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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 18:33

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/05/2018 18:17

07/05/2018 09:20

MOE AT NORTH BUONA VISTA DRIVE
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

GBG8584T

BUSINESS INTEGRATOR PTE LTD
200208258R
MUHAMMADBUANG7@GMAIL.COM
(LOCAL) +65-98395009
OFFICE-98395009

MAXUS
G10-1.9 (A)

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY
NO

100514

MOHAMMAD BIN BUANG
S8104823A

19/02/1981

OUTDOOR

20/02/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98395009

OTHERS-98395009
MUHAMMADBUANG7@GMAIL.COM
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BLK 501 BEDOK NORTH STREET 3
#05-18

Postcode 460501

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number 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 COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180511/2089

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 YN778U

Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABDULLAH BIN ANUAR
NRIC/Passport Number S8807220J

Contact Number 98994314

Address

Postcode

Insurance Company Name

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dalms process.
1. This Farm must be completed by the Pelicyholder and/or the Authorksed Driver.

3. Informatian provided must be as truthful and sccurate o3 possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.

4. The izsue and scceptance of this Form by Insurance companlies i not an a@mission of policy llability on the part of the insurance
CompanIos,

5. Auy false reporting may be referred to the Police far investigation,

6, The repail will be forwarded by tha insurers of the GIA Recards Management Centre establivhed by e General Insurance
Association of Singepore (GIA) Tor archiving and that copies of this report will for a fee be made available upon applicition by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent ta the archiving of this repoit at the centre and to coples aof
the report beirg made available aforesald.

B Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agroe and consont that:

(s} My Imsurer, my workshop and the General insurante Association of Singapore ["GIA™} may/are permitted to colloct, use,
discloge and/ar process my persanal data/persanal information set-out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle(s) imobeed in this accident (all imvarens) whe have ingured
vehiclels) invelved in this accident shall be collectively referted to as the “Insurers”), the Insurers’ lwyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agency/'authority {such as the police). for the purposels)

af:

(i) processing, handing and/or dealing with my claims including the settiament of the claims and any necessary
invistigations relating to the claimas;

] lvwastigating the sccident andfor vy claimm;
{iii} carrying ourt and/or dealing with my instructions or responding to any enguines by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as woll as on the
external cover of envelopes/mail packages); and/or

{v] compiying with appiicable law In administerng, processing, handling and/or dealing with my claims. (calleciiely the
“Purposes”)
{b]  all nsurer(s] who have insured vehicles) involved in this accident and the inswrers’ lawyers/Taw firms, may/ere permitied
to collect, ute, disclose and/or process my Persansl Information for one or more of the above Purposes; and

(£} v Personal Infarmation may/ean be disclosed by any ef the insurers and/for GIA to their third party service providers or
agentsfincluding their inwyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and wsed 1o compile claims history for the purpote of fraud detection,
imvitigation and managerment in present and all future claims,

(&) the information so collected under (d} above may be shared | disclosed:

(i) toall insarers andfor any other third parties that assist in evaluating, investigating. controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fopeomphing with requirements under any regulations, lows or court arders.

—-. Qo fﬁi“‘ _ Aawortng e Héré:'ﬁ
e e R e
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

true in every respect.

A=) Al / &M
i |:||.' n:tu Driver's Sighoture Fring Cantre ¥ f/éé

(I driver b5 not the polcyholder)

Date & Tima: “\5‘1“.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin.
Commonwealth NPP

POLICE REPORT

N AN ew D

111 Commonwealth Crescent (Annex) #01-

28BA SINGAPORE 140111
Tel No: 1800-4748999

REFORT OF A TRAFFIC ACCIDENT

Tr20180511/2080

1aof 4
Report No. TR2018051 172088

Date/Time Report Made:
11/05/2018 16:13

=i

] Vide Report No..

Station Diary No..
10

Mame of Informant;
MOHAMMAD BIN BUANG

Address.

