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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number GU1627S
Insured/Policyholder

Name Of Registered Owner ABJ PTE LTD
Co Reg No 200009785D
Email Address NOEMAIL

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

ACCIDENT STATEMENT

17/04/2018 16:18

10/04/2018 13:35

JUNC GEYLANG RD & LOR 17 GEYLANG
SINGAPORE

OFFICE-62555333

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078853956-02

NOORHISHAM BIN MAIM
$6919282C

17/06/1969

OUTDOOR

20/10/2000

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98968260

OFFICE-98968260
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)

Passenger 1

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

REFER TO POLICE REPORT - T/20180417/2031.
Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 350 ANCHORVALE ROAD
#10-113

540350
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME: D=
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

EUGENE TEO
97707749

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJM3513E
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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) 1

Name NOORHISHAM BIN MAIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GU1627S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTI

Please report cornactly the details of the sccident to speed up the claims process.

. This Form must be comy

Information provided must be a5 truthiul and accurate ac possible Any wittul misrapresentation or withholding of material
fagts may allow indurance companies to repudiate policy liability.

The lssise and acceptance of this Form By insurance companies i not an admission of policy lizblity on the part of the insurance
COMmpanes,

3 be referred P 5

The repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Assoctation of Singapore (Gia) far archiving and that cophes of this repart will for a fae be made available upon spplication by
interested parties,

&y the lodgment of this report to the insurers, vou hereby cansent 1o the archiving of this repart at the centre and to copaed of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [FOPA)

| understand, scknowledge, agree and consent that:

(@l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation st aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Persanal informatian to all insurers) who have insured vehice(s] invalved in this accident (all insurer{s) who have insured
wehicle(s) invalved in this segident chall be callectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, fior the purpose(sh
of |

(i) processing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
investigations relating to The claims;

{il) imvestigating the accident and/for my claims;
fiii)carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

{iv] administering my ciaims [incuding the mailing of correspondence, staternents, invoices, reports or notices to e,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/madl packages); and/or

{v) comalying with applicable law in administering, processing, handling and/ar dealing with my claims. [coliectively the
“Purposes’]

(&) all insurer(s| who have msurad vehiclals) mvolved in this accident and the Insurers’ lnwyers/law firms, may/are permitted
io collect, use, dadose and/or process my Personal Infarmatian for one or more of the above Purposes; and

[c] myPersanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service praviders of
sgentsiincluding their lawyers/law firms], which may be sited cutside of Singapare, for one or mare of the above Purposes.

fdl  my Personal information will alse bg collected snd ucad to compile claims histary for the purpose of fraud detection,
irvestigation and management in present and al future claims.

le} the infarmation so collected under (d} above may be shared / disclosed:

(i} 1o all insurers and/er any other thicd parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under amy regulations, laws of Zourt orders

& .

Palcyhalger's Signatisre Driver's Signature Reparting Centre F‘!fq;l-ﬂ'i Signature
Date & Time! {Hf driver is not the palicyhoider] Marne.
Dale & Time MRIC(EIN Ne:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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it particulars are true in every respect
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Palicyhokder's Signature Diriver"s Signature Reparting Cantre Pefsdnnel’s Signatute
Date & Time! (i driver is not the policyhotder] Marme:
Date & Time NRIC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

9

Police Station Of Origin:

Traffic Palice Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20180417/2031

1of4
Fepon No. T20180417/2031

Date/Time Report Made: \ide Report No.:

17/04/2018 11:25

R —

J—Smtmn Diary No.:

—i-s — m—
— — =

Ilﬂﬂr;un“ Fl-rlir.:ulur:

MNama of Informant: Address:

NOQRHISHAM BIN MAIM

350 ANCHORVALE ROAD #10-113 SINGAPORE 540350

Contact No.:
Home/Office:

ID Type / 1D No.:
NRIC NO / S6919282C

Mobile: 58968260

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth:

Type of Informant:
Male 48 | 17/06/1969

Driver

" Racer
Malay

Language:

Institution / School Name:

