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PARAS T D00 10ES | Malitnal Assansmant Cenire Sesdons « Bukit Maraly

ENTRY DATE & TIME: 111572018 18:17

SUBMITTED BY: ROSLI BN ABOUL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Fieass repoft correctly the delaits of the acciden lo speed up the claims process
£, This Form must be.complet=d Dy the Policyholder andior Iho Authorisad Dirvige

4. Informalion provided must be as truthful and acourate

repidiate policy ability

4, The issue and acceplance:of this Form by insurance camparies is nol an admisticn of policy labllity art the part of he

3, Any false reporting may be referrad to the Police for investigation,

&, Thig report will be farwarded by the msurers of the GLA Recards Managemeni Centre established by the Ganaral Insurancs Azsocntion of S

Arcnlving and that cooes of this repod will. for & fee, be made availablo upon application by interested partiea

7. By the lodgement of this- regart to the insurers, you harelby consent 1o the archaving of this repor at

aloresaid.

Date Of Reaport

Date Of Accidant

Exact Location Of Accident
Country/Staete of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance poficy

for repair to your vehicle?

If Mo, Please stale actlon 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumbear

Cover Nole Mumber
Driver

Mame of Oriver

MRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/05/2018 18:17

07/05/2018 09:20

MOE AT NORTH BUONA VISTA DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBGBSE4T

BUSINESS INTEGRATOR PTE LTD
200208258R
MUHAMMADBUANGT@GMAIL.COM
(LOCAL ) +65-88385009
OFFICE-9835500%

MAXUS
G10-1.8 (A}

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE FTE LTD
THIRD PARTY
NO

100514

MOHAMMAD BIN BUANG
S8104823A

18/02/1981

OUTDOOR

20/02/2012

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88395000

OTHERS-98395004
MUHAMMADBUANGT @GMAIL COM

&5 possible. Any wilful misrepresentation or wilkalding of materdal facls meay gllow inurance companizs 1o

¥ IRAuAance CoMmEoanias,

ingapore (G1A] Tor

the centre and & copses of the regort being made avallabis

Page 1af 18



Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Oriver with the Insured

Vehicle Registralion Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accldant

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas lnvolved In the accident

¥Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yas, Please slale which Police Statlon
Fuolice Station Name

Police Siatlon Address

Police Stalion Contaci

Was nolice of intended Prasecution given?
Il Yas.against whom?

Circumstances of Accident

BLK 301 BEDOK NORTH STREET 3
#05-18

460501
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
NO
YES

NO

YES

COMMONWEALTH NEIGHBOURHOOCD POLICE POST

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

TEL NO: 1800-4749982 - FAX NO. 64715297
NO

PLEASE REFER TO POLICE REPORT T/20180511/2089

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thera any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Nameg
Mature Of Damage

YN7TAU
ISUZU

COMMERCIAL VEHICLE
ABDOULLAH BIN ANUAR
SBBOTZZ20J

98994314



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detills of the accident to spesd up the claims process.

i
3.

This Form must be completed by the Palicyholder and/or the Autherised Driver

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy labllity,

Theissue and acceptance of this Form: by insurance companies ls not an admission of policy [lability on the: part of the insurance
COmipan ies:

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

Thg report will be forwarded by the Insurers of the GlA Records Managernent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this repart will for a fee be made svailable upon application by
interestod parties

. By the lodgment of this repart to the Insurors, you hergby consent to the archiving of this report at the centre and to copies of

the report being made available afaresald.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

ta) My Insurer, my warkshop and the General |nsurance Assoclation of Singapore {“"GIA"} may/fare permitted to collect, use,
diselose andfor process my personal data/persanal information sot 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 insureris) who have insured vehicieds) invelved in thisaccident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), tor the purposefs)
af

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations rélating to the claims;
(i} Investigating the scodent and/for my clas,

Liif) carrying out and/or dealing with my nstructions or responding Lo any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices; reporks or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envilopes/mall packages); and/or

[v} eomplying with applicable law in administering, processing, handling and/ar dealing with my claims.lcallectively the
"Purposes”)

{2} all Insureris) whio have insured vehicle(s] Involved in this accident and the Insurers’ imwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one o more of the above Purgoses, and

{el  my Persoral Infarmation may/can be disclosed by any of the insurers andfor GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to camplle claims history for the purpese of fraud detoction,
Investigation and management in present and all future claims.

fe) theinformation so collected under [4) above may be shared / disclosed:

{1} o all insdrars andfor any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required far the purposes stated, ar

