MAAS16085518 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 14/07/2016 14:53

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 Authorised 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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/07/2016 14:53

14/07/2016 05:10

JUNCTION OF YIO CHU KANG RD & UPP THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE4994E

SUMMER POND & LANDSCAPING PTE LTD
200307000D
ANGIENG@SUMMERPOND.COM

Office-64510995

TOYOTA
DYNA3.0M

No

Third Party
Commercial Vehicle

Allied World Assurance Company, Ltd
Comprehensive

No

AVFCSB0012331500

POH KAH CHAI
S0939285H
14/08/1950

Outdoor

25/03/1972

44 Years And 3 Months
Male

(Local) +65-81539192
(Local) +65-65473868

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Are accident photos available for attachment?

Yes

Unknown - REFER TO SKETCH PLAN.
Clear

Dry

No
No
Yes
No
4

Yes

Ang Mo Kio North Neighbourhood Police Centre

ROAD: 51 Ang Mo Kio Ave 9, POSTCODE: 569784 , COUNTRY: Singapore
TEL NO: 1800-4849999 - FAX NO: 62181399

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHA4164J

96245100
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Insurance companies to repudiste polgy [abifity.
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Singapare {GLA) for archiving and that coples of this repert will for a fee be made avallable upan application by Interested parties.

7. By the lodgamant of this report to the insurers, you heraby consent to the archiving of this repont a1 ihe cenire and to coples of the:
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowiadge, agree and consant fhatl

{=) My Insurer , my workshiop and the General Insurance Association of Singapore ("GIA) may/are permiltied to collect. use, dsclose

andior process my personal dataespersonal information set out in this [form] and any other parsonal information provided by me ar

possessad by my Insurer (collectivaly the “Persaonal Information”) and disclose and ranafer such Personal Irfermation o &l Insursrns)

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

collactivaly refarrad (o as the “insurers”), the insurers’ law yersAew firms, the Maonatary Authority of Singapore and any relavan

govemment sgency/autharily (such as the palice), for the purposeds) af -

{1} processing, hending and'or dealing w ith my claims ncluding the setiement of the claims and any necassary invastigations relating fo

ihé claims;

(1) imvestigating tha sccident andior my claima;

{Ii) cammying cut anddor daaling with my Instructions or responding 10 Bny enguires by me;

{iv} administaning my claims (including the mailing of comespondenca. statements, invoicas. reparis or notices o me, which could involve

disciosure of cemain perscnal data about me to bring about delivery of the same as w ell a8 on the exiemal cover of envelcpasimall

packeges). andior

(¥} complying w ith appiicable law in administering, processing, handling andior dealing w ith my clams.

(callactively the *Purposes™)

(B} all insurar(s) who hawve insurad vehicla(s) iInvolved in this sccldent and the Insurers’ wyers/law firms, may/are pamiiied fo collect,

use, disciose andior process my Perscnal Infiormation for one or mone of the above Furposss: and

{ch my Pensonal iInformation maycan be dsckaBBby any of the insurers andior GIA to thelr thind party service piividers or aganis

it [aweyers/lew firma), which Biaited syiside of Singapone, for Gne or mone of the above
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Deseribe Circumstancs of the Accident
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Accident Sketch Plan
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Police Report

SINGAPORE LT R
- Fra01eoT

POLICE FORCE

1of2
POLICE REPORT (NP298) . Report No. F/20160714/2038
Police Station Of Origin
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 ;
Tel No: 1800-4849939
Date/Time Report Made \Vide Report No. Eﬁtiun Diary No.
14/07/2016 10: -
Name Of Informant |Addrass
POH KAH CHAI :;AFT BLK 141 YISHUN RING ROAD #10-10 SINGAPORE
) 760141
ID Type / ID No. : Contact No.
NRIC NG / S0939285H |Home/Office Mabile
) ¢ 868181815
MNationality Email Address
SINGAPORE CITIZEN
Occupation ' Sex Age - Date of Birth |Race
Lorry driver : Male 65 14/08/1950  [Chinese
Institution/School Name Language .
Data/Time Of Incident Location Of Incident
14/07/2016 05:10 298 YIO CHU KANG ROAD SHELL SELETAR HILLS
SINGAPORE 805208
X Junction of Yio Chu Kang Rd and Upper Thomson
: Road '
Brief details.

On 14/07/16 at about 0510hrs, | was driving my lorry, GBE4884E along Yio Chu Kang Rd towards Upper
Themson Road. Upon reaching the cross junction of Yio Chu Kang Rd and Upper Thomson Rd, | noticed
that the traffic light was green and the right green arrow was on allowing me to turn right into Upper

Thomson Road. | was driving on the second most right lane, There was a taxi, SHA4184J driving next to

Signature Of Officer Recording The Report; Signature Of Informant;
F / Sgt MUHAMMAD KHAIR BIN SAHARUDDIN ﬂ’
Signature Of Interpreter: v Date/Time:

Not applicable 14/07/2016 10:18
Officar In-Charge Of Case: Classification Of Case:
F / Ang Mo Kie Nerth N.P.C /

Sgt MUHAMMAD KHAIR BIN SAHARUDDIN

Contact No.: 848480988

Authentication Stamp
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ngapore Police Force L
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Police Report

SINGAPORE |
POLICE FORCE |.Hlllllﬂm!!!!!!|‘llllllllf|!
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20160714/2038

me on the most right lane which was also tuming right. As'| was tuming right into Upper Thomson Road, |
suddenly felt a bump on the right side of my lorry. | then noticed that the front left side of the taxi had hit
onto the right side of-my Ind'ry'nﬁar the driver door. | then subsequently came out of my lorry to make a
check. The driver side door was damaged as a result of the accident. It was a minor accident.No one was
injured during the accident and no government property was damaged. We then exchanged handphone
numbers after the accident and the taxi driver informed that he will call me to settle the matter. Both | and

the taxi driver then left the place. | have yet to receive any call from the taxi driver. | am lodging this report
for my insurance claim.

Signature Of Officer Recording The Report: 'Signatura Of Informant:’
F / Sgt MUHAMMAD KHAIR BIN SAHARUDDIN # M

I] —
Signature Of Interpreter: Vo Date/Time:
Mot applicable 14/07/2016 10:18
Officer In-Charge Of Case: Classificati Case:
F / Ang Mo Kio North N.P.C / S e
Sgt MUHAMMAD KHAIR BIN SAHARUDDIN
Contact No.: 64849999

Authentication Stamp

p—
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NRIC & DL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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