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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

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.

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 First Submission
Reported by

Date of Accident

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

26/09/2024 15:31 (SGT)
Actual Driver
25/09/2024 09:55 (SGT)
AYE, Singapore
TOWARDS MCE
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08249Q0005

PD1156S

Yes

PERFECTGOH LIMO
5EXXXX498C
simonlaw@gmail.com
(Phone) +65-83829927

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00007072401
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20240925/7037

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SN08249Q0005

ATOMIN BIN SIMIN
SXXXX010G

19/05/1969

Outdoor

29/07/2004

4

Valid

20 YEARS AND 2 MONTHS
Male

(Phone) +65-83829927
simonlaw@gmail.com

BLK 715 CLEMENTI WEST STREET 2 #11-65

120715
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM4461D
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ATOMIN BIN SIMIN
Gender Male

Phone No (Phone) +65-83829927
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PD1156S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08249Q0005 Page 3 of 17



SKETCH PLAN

) SKETCHPLAN
IMPORTANT KOTICE
¥ Pleasé fapart gormally the details of the accigent to spaed up (he davms proesss

. Triz Farm mirst ba compiatod by the Porevhilier pheior he Attusl Driver

3, nlormation provided most be s trgtnfyl ged gocurple g possiin Ay Wl isfErRsEialen ae withholgng e mideral lachs iy allaw

Instrance companied i tepudigle goliy Babilil,
4, The seue and sccaplances of tus Fom' by Imsuranca companies = nat an admasien f palicy lazdty on the par of-the i ace ECTOAR RS,
5 Any false reporting may be ralg the Traffic Pali riment for tgation,

. Tris mepart will b farsarded by the snsurses o He GLAS: Recoids Waragemant Certe wstatisbed by the Geram! Insurance Assacistion &
Smgapwr [GLA) tar anchivirg and thil copees of thus repor witl for 8 fee e made: awaiabs upon sapscalian Hy nlerested paries

T By rhe ledgatient of this repon 16 the maures, you Aeluby consan ta e aschecng of ths repost ot e canlee-ang 10 copies of the
TRROIT DEAgG mace gvailable dlorngag

. Consenlunder the Persanal Data Protoction Act(PDRA)

b ungarsiang, scknawitdge agree ard cénsent thal

(3] My insuzer, miy workshog and the Gereral |nsurince Assocatisn of Sirgapors {'GIAT mayiate pemsied to coliel use, disclose

dAncior process my pafsonal datperacnal intsrmation sot out in ths [foem] and ahy sthar -peianal intermation proviced by meor

gossessed by my italms [celaciively Ihe “Persanal Infermation}.and disctose and iransfar such Personal Infermatsn oAl indareda)

who have nsoned vitecie(s) involved in this scoident il irsirera] whe have insuwred wihache(s) imoivid |0 ihes pocidant ahall be

palicively rmfemed 10 a% the “InsurersT). e Insuien’ liwyeistaw e the Manetany Autherity of Singagsne and any relevan|

gavemmentagencylauthodly (such as the polco), for the PEpoaEiEl ot

i} processing. handing angier diakng with my claims Including the semtiament of {he clams snd Any necessary mvesligalons felatisg ln

e clabms:

iy nvertipaling the secsdent pndice my claima:

(i zarndng out andhor dealing with Ty ARtuclions. or respanding i any engdes by ms

() naminesiesng my claimas (incloding ihe uﬂ:qmm:pmw:e Staternents. invaces, eperts of nolioed o me, which esuld mvole

Sacanune of cangn pertonsl data about ine to bring sbact itlivery F he 3B &5 well 0500 the extenil sover of ervelopesmad

packages), andios

v} eemplying wilh apphicabie law b adminstedng progesaing, handiing andfr gesling wih my claims.