{ip ful::lmpll,llng with requlrements under any regulations, laws or court orders,

e
v

S
o e ﬁ/fr/w

Palicyholde i Drivar's Signature E:purl.‘lng Centr I"s Slgnatur
Date & Time: | [If driver 15 nert the palicyhalder) Narm:'
w s W Date & Time: NRIC/FIN e,
josha



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sighature _ﬁ,nﬁfrrilng Centre PersgAnel’ s signature ﬁ
Date & Timae! {If driver is not the policyhalder) MNarme: r/ 4/4

\ot & Diate & Time: % NRIC/FIN Na:
y R _FfJ l.!.\ﬂkl\




SINGAPORE
POLICE FORCE

>

Police Station Of Origin:
Commonwealth NPP

LAY YR

T/20180511/2089

1ofd
Report No. T/20180511/2089

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

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

Vide Report No.; Station Diary No.:

10

Informant's Particulars

MName of Informant:
MOHAMMAD BIN BUANG

Address:
APT BLK 501 BEDOK NORTH STREET 3 #05-18
SINGAPORE 460501

ID Type / ID No.: Contact No.:
NRIC NO / 58104823A Home/Office: Mobile: 98395009
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth; Type of Informant:
Male 37 19/02/1981 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Van driver Class: 3.4 Date of Expiry:
General Information of the Accident _
Type of Non-Injury Drink Date/Time of Type of Location:
Ao i Others Drive: Accident: Loading/Unloadin
No 07/05/2018 09:25 g Bay
Location:
Along Road 1
NORTH BUONA VISTA DRIVE
_Ministry Of Education
VWeather, Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: | Traffic Volume:
Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
_Details of Vehicle Involved
Vehicle No. Type  |Make  [Model Color Condition | No of F‘asaén’gﬂ
GBG8584T | Van MAXUS G10 Grey Slightly |0
Damaged
YN778U Lorry ISUZU White No 0
Damage
. Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA




POLICE FORCE W

T/20180811/2089
Police Station Of Origin: St
Commonwealth NPP Report No. T/20180511/2089
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749999

Dﬁ'ﬂ'ﬂr m = —3 '.'r'l—-".*'. -~
Name | MOHAMMAD BIN BUANG ID No. S8104823A
Related Vehicle | GBGBS584T (Van) Contact No.| 88395009
Heoszpital/Clinic NIL | Class of Class: 3.4
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
Driver T L VL P
Name | ABDULLAH BIN ANUAR | 1D No. Sgap7220d
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 0800hrs, | parked my vehicle at the loading/unioading bay of MOE at North
Buona Vista. The vehicle is a van bearing the number plate GBG8584T and it belongs to my company
Business Integrated. After parking my van, | went up to my office.

At about 0925hrs, | 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 wrongdoings. 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 van.

| 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 Sth 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 I
decided to make a Palice report. | did not managed to take down the name of the secunty officer. | am not
sure if the lorry had any damages.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749899

Sketch Plan
Informant is not able to provide sketch plan

T

0180511/2088

4 af 4
Report No, T/20180511/2080

CONTINUATION OF REPORT

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 refererice.

Signature Of Officer Recording The Report:
D/

Signature Of Informant.

Sgt 3 MUHAMMAD FAUZY BIN HUSAIN — 5 Ilr
=
Signature Of Interpreter: Date/Time:

Not applicable

11/05/2018 16:13

Officer In Charge Of Case:
TP/ GlA /

Staff Sgt TANG SIEW PING
Contact No.: 85476430

Classification Of Case:

Authentication Stamp

NP168 e — ol



ACCIDENT STATEMENT

accipentpare( 9% , 05 1% ;:ammmmm.nms:; A _:_ 20 j(HHMM)

LDCAHDH:M£7H Ruofd ﬂf)ﬂ(mfoﬁ,} lobpits W

1. DETAILS OF VEHICLE
o|VEHICLE NUMBER,___ 0BG BERT T
BINSURANCE COMPANY: 1o#
c|POLICY NUMBER:
c)POLICY TYPE: [CD@FRET‘ENH'\"E / THIRD PARTY / THIRD PARTY FIRE &THEFT

&]MAKE & MODEL; G )
fITYPE:[SALOON / COURE / MPV 4/ AN ) LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGGRV:[P%E .AL / MOTORCYCLE)

n|PURPOSE OF USING AT ACCIDEMT TINET Ppacin G
[JARE YOU CLAIMING UNDERTOUR OWN INSURANCE iYES@
IF NO, PLEASE STATE m-@ CLAIM / REPORTING ONIY]

Z. INSURED / POLICY HOLD

sinAME CUINKES TUBR (AP TRE\ [MALE / FEMALE]
b|NRIC/FIN/P ASSPORT; CONTACT:
o) ADDRESS:

