics), for the purposa(s) of:

() processing handling andlor desling vith my clalms inciuding the settiemant of the clalms snd any necessary Investigaions relaing io
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{7 invest! gatld) the accident and/or my claims:
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(b) all insurer() who have insured velicle(s) Involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitied 1o coliect,
use, disclose mdfor process my Personal Information for ono or more of the above Pumoses; and

{c) roy Persaid Infanmation mayican be disciosed by any of the Insurers end/or GIA 1o thelr third-party service providers or agonts
(Including theklawyersiaw frms), which may be sited outside of Singaporo, Tor one or more of the sbove Purposes.
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SKETCH PLAN #2
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