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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dotails of the aecident to spead up the claims process.

2 This Farm must ba completed by the Palicyholder andior the Authorized Drivar

1 |nformation provided most be as truthful and accurale as posaible. Any wﬂ'ul;ia_r'ﬂpmsnnlﬂhun o witholding of material facts may allow insuranca companias i
repudiate policy ability

4. The issue and acceptance of this Farm by insuranca companies |s not an admission of pabey liability an the part of e iNSUrANCE COMEANES

5. Any false reporting may be referred o the Polics for investigation.

&. This reporl will be forwardad by the insurers of the insurers of the GlA Records Managament Centra estabished by the General Insurance Association of
Singagore| GIA) for archiving and that coplas of this report will for a fee be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of the report being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 11/01/2018 12:07
Date Of Accidant 10/01/2018 07:15
Exact Location Of Accident BEDOK SOUTH RD INFRT OF BLK 13
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBCERGTG
Insured/Policyholder
Name Of Registered Cwner SHAMGHAI TONG LEE HARDWARE PTE LTD
Co Reg No -
Ermail Address NOEMAIL
Mabila Phone Mo
Alternative Phone No OFFICE-82987211
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR
Enx;aéc;:’:;g?ds:n:ur which vehicle was being used at . v wWoORK
Ara you_c!a'tming under your own insurance policy ND
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 2100345891-04000
Cover Note Mumber
Driver
Mame of Driver ISMAIL BIN ALI
MRIC Mo S1189379A
Date Of Birth 05/11/1956
Oeccupation QUTDOOR
Date Of Driving Pass 01101977
Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-83703090
Fax Mumbar
Contact Number
EMail Address NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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 Mame
Police Station Address

Police Station Contact

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

Clrcumstances of Accident

ELK 34 BEDOK SOUTH AVE 2
#2377

460034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180110/2032

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

MOT WORKING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

FBL3ISBR

MOTORCYCLE
JUMINGAN B TASHRIP
501015870
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame JUMINGAN B TASHRIP
Approximate Aga

Injuries Susftain SLIGHT

Injured person in which vehicla? FEL39ER

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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SKETCH PLAN

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 Policyhalder and/for the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen zpplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to 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 warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and tra nsfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be sh ared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder’s Signature Driver's Signature Hepnr‘@{ CEntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in eve respact,
SHANGHAI TONG LEE
HARDWARE PTE L1D. 0t tforlig
f &
Policyholder's Signature Driver's Sighature Reptﬁjl’ni Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Hame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180110/2032

10f3
Report No. T/20180110/2032

Date/Time Report Made:
10/01/2018 11:42

Vide Report No.: Station Diary No.:

-_

Informant's Particulars : : i =

Mame of Informant: Address

ISMAIL BIN ALI APT BLK 34 BEDOK STH AVE 2 #02-377 HDB-BEDOK
SINGAPORE 460034

ID Type / ID No.: Contact No.:

NRIC NO / S1189379A Home/Office: Mobile: 93703090

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 05/11/1956 Driver _

“Race: Language: Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

General Information of the Accident e e e
Type of Injury Drink Date/Time of Type of Lc-catlﬂn
Accident: Conveyed By Ambulance | Drive: Accident:
5 ) No 10/01/2018 07:15
Location:
Along Road 1
BEDOK SOUTH ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

“Details of Vehicle Involved it
Vehicle No. | Ty .‘.:"%--I%mﬁ@' ~ 0 [Model  [Col
FBL398R | Motorcycle SUZUKI UH200ALE | Black 0
BURGMAN
200 ABS
GBCB967G | Lorry NISSAN CABSTAR | Silver 0
3.0 5MIT
ABS 2DR
| 2WD




SINGAPORE JEHNTRARALK A AR AW

POLICE FORCE T/20180110/2032

20f3

Police Station Of Origin:
Report No. T/20180110/2032

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000 CONTINUATION OF REPORT

Brief Details.
ON 10/01/18 AT ABOUT O715HRES AT BEDOK SOUTH RD,

| WAS TRAVELLING ALONG LANE 2 WHEN | SUDDENLY FELT AN IMPACT ON THE REAR OF MY
VEHICLE. AS SUCH, | STOPPED AND REALISED THAT A MOTORBIKE HAD COLLIDED WITH THE

REAR RIGHT PORTION OF MY VEHICLE. | THEN CALLED FOR AMBULANCE AND TRAFFIC POLICE
SOON ARRIVED.



SINGAPORE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

POLICE FORCE

T

CONTINUATION OF REPORT

T/20180110/2032

3of3
Report No. T/20180110/2032

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

Signature Of Officer Recording The Report:

Signature Of Informant:

TP/
LEE KWANG HONG KENDRICK ;
e/
Signature Of Interpreter: Date/Time:
Not applicable 10/01/2018 11:42

Officer In Charge Of Case;
TP/ GIT/

Sr Staff Sgt NORASHIKIN BINTE DAUD

Contact No.: 65476439

SiHCAPURE |
CEE ERDCE [
JCE FORLCL

Authentication Stamp
NP168
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METOR VEHICLES [THIRC-PARTY RISHS AND COMPENEATION) RULES, 1960 M.Z 300
ROAD TRANSFORT ACT, 1987 [MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISFS) RULES, 1956 (MALATSIA]
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