1 : * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L . vaggan s DRIVER

alNAME: L.l.hh-nﬂnl B EUHEI @fFEN‘-AE:
CONTATT:

CInduding dyivar b NRIC/FIN/PASSPORT:__ oYL 2 A 98355007
€. 3 c|ADDRESS S gol Bedop Mola $4D MOS-1 S HoOSO)
*d|DATE OF BIRTH: |18/ 02 /_ ®\ ) (DD/MM/YYYY]

8] OCCUPATION: (INDOOR /
NDATE OFDRIVING  padl~ ~=7__2% felp 30\ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? L&% 4 NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: (CLEER / RAINING / OTHERS |
bIROAD SURFACE: (DRY / WET / OTHERS, )
5 WAS ANYBODY (NJURED (YES /(TOP
7. @]REPORIED TO POLICE (YER/ NO) )
F YES, PLEASE STATE WHICH POLICE STATION; Comnvnwe HPP

8. THIRD PARTY VEHICLE
Beile 2 figtense @) VEHICLE NUMBER! i B EAAS MODEL: Szt
B DRIVER'S MAME: BH Led AMUAR

| NRIC/EIN/PASSPORT: GOOFZL0 I CONTACT: AR &
§. THIRD PARTY VEHICLE

G o} VEHICLE NUMBER: MODEL!
PRI o) DRIVER'S NAME:
i SN NRICFIN/PASSPORT: COMTACT:

RAGAL ar hbouaﬂns 3 @gm‘.\ - Coan
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D TE ' : T
LIEJ 1A l“N “&E?Ji%”ﬂk&ﬁ”“”‘fﬁ PTE LTD ORIGINAL
& CECIL STREET #04/#05 108 BUILDEWS SINGAPRCRE 04977

TEL 6347 4100 FAX: 6724 4174 « &295 T743

POSTAL ADDRESS: ROBINSON ROAD P, O, BOX NGO, 738 SINGAPORE 901438 Motor Dept: 5th Level

) . wle: Feny Ly
This caover note is valld for t i)

Singapore Registered Vehicles only. Cover Note No. 1 (J() ol 4

MOTOR VEHICLES [THIRD-PARTY HISKS AND COMPENSATION, ACT {CHARTER 145
MOTOR VEHICLES [THIFD- BARTY IS A0 COMPENSATION] RULES, TRES

ROAD TRANSPORT ALTT, 1087 A LAY oAy

MOTOR VEHICLES (THIAD-PRATY MISKS) AULES, 1956 BAALAYSIA

Cover nate not valid if Issued on or after Data: ““‘r“ 2. R S
................................... WL IMardar e A s

j“'“”’““"ffw—mhqvmg proposed for insurance in
respect of the Motor Vehicle described in the Schedule bel =B Fﬁl“g hereby HELD COVERED in
the terms of the Company’s usual form of .(empibinst /€ eesesnernns N ———
Policy applicable thereto for the om ‘“‘"‘11 N e, Aite pF pagResaa
to midnight en -““1*4 A je cover be tegmmitialed by the Company by notice

theraupon ce\hze_ﬁna a proportionate part of the
nsurance will be charged for the time the Company
surance covering the aforesaid liabllity has not been

in writing in which case the ihs(ts
annual premium otherwise payabio i :
has been on risk and provided Hat o

effected with other authorised insurers

SCHEDULE
Cutiic Capagity/ Proposar's estmars st
Mal:g:’wa M"‘;h;:af Carrying Capacity/ prl;iant!lu.m _ TYPE PateDisgsl Eng.
h"llm il.‘.i.ﬂ BECESEITInG
Thiar fiet -
Matus Gic IR lor4on value
. Cormmanal Plagitration Mo,
\an Valicle ——
AONAL S
31‘5‘/'-_-\"\‘.- - 3
) i "
Engine he: VA0 M IRH Yazposq 1?3(5“&%!::; rallie i &
Chassis No: LS4 4 LIAH Apd 653 \fwh
Use Authorised Briver Excass
Ce i 22 & firfeny

CERTIFICATE OF INSURANCE

I/WE HEREBY CERTIFY that this cover note is issuad in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of
the Road Transport Act, 1987 ( i

Approved Insurers

for INDIA INTERNATIONAL INSURANCE PTE LTD
Cﬁt‘

Authorisad Signatary

Hire Purchase: i, hi

IMPORTANT NOTE:
Pieasa note that this Cowsr Note shauld be raplaced by 8 Oertlifcale of meurano
33000 1Y posnitin




