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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2018 10:50

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/03/2018 10:20
26/02/2018 09:25

BLK 432 CLEMENTI AVE 3 OPEN SPACE CARPARK

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

GY3960U

SPEEDISLAND FORWARDERS
52886277D

NOEMAIL

(LOCAL) +65-82280318
OFFICE-82280318

NISSAN
URVAN 5DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5053560325-05

MUHAMMAD NUR BIN OTHMAN
S8338054C

05/12/1983

OUTDOOR

01/01/2002

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86164116

OFFICE-86164116
NOEMAIL
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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?

I 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

BLK 343 TAMPINES STREET 33
#03-318

520343
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

REFER TO POLICE REPORT - T/20180313/2172. DRIVER MIA.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGX1595J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass report gorrectly the details of the accident to speed up the claims process.
2. This Form maist be gg I

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of matetial
facts may allow insurance companies 1o repudiate policy Hability.

4. Theissue and acceptance of this Form by Insurance companies is nol an admixsion of policy liability on the part of the insurante
companies.

5. Any flalss reporting may be referred to the Police for invertigation.

6. The 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 repor will for a fee be made available upon application by
interasted parties.

7, By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 10 copies of
the repart being made available aforesald.

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

{al Wy incurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discinse andfor process my personal data/personal informatian set out in this [form] and any ather parsonal mformation
arovided by me or possessed by my Insurer [callectively the "Personal information®) and disclose and transfer such
Persanal Information 1o sl insurer{s) who have insured vehicle|s) involved in this accident (all insurer{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Irsurers' |[awyers/law firms, the
Manetsry Authority of Singapare and any relevant governmant agency/authority (such as the palice], for the purpasels)
af

(i} processing, handling and/ar dealing with my claims including the seniement of the chaims and any netessary
investigations relating to the claims;

{11} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respending 1 sy enguiries by me;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
euternal cover of envelopes/mail packages]; and/ar

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims |collectively the
"Purposes’)
[b] all indurer(c) who have insured vehiciels) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to callect. use, dusclose andjor process my Parsonal Information for ong or more of the above Purposes; and

{e] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA ta thekr third party service providers ar
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, far one or mare af the above Purposes,

{d} my Personal Information will also ba collected and used to compile chaims history for the purpose of fraud detection,
investigation and management in present and all future claims

|e) the infarmation so collected under (d] above may be shared [ disclosed:

(1% toall insurers and/or any other third parties that assist in evaluating. iRvestigating contralling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably requingd for the purposes stated, or

{ii] for complying with requiremaents urder sny regulations, |aws or Court onders.

% ! {‘__
Speedisland Eaniarders
Bk BGE Suron 1, 81 A b h'l].t
#(8-538 Sir d Bise d;‘,qr
'P:.;Mﬂ Signature Driver's Signature Reparting Centre 5 Sgnature
Date & Time: (¥ driver is not the palicyholder] Name:
Date & Time RIS FIN Mo -
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Accident Sketch Plan

A G Hapuv

o: Nax l'l'.'-'{*;j

g1k Y3z tlemenfs AVE 5

ofPn SFACO rorpeark,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor b wlio Jmf‘-F . "I'?J.DE.TH‘LP 172
3
Z
v
'
/
s
DECLARATION
' We declare the foregoing particulars are true in every respect I_,,--:l =
Speedisland Forwarders 5 i) ! )
Bik 866 Jurong West 51, B'I_ 6_{ devar /
'm.hmn?ﬂ:— m e Driver's Signature Reporting crh'rrf'-n‘l'nmcl’ﬂhmm
Date K Time: T {H driver ks not the policyhalder) Mame:
"'f(z 1 Date & Time: MRIC/FIN W
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Police Report

R
POLICE FORCE N

TI2018031392172

Police Station Of Origin. vots
Jurong West N.P.C Report No T/201803132172
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 20:38 a7
=il T =5 — = _..-____ -__-—J --;-_.-.- E = =3 = I _!:--'_-_' a1 T .: - __'.:-." _;____.-___- s
Mame of Informant: Address:
TAN KOON SENG AFT BLK 886 JURONG WEST STREET 81 #09-539
= - SINGAPORE 640866
ID Type /1D No.: Contact No..
NRIC NO / 517313580 Home/Office: Mobile: 82280318
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: _[ Date of Birth: Type of Informant:
Male | 20/03/1965 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Along Road 1
CLEMENT! AVENUE 3
432 ti Ave
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control- Traffic Volume.
One Way T Mot Controlled Na Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
et No

Any asman Inudvad Ha =

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE ¢
POLICE FORCE A0

TRMB03132172
Police Station Of Origin: LD
Jurong West N.P.C Report No. T/20180313/2172
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

e |
S1731358D

MName TAN KOON SENG

' Related Vehicle | GY3960U (Van) | 82280318
= - .
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo, of D ranted Medical Leave ; z ry [ WIL
[0 i R S| i [ 5 e S T R
| Name Muhammad Mur Bin Othman ID No 58338054C
| Related Vehicle | GY3960U (Van) Contact No.| 86164116
'HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date | -
Date Treatment | MIL Date Discharge | MIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/02/2018 at about 0926hrs, my worker namely, Muhammad Nur Bin Othman, S8338054C, Hp:
B61B4116, drove the company vehicles, GY3850U, 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 mentionad that my vehicle is involve
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 ta the police and also did not
informed the company regards to the incident. There is a CCTV footage captured the incident,
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Police Report

SINGAPORE A

POLICE FORCE T/20180313/2172

Police Station Of Origin: Jofd
Jurong West N.P.C Report Mo T/20180313/2172
700 Corporation Road SINGAPORE 645818

Tel No: 1800-2685999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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 Officer Recording The Report: | | Signature Of Infogma

Ji =

Sgt 1 MUHAMMAD AQIL BINTIOHAMMAD

TASRIN .- £

Signature OF Interpreter: ‘Date/Time: T
Mot applicable 13032018 20:368

“Officer In Charge Of Case:
TP/ GIA /

Staff Sgt TANG SIEW PING [

| Classification Of Case:

Contact No.. 65476430
7 ' ¢ -
Authentication Stamp 7
NP1ga s -

L'::ij?“"_““r
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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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