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SUBMITTED BY: Jason Quak Leng Hui

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 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

20/01/2018 12:17
19/01/2018 06:55
CTE TOWARDS AYE
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

GBC6113D

ZAP PILING PTE LTD

EMAILUS@ZAPPILING.COM.SG

OFFICE-63652280

NISSAN
NAVARA

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPCVE000586

SURESH S/0 RAJA MOHAN
$8519972B

27/06/1985

OUTDOOR

23/11/2009

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86302767

SURESH@ZAPPILING.COM.SG
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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?
Number of vehicles 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 Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

APT BLK 104B CANBERRA STREET #10-505
752104
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

STEVE
90666013

PRABHAKAR
85938248

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBG1729P
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Vehicle Category MOTORCYCLE

Name of Driver YASIN BIN ADNAN
NRIC/Passport Number S9236670G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YASIN BIN ADNAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG1729P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. ‘Pledse fepart gotrectly the ttally of the seeident o speed Up the dalins process,
2. Thk Farm must be complets

1 |rtormation provided must be a3 msﬁm,mm.mﬂ By witful i epreseritation or withhelding of matarui
facts iy aflow Insurante comparies to

4. The issue snd scceptance of this Form h‘tiw.mh reot-an admiosion of policy Gability on the part of the insurance
commipanies.

B The report will be forwarded by the inrsurers of the GIA Recordy Management Centre established by e General Insurarics
Asyaciation of Singapore {(Gi&) for srchiving and that coples of this report will for & fes be made svallabie upen application by
interested parties

7. By ih bodgrant of this veport 1o The inauréry, you hereby conbent ti the archiving of this teport 81 the tentre and to copies of
the report baing made svellable sloressid.

‘B Consent under the Personal Data Protection Act (POPA)
| underitand, acknowiodge, agree afd consent Thall

{a] Wby msurer, mi workehiop snd the Genecdl Feureince Associrlon of Slagapors (*GIA} may/fare permified (o collect, uta,
disciose and/or process my pervonal datapersanal infarmatien set out in this [farm] and simy other personal information
provided by me or postessed by my insurer {coliectivaly the "Parsonal Information”) and discloseand tranfer swch
Perional Information o all InsuroifE] who have insured wehichels) invob in Uhis sccident [all Insurere{s) wiio hav ifsndd
yehichels] imvabd In this accldent shall be collectively referred to a0 the “lnsurers”}, th taurers’ ayirs/Liw firms, the
Manitary Authority of Slngapane snd oy Felevint govetnment sgenoyfautiority 11.|.u:|-1. @5 ihe police], for the purposets)
of:

I} processing, handling andfor dealing with-my claima Indu&hmh: settlernent of she clainis and any necessary
investigatinas relating 15 the elaima;

[} investigating the sccident and/for my daims;
[} earrying out andfor cealing with my Ilroctions ar responding 10 key enguines by mi;

[iw) Hrnmttﬂn; rivy elaerma (inchuding the mailing of cortespondence. satements, invelces, reports or netices to me,
which eould invebes disclonine ol cortnin presoaal dota sbout me to being about delivery 51 the Lame a5 wall 58 on thie
evtemnal covar pf-znvelopes/mail pazkages; and/or

(4} eomtpiying with applitable Ww in adminstering, processing. handling and/or dealing with my claims (collectively the
“Purposes”)

) Bl inawrerfa) who have irsired vehiel(s] irvolved In this gecident and the Inslrers lawyersaw firma, may/are permitted
o corlhecy, wse, disthose and/or process my Bersonal information for one or mode of the above Purposes; and

fe) mhw:ﬂhfmmmnmfmhdhﬂmdhymulﬂ-lmmmﬁw GilA o thaif third party service providers o
agenta(mciuding thetr mwyerslaw Tirms), which miay be sited outside of Singapure, for ore or mcre of the-abave Torposes.

e ﬂwhrwa Infgrmation will stue bo collycied and wwed to complie claimy hivtory for the purpose of fraud detection,
inyestigation and management in present and afl future claimes,

fel e informetion so collected under (d) above may be shared [ daglosed:

(i} to all indundes ard'or sy other third parties that axsist n evaludting, Irvestigating, controlling o maraging fraud,
rogulaton, lew enlorcementand government sgences s romtnahly vequired for the purposes staned, o

() for complying with reglitorments Undar any iegulationg 10k ar court grdery

CITY AUTO PTE |
e ““thm
oty ing Ind Est
__ ‘Sation)

.F:'n?nrfnnfdnr' 3 [hriwet"s Shiratine Taprbrting Certie annal‘l Shgnature

Tiate & Tima: {F b i gt o rhd? e
Dale & Time: gf:{mt‘“‘ NRIEFIN e,



Accident Sketch Plan

SKETCH PLAN

I 8 S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= @bl 50

b~ & ITMP

Etgfl" L.‘-n li'n\ng; Ed-l_f.vhl'"*

DECLARATION

Lf'We deciare the foregoing artculars.are trus In eeery repect

@ =

Pabcynaiter's Swadide” Drtyere's Sgrature
Diate K Tiirse {1 drtemr ks not the policyhclder|
tati & Thna: 38lay | amg

