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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 22/02/2018 17:05

Date Of Accident 20/02/2018 20:55

Exact Location Of Accident UPPER CHANGI ROAD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number GX8329R
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85411859
Alternative Phone No OFFICE-85411859
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 5DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 7VCT1737500

Cover Note Number

Driver

Name of Driver RAHMAN MD ANISUR
Passport No/FIN G6769108W

Date Of Birth 15/11/1990

Occupation OUTDOOR

Date Of Driving Pass 12/05/2016

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85411859
Fax Number

Contact Number OTHERS-85411859
EMail Address NOEMAIL
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Address C/O FONDA GLOBAL ENGINEERING PTE LTD SINGAPORE
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 SIDE SWIPE
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

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) 3
Passenger 1 NAME: - NIL

GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : MALE

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 gl?\lg[;\.ljggé)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/20180221/2177
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSP764

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver LEO GUO HAO
NRIC/Passport Number G2858604W
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORT, CE

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

2 This Farm must be complated by © oligyholdar andfor the Aut

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
CHMpANELS,

6 The repart 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 cophes of this report will for a fee be made available upon application by
interasted parties,

7. By the lsdgment of this report 10 the msurers, you hereby comsent (o the archwving of this report at the centre and bo copies of
the report being made avallable aforesaid,

8 Consent under the Personal Data Pratection Act (POPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal infarmation
pravided by me or possessed by my insurer [collectively the "Personal information®) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s| who have insured
wehiclels) imvolved in this sccident shall be collectively referred to as the “Insurers”), the Irsurers' lawyers/Tow firmas, the
Maongtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handing and/or dealing with my daims Including the ssttlement of the daims and any necessary
Investigations relating to the claims;

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

{Iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well a3 on the
external eaver of snvelopes/mail packages); andor

{v] camplying with apgplicabla law in administering. processing, handling and/or dealing with my claims (collectively the
“Purposes”|
{B)  all insurer(s) wha have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose andfor process my Persanal Information for one or more of the above Purposes; and

(€] my Persanal informatien may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentilincluding their lawyers/law firms), whith may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) thaeinformation so collected under (d) above may be shared [ disclosed:

(i toall inswrers andyor any other thied parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably roquired for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orgders.

[
[#] ]
et —7%’ . w\? k%k&’
mnhnhﬂﬁ'i Signature Drriver's Shignatune Reporting Centre Persapnels Signature
Date & Time: {if driver is not the policyholder] Mame:

Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3

B0 EMARROR RI

Tr201802212177
Palice Station Of Onigin: 20f3
Jurong West N.P.C Rapon No THA0180221/2177
700 Corporation Road SINGAPORE 649818
Tal No: 1800-268089048 CONTINUATION OF REPORT

Driver ; e

Name RAHMAN MD ANISUR

= eiated Vehicle | GX8329R (Van) Conlact No.| 85411859
TospilaiCinic | NIL = Ciassof | Class 3 '
' | Driving Date of Expiry: NIL

|__Datn Trealment | NIL
No. of Days granted Medica

& i RS R gt
Name | LEO GUO HAQ
"Related Vehicle | JSP764 (Bicycie) Contact No | NIL
L.
[ HogpitaliClinic | NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
L. - | Expiry Date |
[ Date Treatment | NIL Date Discha NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.
On 20/02/2018 at about 2100hrs, | was driving my company van V1) GXA3I29E along Upper Changi Road
North towards Loyang Way on middie of 3 lane roads.

| was travelling on the same road on middle of a 3 lane road. While tuming right towards Simel Avenue, |
collided onto a motorbike V) JSP764 that was proceeding straight. The rider of V2 informed that he

wanted to go to Upper Changi Marth Road. Mo one was injured. The rider of V2 was conveyed by
ambulance. Traffice police was al scene. V1 and V2 is slightly damaged. V1's front wheels and bumper

araa.
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Sketch Plan #4
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Accident Photo
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Accident Photo

Page 9 of 28



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
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Accident Photo
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Accident Photo




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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Police Report

SINGAPORE [ IERANN AWRRD

POLICE FORCE Ti20180221/2177

1of3

Police Station Of Crigin.
Report No. Tr201802212177

Jurong West NFP.C
700 Corporation Road SINGAPORE 649818
Te! No: 1800-2689999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made:
21

Infarma Address:

RAHMAN MD ANISUR G/O FONDA GLOBAL EMGINEERING PTE LTD SINGAPORE
ID Type /1D No-: Contact No.:

FIN NO /| GBTE9108W Home/Office: Mobile: 85411858

Nationality: Email:

BANGLADESH!

Sex: Age Date of Bith; | Type of infarmant.

Male |27 15/11/1980 Driver —

Race i Language: Institution / School Name:

Indian -

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry:

TR T T
1 -

1 Drink

| Non-Injury

T of
Aﬁem_ | Conveyed By Ambulance ng:
Location:

Road 1

UPPER CHANGI ROAD NORTH

Weather: Road Surface: l Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: \Trafﬁl; Volume:
L
Type of Collision: . Anyone conveyed by “
| Between Moving Vehiclas - Side Swipe - Same Direction ambulance: J
Yes

~ny Pedestian Involved: No
Mo of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE A AR

POLICE FORCE 2018022172177

2ol3
Raport Mo T B02212177

Police Station Of Origin:

Jurong West NP.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26B89999 CONTINUATION OF REPORT

| n:ﬂ'd'_! =l e L i e
Name [ RAHMAN MD ANISUR 1D Mo. GETE9108W
"Related Vehicle | GX8329R (Van) Contact No.| 85411858
'] HospitaliClinic | NIL == Sa Classof | Class. 3 K
Driving Date of Expiry: NIL
l Licence &
' Expiry Date|
I—naia Treatment | NIL Date Disc NIL
Mo. of s granted Medical Leave NIL rea of Injury | NIL
Br = ok " et T Bk 7 S
Name LEO GUO HADQ 1D Nao. G2B858604W
Related Vehicle | JSP764 (Bicycle) o Contact No.| NIL
[HospaliClinic | NIL Classof | Class: NiL
| Driving Date of Expiry: NIL
' Licence &
o Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL T Degree of Injury | NIL i |
Brief Details.

On 20/02/2018 at about 2100hrs, | was driving my company van V1) GXB8329E along Upper Changi Road
North towards Loyang Way on middie of 3 lane roads.

| was travelling on the same road on middie of a 3 lane road. While turning right towards Simei Avenue, |
collided onto @ motorbike V2) JSP764 that was proceeding straight. The rider of V2 informed that he
wanted to go lo Upper Changi North Read. No one was injurad. The ridar of V2 was conveyed by
ambulance. Traffice police was at scene. V1 and V2 is slightly damaged. V1's front wheels and bumper
and side cabin (above the tyre) is dented. V2is damaged al the footrest area as well as the handbar
area.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of QOrigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689993

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's
the cerificate with you now, please fax a copy 10 654
[

l T80 2177

Jof3
Rapart Mo Tra0180224/2177

CONTINUATION OF REPORT

insurance Certificate to this report. If you don't have
74885 stating the report number as referenca.

Signature Of Officer Recording The R
Ji
Sgt 2 ARVIN PILLAI S0 MANI RAJAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202 X

Date/Time:
21/02/2018 20:53

Classification Of Case:

Authentication Stamp
NP1ER

Page 28 of 28