Occupation:
Fumigators/Pest and weed controllers

Class: 2B,2A,2,3

Driving Licence Information:

Date of Expiry;

General Information of the Accldent

Injury

Drink
Others i

Typact Drive:

Accident:

No

Date/Time of
Accident:
10/04/2018 13:356

Type of Location:
Straight Road

Location:
Along Road 1
GEYLANG ROAD

Road Surlace:
Dry

Weather:
Clear

Road Speed Limit:

Traffic Flow: Traffic Confrol;

One Way

Traffic Voluma:
Heavy

Type of Collision:
Between Maoving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

Nao

Details of Vehicle Involved

Vehicle No. | Type Make Model

No of Passenger

GuU1e27S | Van

Seriously | 1

SJM3S13E | Car

Slightly

Details of Person involved

Any Pedestrian involved: No

[ Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL
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Police Report

SINGAPORE
POLICE FORCE

T .

T/20180417/2031

2aold
Report No, T/20180417/2031

Police Station Of Ongin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Drivar
Name | NOORHISHAM BIN MAIM ID No. 56919282C
Related Vehicle | GU1627S (Van) Contact No.| 98968260 N
“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
- | e Expiry Dale ]
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 10 | Degree of Injury | NIL
Passenger
Name MOHD ALFIAN [ID No. } S7814756C
Related Vehicle | GU1627S (Van) Contact No.| B2677243
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
M g Expiry Date .
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | 14 Degree of Injury | NIL
Driver
Name TAN WEI TECK ID No. [ §7931041G
Related Vehicle | SIM3513E (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| | Licance &
1 Expiry Date |
Data Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =11

Brief Details.
ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS TRAVELLING ALONG GEYLANG ROAD, | WAS ON THE EXTREME RIGHT LANE OF A 4 LANE
ROAD. LORONG 17 GEYLANG WAS ON MY RIGHT. THE CAR MENTIONED ABOVE STOPPED
AHEAD OF ME AND ON HIS HAZARD LIGHT. SO | STOPPED BEHIND HIM AND WAS CHECKING MY
BLINDSPOT SO THAT | COULD TAKE OVER. | WAS STATIONARY AND THEN SUDDENLY | FELT A
HARD IMPACT.THE IMPACT WAS ON THE LEFT FRONT 5IDE OF MY VEHICLE. THE CAR
ACTUALLY REVERSED AND COLLIDED INTO THE FRONT SIDE OF MY VEHICLE. AFTER THE
ACCIDENT, MY PASSENGER TOOK A PHOTO OF THE CAR AHEAD. WE THEN MOVED TO
LORONG 17 GEYLANG AND STOPPED OUR VEHICLES, EXCHANGED PARTICULARS AND LEFT
THE SCENE.
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Police Report

(3) sucarone B R

pDLII:E FDR!:E T/20180417/2031

Jol4

Palice Station Of Origin:
Traffic Police Division HO Roport Mo. T/20180417/2031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TICULARS: EUGENE TEO; HP:87707749

| HAVE A WITNESS OF THE INCIDENT. HIS PAR
E RETRIEVED FROM THE COMPANY ( ABJ PEST

IF NEED FOOTAGE OF THE INCIDENT, IT CAN B
MANAGEMENT PTE LTD)

THAT'S ALL .
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Police Report

swearoRe L A

Tie0180417/2031
Police Station Of Origin: 4of4
Traffic Police Division HQ Report Mo, Ti20180417/2031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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.

“Signature Of Officer Recording The Report: Signature Of Informant:
TP ||I . Y | R
KHALED AMR HASSAN MOHSSEN =

“Signature Of Interpreter: Date/Time:
Mot applicable 17/04/2018 11:25
Officer In Charge Of Case: Ciassification Of Case:
TP [ AEIT / —
Staft Sgt TANG SIEW PING

Contact No.: 65476430 : \ SINGAPORE

Authentication Stamp

joloal i

Page 9 of 20



Accident Photo
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Accident Photo

AbB

Pest Managemeont
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o i
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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 19 of 20



Accident Photo
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