CITY AUTO
B 551 i R
o Meng ind Ewt
Sir 578643
Tet 6555 1 Fax: 6453 7944
. (Claims Spctign)
Regortiry Cantre Penonnely Sgnature
Name:
WRICIFIN Mo
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SINGAPORE
POLICE FORCE

Police Statian Of Crigin!
Toa Peyoh NP.C

Police report

O
TrROTBOY 18206

Teld
Report No. TI201801 1802026

93 Toa Payoh Central #01-02 Toa Payoh
Community Bullding SINGAPORE 318184

Tel No: 18002518935
REPORT GF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/01/2018 11:00

Vide Report No.:
Fl20180119/008%

SURESH 5/0 RAJA MOHAN | APT BLK 1048 CANBERRA STREET #10-505 SINGAPORE
152104

ID Type /1D No.: Contact No.-

NRIC NO / SB5199728 Homa/Offica: Mobiler 85302767

Nationality Email

SINGAFORE CITL

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

Male 32 27/06/1985 Driver

Race: Language: | Institution / School Name:

indian English 1

Occupation: Driving Licence Infarmation:

SAFETY OFFICER Class: 3 Date of Expiry;

Type of

Accident:

Location T
Along Rpad 1 _ "
CENTRAL EXPRESSWAY

CTE toward AYE on Ang Mo Kio Central fiyover,
| Lamp Pos{ Number. 111F

Weather, Road Surfacs: Road Speed Limit:
Clear Diry '

Traffic Flow: Traffic Controk: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collisicn; Anyang conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Station Of Ongin:

Toa Payoh NP.C

83 Tea Payoh Central #01-02 Toa Paych
Community Building SINGAFORE 3718184
Tel No: 1800-2510099

EONTINUATION OF REPORT

TrO1801 102029

Feport No. TREO1801192028

Name Yasin Bin Adnan ID Na: 58238670G
Reiated Vehicle | FBG1726P (Motorcycie) Contact No, | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Diate of Expiry: NIL
Licancea &
Expiry Date
| Bate Treatment | Nil

k. of Days granted Medical Leave

| NIL

Name SURESH S/0 RAJA MOHAN
Related Vehicle | GBCE113D (Pick up) Contact No. | 86302767
Hospital/Clinie | NIL Class of Class' 3
Driving Drate of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Dischiarge | NIL
No. of ﬁs imnted Medical Leave ML % of ﬁﬁ NIL
Mame Steve 1D No. NiL
Ralatad Vehicle | NIL Contact No.| BO866013:
Hosgpite/Clinic | NIL Class of Class: NIL
Diriving | Date of Expiry: NIL
Licence &
| Expiry Date
NIL

Uate Trestment

Mo, of Days g

Prabhakar ID No,

Related Vehicle | NIL Contact No.| 85838248

Hospltal/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry. NIL
Licence &
Expiry Date

 Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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o TR TARAMA N 0nmor

POLICE FORCE Dot

Police Station Of Origin Jots
Tea Payoh NP.C Report Mo, T2018011972025
83 Toa Payoh Central #01-02 Toa Payoh

Tel No: 1800-2519989

Brief Detalls,
On 18/1/2018 at aboul 0855hrs, | was driving (GBTB113D) along on CTE toward AYE (Ang Mo #'0
Flyover), Lane numbar 2. | noticed a motorbike riding (FEG1728F) betwean jane number 2 and 3

| wish to state that the traffic flow was heavy causing my vehicle to stop on the expressway

| suddenly heard a long bang from my rear, and noticed the rider thrown off fram his motorbike and
landed beside my vehicle. | stap immediately and assist him to check whether he isall right, and he
resporid that he is jn paln, My vehicle sustained damages on the rear right of my vehicle

| proceed to called for ambulance and waited for tha rider to be convay. Then EMAS arrived to assist us
to move our vehide to the read shoulder

ARter 20 minutes TP arrived and proceed to escort us towards Toa Paych Lorong 8. | was Instructed to

proceed (o the nearest police station 1o lodged a police repert, . : _
| do not have any in-car camera Installed inside my vehicle and unsure whether any CCTV installed in the

vicinity,
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T201B03 187200

4ofa

Police Station Of Ongin:

Toa Paysh NP.C Report No, T/201801104000
93 Toa Payoch Central #01-02 Toa Payoh

Community Euﬂrﬂng SINGAPORE 319184 CONTINUATION OF REPORT

Tal No) 1800-2518808

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please affach a copy of your vehicle's Insurance Certificate {o this repert. If you don't have
the cartificats with you now, please fax a copy to 65474885 staling the report number as referance.

Signature Of Officer Recording The Report: | | Signature Of Infarmant
= s L -
Byrn /
— St 2 AHMAD MUHAIMIN AMZAR BIN myh; =
o YJSOF w
Signature OF Interpreter 79 Tawmime:
Not spplicable | 19/01/2018 11:00
Officer In Charge Of Case’ Classification Of Case:
TPIGIT/ L T |
S1 THABAGESH J fB‘ﬁESH' - L | o aes
Contact No.: 65476232 [/
| Liz . m
Authentication Stamjp s
hF168 VA
SIGNATURE
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