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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 05/01/2018 16:15

Date Of Accident 16/12/2017 00:45

Exact Location Of Accident JALAN BUROH TWDS TANJONG KLING
Country/State of Loss SINGAPORE

Vehicle Registration Number YP139D

Insured/Policyholder

Name Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82266690

Alternative Phone No OFFICE-82266690

Vehicle Particulars

Manufacturer ISUZU

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-17087580MFCV/18

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

MOHAMAD DAZIL BIN ABDULLAH
S7345620G

15/04/1973

OUTDOOR

24/09/2008

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82266690

OTHERS-82266690
NOEMAIL
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Address 1 LORONG 23 GEYLANG
Postcode 388352

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g[;\.;ggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171216/2113

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PROPERTY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Dleate report gormggtly the details of the accident to speed Up the elaims process. |
3. This Form must be complgied =

3. infermation provided must be as mwm Ay wilful misrepresentation or withholding of material
facts may allaw insurance companies 1o repudiate policy HabINTY.

4. The issue and acceptance of this Form by [nsurance companies is not an admissian af policy fiability on the part of the [nsurance
companes.

ha Polfynole gl gr L uthorised Dyfver.

ny false reporting M=y &8 d §8 Police 10 Lipation

€. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upan applleation by
|nterested parties.

By the lodgment of this repart to the Insdrers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessad by rrvy insurer [collectively the ~personal Informatien”) and disclose and transfer such

persanal Information to all Insurer|s) who have insured vehiclels) involved In ihis accident [all insurer(s) who have inswred
vehiclels] invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ Iawryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

(i} processing handling andfor dealing with my claims including the settlement of the dlaims and any RECEssary
imvestigations relating 1o the claims;

=

{il] investigating the accident andfor my claims;
(il carrying out and/or dealing with rmy |nstructions or responding to any ennuiries by me;

{iv] administering my claims (inchuding the mailing of cormespondence, statements, Invaices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery aof the same as well a3 on the
gxternal cover of envelopes/mail packages); and/or

{w) comphying with applicable law in administering. pracessing, handiing and/or densling with my elairms. [collectively the
“Purposes” |

(b} all insurer{s) who have insured vehicle(s) frwolved in this accident and the Insurers’ lawyers/law firmas, may/are permitted
to collect, use, diselose and/or process my personal Information for one of maore of the abowve Purposes; and

(e} iy Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents{including thesr lawyers/law firms], which may be sited outside of Singapare, for one or more of the abave PUrposes.

(d) my personal information will also be coflected and used te compile dalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation 56 collected under (d) above may be shared J disclosed:

(i toallinsurers andjor any other third parties that assist in evaluating, investigating. contralling er managing fraud,
requlators, law enforcement and government agencies a5 reasonably required fior the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court ofders.

——
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Policyholder's Signats ; Driver's Signature” Reporting Centr paun){; Signature
Date & Time: [ Mvtrhﬂnl.thpn'llwhﬂlﬂﬂ Marne:

Date & Time: MRIC/FIN Mo x\
kA RRAC s A TF eda i I
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Sketch Plan #2

SKETCH PLAN

DECLARATION
Ifwe de:hreﬂh;!pﬁg; particulars are true in cvery respect.

LA N\ slilzety
Fuﬂl:-.-humr: Driver's 5 Reparting Centre s Signature

the poficyholder) Narme:
te B Thme: {1 driver s not. :
- Date & Tirme: MRIC/FIN No.:

;i\ lﬂ“

Page 5 of 25



Sketch Plan #3

Siearore A

POLICE FORCE 1201742162113

Police Station Of Onigin: 2ofd
Jurong West N P.C Report No T/20171216/2113
700 Corporation Road SINGAPORE 649818
Tel No' 1800-2689998 CONTINUATION OF REPORT
Driver ; T | _|
Name "MOHAMAD DAZIL BIN ABDULLAH ID No. 573456206
!_Ha'lmd Vehicle | YP139D (Lorry) = Conlact No,| 82266690 ‘
Hospital/Clinic | NIL = Class of | Class: 3.4
| Driving Date of Expiry: MIL
| Licance & |
| | Expiry Date I

MIL
Degrea of Injury MIL

Date Treatment
Mnﬂd Medical Leave

Brief Details.

On 16/12/2017 at about 0045hrs, | was traveliing along Jalan Burah towards Tanjong Kiing on lane 2 As |
wanted to tumn left soon, | changed lane to the inner most lane. Suddenly | noticed ane water crash barrier
{orange) in tha lana but it was 100 late for me. | try o swense to avoid the barmer but | lost control of the
lorry and the lorry mounted the karb on the left side.

| am not injurad. However, the lorry was badly damaged. It was unable to start | informed my boss who
{hen informed towing service and the traffic police The towing service crew claimed that lowing cannot be
done as the lorry was badly damaged

Traffic palice also arrived shortly and advisad me lo clear the lorry from the area. After much difficulty, my
lomy was towed away after being rejected by many towing services.
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Accident Photo
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Accident Photo
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Accident Photo i
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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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Accident Photo

Page 19 of 25






Accident Photo
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SINGAPORE
POLICE FORCE

