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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 10/05/2018 16:23

Date Of Accident 08/05/2018 17:45
Exact Location Of Accident SIMS AVE TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number GU1581P
Insured/Policyholder

Name Of Registered Owner J-KHO ENGINEERING PTE LTD
Co Reg No 199702914H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62459254
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3004001802
Cover Note Number

Driver

Name of Driver HOSSAIN MANIR
Passport No/FIN G7407291M

Date Of Birth 15/01/1980

Occupation OUTDOOR

Date Of Driving Pass 27/12/2017

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90522140
Fax Number

Contact Number OFFICE-90522140
EMail Address 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?

| 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

REFER TO POLICE REPORT - T/20180509/2038.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

17 PRINCESS OF WALES RD
266918
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBG5826R

COMMERCIAL VEHICLE
NG KHENG HWA

91772557
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Accident Sketch Plan

IMPORT. N E

1. Please report comecily the detads of the sccident to speed up the daims process.

2. This Form must be ec
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3. informatisn provided must be as truthful and accurate as possible. Any witful misreprasentation or withholding of material
facts may allow insurance cofmpanies to repudiate policy llability.

SELHE e e

4 The icsus and acceptance of this FOrm by insurance companies is not an admission of policy kability an the part of the insurance
companies.

f i be r tor

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre establiched by the General Insurance
Association of Singepere [GIA] for archiving and that copbes of this report will for a fee be made wvallable upen application by
interested parties.

7. &y the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being mate avallable aforesaid.

8 Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge. agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose andfor process my perscnal data/personal information set out In this [form] and any ather persanal infarmation
provided by me or possessed by my insurer [collectively the *personal information®} and disclose and tranclier such
personal information to all msurer(s) who have insured vehicle{s) invalved in this accident {all Insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the insurers’ lowyers/law firms, the

Manetary Authority of Singapore and any relévant government agency/authority {such as the palice), far the purpase(s)
of

(i} processing, handiing and/or dealing with my elaims including the settlement of the claims and any necestary
investigations relating to the claims;

{il) Irvestigating the acckdent and/or my claims,
[Fi¥) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{he) administiering my claims (including the maliing of correspondence, statémeants, IMvaices, reports or notices 1o me,
which could invelve disdosure of certain personal data about me (o bring about delivery of the same as well a3 on the
sxtarnal cover of envelopes/madl packages); and/ar

(v} compbying with applicable law in admsnistening. processing, handling and/or dealing with my clabms {colloctivily tha

“Purposes”|
{b) all insurer(s) wha have insured vehiciels) involved in this accident and the Insurers’ lawyers/law fiems, may/fare permitted
1o collect Lee, diselnse and/ar process my Personal Informatian for one or more of the above Purpeses; and -

{e]  my Personal infarmation may/ean be disclosed by any of the insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Simgapore, for one or more of the above Purposes.

{d]  my Personal Information will sise be collocted and uwed to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e) the infarmation so coliected under [d) sbove may be shared [ disclosed:

(i} toal insurers and/or any ather third parties that assist in evaluating, investigating, controliing 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 of court orders.

!

s
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Polieyholder's Signature Drrver's Signature ‘{:.—h Rupsatting Centre Per g4 o
Date & Time: [If driwer i not the policyholdar) Hamg:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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’ Driver's Signature
Date & Tme: {IF driver = mot the pabicyholder
Date & Time:

Reporting Centra Pmnnr%: Sapnature

Kame;
MNRIC/FIN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 288914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

Police Report

RUIRRTHRRMENT Ty

Ti20180509/2038

1of3
Report Mo. T/201B0S0NZ038

Date/Time Report Made: Vide Report No.: Station Diary No.
08/05/2018 11.57 _ 54
Informant's Particulars
Marme of Informant: Address:
HOSSAIN MANIR 17 PRINCESS OF WALES RD SINGAPORE 266818
1D Type / ID No.: Contact No.:
FIN NO / GT407291M Home/Office: Mobile: 90552140
Mationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: Type of Informant:
Male 38 15/01/1880 Driver
Race: Language: Institution / School Name:
Others English
Qccupation: Driving Licence Information;
CONSTRUCTION WORKER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Dalg-"l' ime of Type of Location:
Accident: Cthers Drive: Accident: MERGING LANE
Mo 08/05/2018 17:45 —
Location:
Along Road 1
SIMS AVENUE
|.SiM R
Weather: Road Surface: Road Speead Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cantralled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No J
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
GBGS5826R | CAR 0
GU15B1P | Lomy Shghtty |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Report

N
e AR 1

Paolice Station Of Grigin: 2ol 3

Bukit Timah N.P.C Repart Ne. T/20180500/2038
1 Duke's Road SINGAFPORE 268914
Tel No; 1800-4529599

CONTINUATION OF REPORT
| Driver B

Name NG KHENG HWA 1D Ne. S7T015753E
Related Vehicle | GBGS5826R (CAR) Contact No.| 81772557
Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: MIL

| Licence &

Expiry Date
Data Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
Name HOSSAIN MANIR ID No. G7407281M
Related Vehicle | GU1581P (Lorry) Contact No.| 90552140
Hospilal/Clinic | NIL Class of Class: 3

Driving Date of Expiry: MIL

Licance &

Expiry Date e
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

on n-sm&rzmg at 1745hrs, | was travelling in my vehicle GU1581P alane along sims avenue towards PIE
It was a merging lane. When | was at the end of the merging lane, | heard a horn behind me. | then

swerve slightly to the right. Subsequently, | heard a bang and went out of the vehicle to make a check and
observed a vehicle GBGSB2ER collided on the back of my vehicle. There was a scratch on the rear left of
my vehicle,

No one was injured. We exchanged pariculars and left.
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Police Report

GAPORE
(T

Police Station Of Origin; Jol3
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 2688914
Tel No: 1800-46299089

Reporl No, TR20180509/2038

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 staling the report number as raference.

Signature Of Officer Recording The Repart. Signature Of Informant: a
E/ f
Staff Sgt ISAAC YEO QING KAl '
A ‘%ﬂﬂfn
Signature Of interpreter; Date/Mime;
Mot applicable 08/05/2018 11:57
Officer In Charge Of Case: Classification Of Case:
TP/ GIA [
Staff Sgt TANG SIEW PING
Contact No., 65476430 L #m Sinakin - pﬂ
| pOLICEFTT [S = |
| Ty e

Authentication Stamp - l l/-\
NP16A 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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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