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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 20/02/2018 10:07
Date Of Accident 18/02/2018 09:10
Exact Location Of Accident EUNOS LINK
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD4056T
Insured/Policyholder

Name Of Registered Owner CITIWALL PTE LTD
Co Reg No 199905722G
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67483133
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1667833

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

RAHAMAN ASIKUR
G8215187M

15/05/1985

INDOOR

09/02/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85861424

NOEMAIL



Address -
Postcode

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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

NO
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) 2
Passenger 1 NAME: . RASEL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180218/2026.

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 SGD5290B

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name DRIVER OF VEH B
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGD5290B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SHETCH PLAM

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.

. This Form raust be completed by the Palieyhalder andfor the Autharised Griver.

. Infarmation provided must be as truthful and agcurate a3 possible, Any willul misrepresentation ar withhalding of material
laets may Mllow insurance companies to repudinte policy ability.

4, The issue and acceptance af this Farm by insurance companies is nat an sdmiszion of policy liskilily on the part of the inturince
companies,

5. Any false reporting may be relerced o the Palice for inwestigation.

6. The report will be darwarded by the insurers of the GLA Aecords Management Centre established by the General insurance
Assaciation of Singapose [GIA] for archiving and that copies of this report will for & fee be made available upan application by
interested parties,

7. @y the lodgment of this report 1o the ingurers, yau hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

E. Consent under the Persanal Data Protestion Act [POPA)
| understand, acknowledge, agree and consent that:

{al ey insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to coflect, use,
disclose and/or proceds my personal data/personal infarmation set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfor such
Parsanal Information to all insurer(s} wha have insured vehitle|s) invalved in this accident (30 insurer(s) who have insured
vehicle[s) invabsed in this accident shall be callectively refarred to as the “Insurers®), the Inswrers’ lawepers flaw fems, the
Mangtary Autherity of Singapare and 3ny relevant government agency/authority {such as the police], far the puspose(s]
of:

[} processing, handiing andfor dealing with my claims including the settlement of the clalms and any necestaty
irvestigatiany relating to the claims;

[l§] lrvestigating the accident and/far sy elaims;

(i) earrying out andfor dealing with my instructions or respending to any enquivies by me;

{iv) administering my claimas (including the malling of cardespondence, statements, involces, reparts of notices to me,
which could involve disclasure of cerialn personal dats sbout me o bring sbout defivery of the same as well a3 on the
external cover of envelopes/mall packages]; and/ar

[v) camptying with apphicable law in sdministering, processing, handling and/or dealing with my daims.[calleetivaly the
“Purpotes”]

[b) il insureds) wha have insured vehicleds) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Informatian for one ar mare af the abawe Purposes; and

{)  my Personal Infarmation mby/ean be dlsclosed by any of the Insurers and/or GIA to their third parly service providers or
agentslingluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

5 :

{d] ey Personal Infarmaticn will slie be eallected and used ta campile claims histary for the perpoie of fraud detection,
investigatien and management in present and all future cdaims.

[€} the infarmation s collected wnder (d) abave may be shared / disclosed:

[} to allinsurers andfas ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) for complying with requiremants undor any regulations, laws or caurt orders,

_
)9
g
-

i

Poligyhotder's Signature Driver's Signature Aeparting Centee Parsonnels Signature

Date & Time: {If driver is nat the palieyhalder) Ham;

Date & Time: HRIC/FIM Ho.:
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SHETCH PLAN

DESCRIGE CIRCUMSTAMNCES OF THE ACCIDENT
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Eeporting Centre prraamnel’s Signature
Mame:
MAICSFIN Ha.:




LETTER OT-UNDERTAKIN

aep 40567

1/We, CIT( bt _£7 g (T2 , the owner of vehicle no.

s e

Thwe shall decide whether
gier shall submit such 2
d documents within

My/Qur Insurance is under MJs AXA Insurance Singapore Pte Lid,
1o claim under my/our Palicy or against the Third Party and if the for

claim to MUs AXA Jnsurance Singapore Pte Ltd with all relevant facts an
14(fou tteen) days of oceurrence OF discovery of damage.

My/Our Third Party claim is handle by mylour preferfed workshop, _-

e S

Signed and Acknowledge by: -~
s
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No; 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

R

13
Report Mo, TI20180218/2026

DateTime Report Made: Vide Report Mo.; Station Diary No.:
18/02/2018 10:52 G/20180218/0084 18

Name nf Infnn‘nam Address:

RAHAMAN ASIKUR APT BLK 32 LORONG 31 GEYLANG #03-02 TIVOLI LODGE

SINGAPORE 388031

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

FIN NO § GB215187M Home/Office: Mabile: BEBE 1424
Mationality: Email:

BAMGLADESHI

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

Male 32 15/05/1985 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Project Supervisor Class: 3 Date of Expiry: 08/02/2020

eneral Information of the Accident ORI e
o o Injury Dirink Date/Time of Tyrpﬂ r::f Lucat.!un
Aﬁid aiils Attended by Police Drive: Accident: X-Junction

: Mo 18/02/2018 09:10

Location:;

Along Road 1

EUNOS LINK

Wealher: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulance;

es
Vehicle No. |Type ’H'ake"”’“"" S M J Solor No of Passenger
GBD4056T | Lorry TOYOTA White Slng hily | 1
Damaged
SGZ52908B | Car TOYOTA Silver Slightty |1
Damaged

DelalE & : : e AR s g

Amr P&destnan Imrolued No

Mo. of Pedestrians Injured: MNIL | Use of Pedestrian Crossing: NA
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SINGAPORE
SINGAPORE. (T

Police Station Of Origin: coha

Geylang N.P.C Repart No. T/20180218/2026
132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486999

COMNTINUATION OF REPORT

Name RAHAMAN ASIKUR ID No.
Related Vehicle | GBD4056T (Lorry) Conlact No.| 8586 1424
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 08/02/2020

Expiry Date
| Date Treatment | MIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/02/2018 at about 0910hrs, | was driving my company's vehicle, bearing the licence plate of
GBD4056T, along Eunos Link on the way to work. While driving, | kept an estimated distance of six
metres from the car in front of mine. The traffic light was still green when | was approaching the junction.
As | drove closer, the signal turned yellow, and | judged that | could make it.

However, the car in front of my lorry suddenly applied its brakes. | also applied mine but | couldn't stop in
time. | then collided into the rear of a vehicle bearing the licence plate of SGZ52908.

| then went out of my lorry to check the damage of both vehicles. Traffic police and ambulance were

despatched to my incident. The driver was conveyed by ambulance later. | do have an dashcam in my
larry, but it is not working.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-3486599

Sketch Plan
Informant is not able to provide sketch plan

OUAFRARA RN AR

Ti20180218/2026

lofd
Reporl Mo. T/20480218/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to £5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ 5
Staff Sgt LUGMAN MOHD MANMSOR

Signature Of Informant:

Signature Of Interpreter: =

Mot applicable

“Date/Time:
18/02/2018 10:52

Officer In Charge Of Case:
TRIGIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

Classification Of Case:

ABDULLAH

Con MNo.: 654 7 SINGAPORE
Authentication Stamp '_@_MW
MNF168
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