APT BLK 501 BEDOK NORTH STREET 3 #05-18

SINGAPORE 460501 -
ID Typa /1D Ne.: Contact Mo
NRIC NO / SB104823A Home/Office: Mobile: 98395009
Nationality: Emall
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male a7 18/02/1881 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Van driver Class: 34 Date of Expiry:
General Information of the Accident ot >
T ¢ MNon-Injury Dirink Date/Time of Type of Location:
rionr® Others Drive: Accident: Loading/Unloadin
= : No |
Location:
Along Road 1
NORTH BUONA VISTA DRIVE
Ministry Of Education
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Not Controlled Mo Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ﬁimbuianca:
o
_Details of V Involed wEasiii Hie & 1 I :
VehicleNo. [Type  |Make  |Model  [Color [ Condition [No of Passenger
GBGB584T | Van MAXUS G10 Grey Sligntly |0
Damaged
YNT78U Lorry ISUZU White No 0
Damage

S

T &
1 e P s

“Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE ' :
L (T

Police Station Of Origin: 2of4
Commonwealth NPF Report Mo, T/20180511/2088
111 Commenwealth Crescent (Annex) #01-

2884 SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4745989

T T = = T v e T AT T s 3
s Dt s o0 0 i TN T i b e . s b =

Jd SR
Mame MOHAMMAD BIN BUANG ID No, SE104B23A
Related Vehicle | GBGBE584T (Van) Contact No.| 88385008
Hospital/Clinic | NIL | Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ranted Medical Leave NIL i
; } e e s e ([ (RO
Name ABDULLAH BIN ANUAR
Related Vehicle | YN778U (Lorry) Contact No.| 98994314
Hospital/Clinic | NIL Class of Class: NIL
Driving 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 07/05/2018 at about 0900hrs, | parked my vehicle at the loading/unloading bay of MOE at North
Buona Vista. The vehicle is a van bearing the number plate GBGB584T and it belongs to my company
Business Integrated. After parking my van. | went up to my office.

At about 0825hrs, | went down to my vehicle and spotted a security officer talking to a man. The security
officer informed me that the man he was talking to had drove his lorry into my parked van, Upon
questioning by security officer, the man refused to admit any wrongdaings. Security officer told him that
the area was covered by CCTVs. After being told of the cameras, the man admitted to the security to
hitting my wvan.

| inspected my van and found scratch marks and a dent at the front left area above the front tyres. | called
my boss to inform him about the accident. The man informed that he wished to settle the matter privately.
| gave him the phone so that he can talk to my boss. My boss agreed with the suggestion and we
exchanged particulars. He provided his driving license. We then went our separate ways.

| called the driver the next day, 08/05/2018. He told me he will source for a workshop which can repair my
van during the weekend. | waited for his call on 8th and 10th of May but did not received any. | called him
twice on 11th May. The phone rang but no one answered. | do not want to wait for him any longer so |
decided to make a Police report. | did not managed to take down the name of the security officer. | am not
sure if the lorry had any damages.
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POLICE REPORT

Gy (T

Ti20180

Police Station Of Origin: dof4
Commonwealih NFP Report Mo, T/20180511/2089
111 Commonwealth Crescent {Annex) #01-
288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4745899
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commaonwealth NPP

111 Commonwealth Crescent (Annex) #01-
28BA SINGAPORE 140111

Tel No: 1800-4745999

Sketch Plan
Informant s not able to provide sketch pian

T/20180511/2089

4 of 4
Report Mo. T20180511/2089

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie'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:
D/

Sgt 3 MUHAMMAD FAUZY BIN HUSAIN —

1

Signature Of Informant:

.f"“\ L

Signature Of Interpreter:
Not applicable

Date/Time:
11/05/2018 16:13

Officer In Charge Of Case:

Classification Of Case:

TP/ GIA /

Staff Sgt TANG SIEW PING

Contact No.: 65476430 |
Authentication Stamp e
MBS =
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| BUSINESS INTEGRATOR PTE 1 71
8 41 SUNGEI KADUT LOOP

» SINGAPORE 729509

REG. NO. : 200208258R
PAX. CAP : 1 DRIVER 1 OTHERS




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

18123 km
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Accident Photo

EVIC Flvxl '1'::" .1'|'|l|||I

8 Automotive Co, 11

oKGAGL13HA072553
I 3000 kg
| kg

1370 kg
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