Police Station OFf Origin
Jurong West N P.C

Police Report

TRMTINEZ113

1af3
Report Mo TROITIZ162113

700 Corporation Road SINGAPORE 649818

Tel Mo 1800-2680699

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
16/12/2017 18:01 , 116
Informant's Particulars : =Ed
Name of Informant: Addrass
MOHAMAD DAZIL BIN ABDULLAH | 1 LORONG 23 GEYLANG SINGAPORE 388352
10 Type { ID No GContact No.:
NRIC NO / S73456205 Home/Office: ‘Mobile: 82266690
Nationality: Email.
SINGAPORE CITIZEN S
“Sex Age Date of Bith. | Type of Informant :
Male 44 15/04/1673 Driver 1
Race. Language: | Institution / School Name
Indian English
Occupation; Driving Licence information.
Lorry driver Class: 34 Date of Expiry:
General Infarmation of the Accident ]
Typa of Mon-Injury Dirink DateTima of Type of Location:
Accident: Attended by Polica Dirrwe: Accidant Straight Road
No [ 16M2/2017 00:45
Location '
Along Road 1
JALAN BUROH
| towards Tanjong Kling —
| Weather: Road Surface. | Road Speed Limit
 Clear Dry B
Traffic Flow Traffic Control. Traffic Volume:
One \Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Ratlings ambulance
Mo
Details of Vehicle Involved = e
| Vehicle No. | Type Make Model | Condition | No of Passanger |
YP138D Lorry- ISUZU HPFI‘.BS.LIHSF1 Blue Seriously | 0
! Oged] — -
Detalls of Person Involved i i

Any Pedestrian Involved: Na

Mo of Pedestrians Injured: NIL -

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE DA

TR TIZ162113

Police Station Of Origin Zatd
Jurong West NP.C Repor No TROIT12162113
700 Corporation Road SINGAPORE 640818
Tel No: 1800-268000% CONTINUATION OF REPORT
Driver - : ; : ]
Name MOHAMAD DAZIL BIN ABDULLAH ID No. 573456206 |
Related Vehicle | YP1330 (Lorry) === Contact No | 82266680 S
HesptalClinie | ‘NIL Class of | Class 3.4
Dnving Date of Expiry: NIL
Licence &
Expiry Date .
Date Trealment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Details.

On 16/12/2017 &l about 0045hrs, | was traveiling along Jalan Buroh towards Tanjong Kling on lane 2. As |
wanted 1o turn left soon, | changed lane to the inner most lane. Suddenly | noticed one water crash barrier
{orange) In the lane but it was too late for me. | iry to swerve to avoid the barrar but | losl contrel of the
lorry and the lorry mounted the kerb on the left side.

1 am not injured. However, the lorry was badly damaged. |t was unable to start. | informed my boss who
then informed towing service and the traffic police. The towing service crew claimad that towing cannot be
done as the lomry was badly damaged.

Traffic police also arrived shortly and advised me lo clear the lorry from the area. Aftar much difficulty, my
lorry was towed away after being rejectad by many towing senvicaes.
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Police Report

' 3 SINGAPORE
A+l POLICE FORCE
Police Station Of Ongin:

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689969

Sketch Plan
Informant is not able to provide skatch plan

TROTTI218/2113

Jof3
Repar No T/201712962113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
JI .
Sr Staff Sgt MUHAMAD RIZMAN BIN SAMA

&

Signature Of Informant:

Ak

= 7, 1._;.'!—

guﬁimﬁ Of Interpratar:
Mot applicable

DateTime:
18122017 18:01

Officer In Charge Of Case
TPIGIT/

Contact No.:

| Classification Of Casa:

Authentication Stamp
NP182 )
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Y
‘| GENERAL # aPien Cuay B18-00 Singapure SHE580
m&ﬂ:ﬁ Tal B5) 6234 0010  Faw [£3) AL DOBY
Dt Aty Hours ° hendig to Fraiy, 09:00 = 17:00

o COREE MckhbGTHE ST CL TR L GARARINEEG [ GET Mg Ma W00 TTEY

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with wham you submitted the Original Report.

(A)

(8}

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ; _MuAlRoo 2t 3 € Vehicle Registration No: _YP1390

Nametss shown s o) | ROBINSON CAR RENTAL PTE LTDNRIC/FIN/PassportNo : 2004140410
{*wehicie Driver/ Vahicle Owner) (") Please delete as appropriate

Address ;21 JALAN MASJID singapore( 418948 |
Contact (Tel} . BT492002 Mobile Mo, :_ SB782002

Email Address . CAR.RENTAL@SIANGHOCK COM SG

Date of Aceldent ¢ _ 16 DEC 2017 ' Time of Accident : _00:45

Placeof Accident - JALAN BURCH TWDS TANJONG KLING

InsuranceCompany: _FIRST CAPITAL INSURANCE LTD

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to inc iude additional information ar
make the following amendments:

IN THE EVENT OF ACCIDENT THE DAMAGES INCLUDE THE RIGHT-SIDE REAR PORTION

AND THE TAIL GATE

o % “L""'-
A 3 1;". M

Policyholdk] Driver s Sigrdre — Reporting Centre Péfsonnel's Signature
Date: " S Mame:

NRIC/FIN Mo

Date:
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