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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze rapaort GE'I'ECUE tha details of tha accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be ag tnuthful and accurate as possible. Any willul misrepresentaton or witholding of material facts may allow insurance companics b
repudiaia policy ability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy labdity on the part of the insurance companies.

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

&, This report will bo forwarded by 1he insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repen will, for a fee. be made available upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby cansent ta the arehiving of this report st the canire and to coplee of the rapor being mada available
aforasaid.

ACCIDENT STATEMENT

Date Of Reporl 17032018 10:20
Date Of Accident 26/02/2018 09:25
Exact Location Of Accident BLE 432 CLEMENTI AVE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY3860U
Insured/Policyholder
Mame Of Registered Owner SPEEDISLAND FORWARDERS
Co Reg No 528862770
Email Address NOEMAIL
Mabile Phone No (LOCAL} +65-82280318
Allernative Phone No OFFICE-B2280318
Vehicle Particulars
Manufacturar MISSAN
Madal URWVAN S5DR

E_:-cam F'_urp!:nse for which vehicle was being used at WORKING
time of aceident

Are you claiming under your own Insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy [}

Policy Number 505356032505

Cover Note Number

Driver

Mame of Dnver MUHAMMAD MUR BIN OTHMAM
MRIC Mo 58338054C

Date Of Birth 05/12/1983

Cecupation CQUTDOOR

Date Of Driving Pass 01/01/2002

Driving Experiance 16 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Mumber
Centact Number
EMail Address

(LOCAL) +65-86164116

OFFICE-86164116

MOEMAIL
Paga 1.of 16



BLK 343 TAMPINES STREET 33
#03-318

Postoode 520343

Address

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

Yehicle Registration Number of Driver's Own -
Wehicle "

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 foraign vehicle involved in this accident? NO
Mumber 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

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 m;gg EDRPGRJ&TIDN ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-268999% - FAM NO: 62672438

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLIGE REPORT - T/20180313/2172. DRIVER MIA,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Mumber SGX1596J

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Contact Mumber

Address

Postcodea

Insurance Company Name
Page 2 of 15



Matura Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
3. 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 withholding of material
facts may allow insurance companies to repudiate paliey liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability 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
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i} investigating the accident and/or my claims;
(iii) carrying out andfor 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 involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

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

[b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

() my Persanal infarmation may/can be disclosed 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 ane or more of the above Purposes.

id} my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Speedisland fonxarders

f
Blk BGE Jurongfoeg 51, 81 A —LE‘""P‘LC -
540866 ‘:{. driver \(‘J

Policyholder's Signafure Drlver's..Signature Reparting Centre Personngl's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

¥09-538 Sirg




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor Lo Ta]-‘m f‘egpar{; 'J'J!Jakg.;ﬂn,’}f?l-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

S

Blk 866 Jurong West St. 81

#00-639 Sincayore 540866
Polleyholder's q;nzltl.ll‘n_l-_|

peedisland Forwarders

n Lﬁnm].E
’ oidﬁﬂf

Date & Time:

Driver's Signature
{If driver is nat the policyholder}
Date & Time:

REl:Iur'Eing Centre’P
MName:
NRIC/FIN No.:

1
E\SUHJ‘IEI’S Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LT R

T/20180313/2172

10of3
Raeport Mo, T/201 E-EIE1_3J'"2£"_2

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.- Station Diary No.:
13/03/2018 20:36 97
Informant's Particulars
MName of Informant: Address:

TAN KOON SENG APT BLK 866 JURONG WEST STREET 81 #09-539
SINGAPORE 640866 e
ID Type /1D No.: Contact No..
NRIC NO / §1731358D Home/Office: Mobile: 82280318
Nationality: Email:
SINGAPORE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant:
Male 52 20/03/1965 Driver )
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident - assuciuia il R
Type of Non-Injury Drink Date/Time of Type of Location:
it Drive Accident: Car Park

. Mo 26/02/2018 00:00
Location:

Along Road 1
CLEMENTI AVENUE 3
OSCP of BLK 432 Clementi Ave 3 §
Weather; | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way 3 Not Controlled Na Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invol

Vehicle No. | Type
GY3960U | Van
Details of Person Involved i | I i il

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



Tel No: 1800-2688958

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

AN

T/20180313/2172

CONTINUATION OF REPORT

2ofd

#

Report No. T/20180313/2172

Brief Details.

On 26/02/2018 at about 0926hrs, my worker namely, Muhammad Nur Bin Othman, S8338054C, Hp:
86164116, drove the company vehicles, GY3860U, to make a delivery at the location. After making the

delivery he then reverses out the vehicle and subsequently there is another vehicle who collided on to my

vehicles,

On 09/03/2018, | received a letter from my insurance company and mentioned that my vehicle is involve

\Vehicle Owner s =T s
Name | TAN KOON SENG ID No. S1731358D
Related Vehicle | GY3960U (Van) Contact No. | 82280318
Hospital/Clinic | NIL = Class of | Class: NIL N
Driving | Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Dmer. i T ; T EEE ST e
Mame Muhammad MNur Bin Othman ID No. S8338054C
Related Vehicle | GY3960U (Van) Contact No.| 86164116
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

in accident on 26/02/2018. | then make a check with my company and the driver was Muhammad Nur Bin
Othman. | then contacted him and he mentioned that he did not report to the police and also did not

informed the company regards to the incident. There is a CCTV footage captured the incident.




POLICE FORCE L TR

T/20180313/2172

Police Station Of Origin: $ar3
Jurong West N.P.C Report No, T/20180313/2172
700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is net able to provide sketch plan

IMPGR"_I'ANT: P_rease 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 Offi icer Recordmg The Report: Signature Of Informant
J/

Sgt 1 MUHAMMAD AQIL ,Bwﬁﬁi:ﬂww
TASRIN

i

Signature Of Interpreter: Date/Time:
Mot applicable 13/03/2018 20:36

Officer In Charge Of Case: | | Classification Of Case:
TP/ GIA [ '
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp ,r"
NP168 o
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