[zellectiely the "Purposgs”)

(b atlinsuterish who nave insured venicle(s) imvsbved In this accisent and the insurers’ Jowryerstaw hnra, map/ars parmittico cogect

e, gifckasn andior prodess my Farsonal Information foe one o mans of e Beve Purpases; oad

L2y iy Personal intsrmadion mayican be disclosed by any of e Irsgrars ahdins GLA, bo their thisa-pasty SROVICE [MOVidEs G igml.s

includng ner lewpereiaw Frma), which may Sesites sulsde of Singapone) 1o or of mere of e Blieve Punboses.

far Mx{/mw’

Drrbver's Sianatune O drives i3 fiot the polbophislae)d Dale Westsred by Reporing Contie Peitonned
& Tima 1Hame 2% in HRIOAD card)

Page 4 of 17
@’Accident report SN08249Q0005



SKETCH PLAN #2
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iHuma & in BRTCID card)

Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Tratfic Police

10 Uki Avenue 3 SINGAPORE 408865
Tel Mo; 85470000

REPORT OF A TRAFFIC ACCIDENT

HTer

1Tef3
Res:lun'Nq. THEG240925/7037

Cate/Time Report Made:
25/09/2024 13:13

Vide Report No.; Station Diary Mo..

[Informants Parculars.

'T#; .....

_-f:r:.'a:ewﬁr"" e

e | e \

Ao

“Hame of Informant:
ATCMIN BIN SIMIN

Address: _
715 CLEMENTI WEST STREET 2 #11-85 SINGAPORE 120715

ID Typa /[ I0 No.: Contact No.:

MRIC NO | S8918010G Home!Office: Mobile: 91552738
Matlonality: Email:

SINGAPORE GITIZEN atominjack@gmail.com

Sex; Age Cate of Birth: Type of Infarmant;

Male 55 18/05/1569 Driver

Race! Language:

Javaness English

Oceupation: Driving Licence |nformalion:

Bus driver Class: Date of Expiry:

AYER RAJAH EXPRESSWAY

| Injury Dnnh Drr-.re Date/Time o[.ﬁ.acrdenl Type of Logation:
Type of Accident: | oihers Mo 'zsmgrznz«msss
Location:

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Vglume!

_Ty_pa of Collision:

Anyone conveyed by

ambulance:
Mo
EM_ ails o ol o DSl ATeR T ToA ] -;_ :'-_;'.
; Thpes - [Makern o |Mocel - [cao iGarani [N passangar
PO11565 Motor van i}
ShamMa4s1D  |Molor car 0
| Detailsiof Personiivolved = = o S S e

Any Paedastrian Involvad: Mo

Na, of Pe-dg-stﬂ_ang Inj_uf_e'{!: MNIL

@Accident report SN08249Q0005

| Use of PFedestrian Crossing: NA
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POLICE REPORT #2

@’Accident report SN08249Q0005

SINGAPORE T

Traffic Pollce
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Reparl Mo, T/20240025/7037

CONTINUATION OF REPORT

i ale e e e e T e S
Mame TOMIN BIN SIMIM 1D M. SH9160106G
Related Vehicle | PD11565 (Motor van) Contact No, | 91552738
HospitaliClinig ML Class of Class: NIL
Diiving Cate of Expiry; NIL
Licence &
Expiry Data
| Date Treatment | NIL Data Discharge | MIL
Mo, of Days granted Medical Leave (M) | 03 Dagree of Injury: | Serious
Brief Datails,

On the stated date and time, | was driving my mini bus PD11568 alang AYE golng towards MCE with my seatbell
on,

| was travelling along the 2nd lane from the left behind a van:
Thi van fillered gradually 1o the lane.on my leftand as such | proceaded siraight,
While | was proceeding past the van, | was checking on my [eft to ensure that | do not hit the van.

dust when the van had completed its lane change, | continued praceeding forward before locking to my frent when
suddeanly, a huge impact hit the right portion of my bus causing my bus to jerk to my left viclently.

It was then that | realised that SMMA44610 had swerved into my vehicle's path and collided with the right partion of
my bus,

The right portion of my bus was dented and the right front rim was also damaged as a result of the callision,
Shartly after the accident, | started feeling aches over my lower back area

Cn the way back to office, | went to seek freatment at Neo Medical Cenire near my usual hangout and was given 3
days MC,
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POLICE REPORT #3

sicagoRe I

Traffic Paolice
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Report Mo, T/20240925/7037

COMTINUATION OF REFORT
Signature Of Officer Recording The Report: Stgnature Of Informant:
Mot applicable Tha identity of the person making this report has been

authenticated by Singpass, Mo signalure is required,

Signature OF Interpretar: Date/Time:

Mot applicable 251092024 13:43
Officar In Charge Of Case: Classification Of Casza:
TP IAEIT |

FAHRRUL RAZI BIN SUHAIME
Contact No.: BS476404

NP168
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