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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 13:42

09/03/2018 17:30

JUNC GEYLANG RD & LOR 14 GEYLANG
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

GBG7148B

VERMINATOR PTE LTD
201106883R
NOEMAIL

OFFICE-65556464

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5073229914-02

ABDUL GHANI BIN MOHAMAD HASHIM
S7423601D

31/07/1974

OUTDOOR

24/01/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93522836

OFFICE-93522836
NOEMAIL
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BLK 547D SEGAR ROAD
#09-29

Postcode 674547

Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180311/2114.

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 SBS3487K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver TANG YUEN KHEONG
NRIC/Passport Number F7034317R

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 10
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report gprrectly the details of the accident to speed up the clalms process.

i
i

3

This Form must be o

infarmation provided must be as truthdul and securate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

The issue and acceplance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance
campanies.

be re the

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation af Singapare [GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made 2vailable aforesaid,

Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[}

(&)

(4]

{d)

(=}

My insurer, my workshop and the General Insurance Association of Singapore ["GAA") may,are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in thiz [farm] and any ather personal information
ptovided by me or possessed by my insurer [collectivaly the “parsonal Information® | and disclode and transfer such
Parsanal Infarmation to all indurer|s) who have insured vehicle(s) involved in this accident {all irsurer(s) who have ingured
vehiclels] imvalved in this accident shall be eollectively refatred to as the "Insurers”), the Insurers [awsyerslaw firms, the
Moniezary Autharity of Simgapore and any relevant government agency/autharity such as the palice], for the purpose(s)
ol
(I} processing. handling and/or dealing with my claims including the settlemant af the elaims and any necessany
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
(il carrying out and/for dealing with my instructions or respanding to any enguiries by me:

(i) sdministering my claims (including the maifing of correspondence, statements, invoices, FEports or notices 1o me,
which could invohve disciosure of certain personal data about me to bring about delivery of the tame as well a3 on the
external cover of envelopes/mail packages). and/or

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

all insurer(s) who have insured vehicle(s) imvolved in this accedent and the Insurers’ lawyers/law firms, miay/are permitted

ta callect, use, disclese and/or process my Personal information for one or more of the above Purposes; and

mmy Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

iy 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.

the infarmation so colected under [d] above may be shared | disclosed:

{1} toal insurers andfor any other third parties that assist in svaluating, investigating. controliing or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiraments under any reguiations, laws or court orders,

=
o

Policyholder's Signature Driver's Sagnatisre " Reporting Centre ef's Signature

Date & Time: {If drwver is not the policyhalder) Name:

Date & Tume MRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
poles 4o iokig fepsy. TielFedn|dity,
o
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-
DECLARATION
|/ we declare the foregoing ue in every reapect,
"
s Driver's Signature Reporting Centre Pﬁll'i Lgnature
Date & Time: (I driwer is not the poboybolder) Masmie:
Date & Time: MRIC/FIM Na.:
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Police Report

TR TR

T/20180311/2114

1of3
Report No. T/2018031172114

Police Station Of Ongin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/03/201

Station Diary Mo

Mame of Informant: Acddress:

ABDUL GHANI BIN MOHAMAD APT BLK 547D SEGAR ROAD #09-29 SINGAPORE 874547
HASHIM

ID Type / 1D No. Contact Mo

MNRIC NO / 57423601D Home/Office: Mobile: 93522836
Nationality: Email:

STATELESS

Sex: Age Date of Birth: Type of Informant:

Male 43 31/07/1974 Driver

Race: Language: Institution / School Name:
Malay .

Cccupation: Driving Licence Information:

NEA OFFICER Class: 3 Date of Expiry:

S |
Type of Location
Straight Road

Location:
Along Road 1
LORONG 17 GEYLANG

_along Geylang Lorong 17 goi g 14
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h B
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| Use of Pedestrian Crossing: NA
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Police Report

NGAP
POLICE FORCE LTy

Tr20180311/2114

Police Station Of Ongin. 203
Bukit Panjang N.P.C Report Mo, T/20180311/2114
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8920099 CONTINUATION OF REPORT

o T

iDﬁUﬂl’ . . T S e s L T i e bl L ] I
MName ABDUL GHANI BIN MOoHAMAD HASHIM 1D No. $§7423601D
Related Vehicle | GBG7148B (Van) N ContactNo.| 93522836
HospitallClinic | NIL Classof | Class: 3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL Date Discharge | NIL
151761
Related Vehicle | SBS3487K (Bus/Coach/Minibus) Contact No.| NIL
Hospital/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
Brief Details.

On 9th March 2018 at about 1730hrs, | was driving my company (Verminator) van bearing GBGT148B
(Nissan NV 200) along Geylang Lerang 17 together with my colleague who was sitting at the: front
passenger seal. Subsequently, | filtered into the filter lane, as | wanted to go towards Geylang Lorong 14
to buy food for my family. Befare merging into the night lane, | checked my blind spot and | saw an
incoming Bus bearing SBS3487K (unknown bus number) driving towards me.

Base on my judgment, | thought there was ample time for me to merge into the lane, therefare | continue
to accelerate my vehicle. A few seconds later, | felt an impact coming from my rear and | stopped my van
| then made a check and discovered that the bus had hit the rear portion of my vehicle. Due to the
accident, the left rear portion of my vehicle sustained scratches, the left headlights were cracked and the
left side of my vehicle is slightly dented, According to the bus driver namely Mr Tang Yuen Kheong, no
one was injured and | did not sustained from any injunes.

No Traffic police at scene and no government property damaged. | wish to state that | have an in=puilt

camera installed inside my vehicle however | am not sure if it managed to capture the whole accident. My
purpose of lodging this report is for insurance claim purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin,
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738

Tel Mo: 1800-8829888

Sketch Plan
aRe Y

Informant is nat able to provide sketch plan

Police Report

T/20180011/2114

dof3
Report No. Tr20180311/2114

CONTINUATION OF REPORT

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.

Signaturﬁf Interpreter:
Not applicable

ITS‘Iv_gnaiuréwﬁf Informant.

.

Date/Time
14/03/2018 23:25

Officer In Charge Of Case:
TPIGIAL
Staff Sgt TANG SIEEWPING

GConta No.. 65476430 h SN 117

|

NP{EE =

Amhqﬁnnn Stamp @'{]ﬁ

Classification Of Case:
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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 15 of 20



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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