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ENTRY DATE & TIME: 16/05/2018 13:49
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 16/05/2018 13:49

Date Of Accident 15/05/2018 18:50

Exact Location Of Accident JUNC BEDOK NORTH AVE 3 & BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM2563S
Insured/Policyholder

Name Of Registered Owner BURAAQ AUTO PTE LTD
Co Reg No 201541613D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90289026
Alternative Phone No OFFICE-90289026
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1761211700

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

EDDY HERMAWAN BIN KIMAT
S7413769E

05/05/1974

INDOOR

15/05/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90236675

OFFICE-90236675
NOEMAIL
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BLK 440 TAMPINES STREET 43
#04-185

Postcode 520440
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAUFIQ

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180515/2160.

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 SLJ9134T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i Pdase report gofrettly the details of the scodent o speed up the clalms process.

2
1

This Farm must be completed by the Polisyholder andfor the Aythorised Driver.

information provided must be &s truthfyl snd accurate as pogsible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to epydiate policy Hability,

The issue and acceptance of this Farm by inssrance companies i4 Aot #n admtsion of palicy Eability on the part of the insurance
£ompanes,

Any talse reporting may be referrad 1o the Police for investigation.

This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving snd that coples of this report will for 3 lus be made available upon application by

interested parties.

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples af

the report being made avadabhe aforesaid.
Consant undar the Personal Data Protection Act |POPA)
| underitand, acknawledge, agree and condent that:

{@] My ingures, my workihop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose andfor process my personal datafpersanal information set oul in this [form] and any othes personal information
provided by me of possessed by my insufer {collectively the “Personal information”] and disclose and transfer such
personal Information to all insurer(s) who have Insured vehiche(s) invatved in this accident {all insurer(s] whio have insured
vehicle(s) Invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)
of -

{i] processing handling and/or dealing with my claims including the setthement of the clabms and any pecezsary
investigations relating 1o the daims;

(] investigating the sccident and/ar my claims;
{sii} carrying out and/for dealing with my instroctions or respanding 1o any enguiries by me;

{iw) administering my claims (neluding the maiking of carrespondence, statements, invalces, reports or NOLICES TO me,
which could invalve disclosure of certain personal data about ma ta being about delivery of the same as well s on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(B} all insureris) who have insured vehickds] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermaticn for one ar mare of the above Purposes; and

je} my Personal iInformation may/can be disclosed by any of the insurers and/far GIA to their third panty service prowviders of
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

[d] my Personal information will ato be collected and used 1o compie clabma history for the purpose of fraud detection,
investigation and management in present and all future claims

{e} theinformation so collected under (d] above may be shared / disclosed:

{i) to allinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i

Driwar's Signature ¥ * Reporting Centre?
{if driver is not the policyholder] Mame:
Date & Time: NEICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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You had been advised by workshop that In the event that you wish te claim el it
sgainst your ewn pelicy [OD claim], there is a Clum 00
whereby the clalm must be made within the stipulated timaframe from Cigim TR

tha day of accurance,

Clanem 00 / 193 @ther workihop

DECLARATION
ifWe declare the foregoing particulars are true in every respedt.

-— F — -
Eés anlire Reporting Centre Periofper's Signature

(if driver 15 not tha policyholder] Hama

Date & Time- NRICFIN No.
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Police Report

SINGAPORE Ty

POLICE FORCE

Police Station Of Origin: Tof4
Tampines North NPP . Report No. T/20180515/2180
461 Tampines Street 44 #01-56 SINGAPORE : 5 .

520461

Tel No: 1800-7818999 .

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2018 20:59 : 28

EDDY HERMAWAN BIN KIMAT APT BLK 440 TAMPINES STREET 43 #04-185 SINGAPORE
520440
ID Type / ID No.: Contact No.:
NRIC NO / §7413769E Home/Office: Mobile: 90236675
Nationality: Email: '
+ SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 44 05/05/1874 Driver
Race: Language: Ingtitution / School Name:
Malay
Occupation: Driving Licence Information: ; N
SENIOR TECHNICAL OFFICER Class: 3 Date'of Expiry:

Type of Date/Time of Type of Location:
eitat: Accident: | ¥-Junction
= 15/05/2018 18:50
Locatian:
Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 3
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyona convayed by
Between Moving Vehicles - Head To Rear ambulance:
No

S5JM25638 | Car Slightly | 1

: Damaged
SLJ9134T | Car 0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

. T

TrRUMB805152160
Police Station Of Grigl"n'. whodis
Tampines North NPP Report Mo, T/20180815/2160
461 Tampines Street 44 #01-56 SINGAPORE
520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

S7413769E
Related Vehicle | SIM2563S (Car) Contact No.| 80236875
Haospital/Clinic - | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No_ of Days : IL__| Degree of Injury | NIL

71D No.

"S1736765Z
Related Vehicle | SLJ8134T (Car) Contact No.| 91801907
Hospital/Clinic MIL 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 15/05/2018 at about 1850hrs, | was driving my car (SJM2563S) along Bedok North Avenue 3 towards
Bedok Reservoir with one passenger, At the traffic junction of Bedok North Avenue 3 and Bedok North
Road, the traffic lights were red. As such, | cameto a stop behind the cars ahead of me on lane 2.

When the traffic light turned green | started to move off when suddenly, | felt an impact from the right. |
checked my mirrors and saw that there was a car (SLJ9134T) from lane 1 that had hit against the right
rear portion of my car. After the accident, | moved my car to the left and stopped expecting that the other
driver would do the same. Instead, the driver continued to move off and | went to catch up with the car,
The car came to a stop at the traffic light on Bedok North Avenue 3 before PIE where the lights were red,
and | alighted my car and went to approach the other driver. The other driver apologized and provided me
with his particulars. He refused to take down my particulars as he insisted that he wanted to do a private
seftlement without reporting the accident to our insurance companies or to the police. As the car that |
was driving was a rented car, | informed that | would need to report the accident. .

I 'wish to state that at the time, the driver smelt of alcohol and | found his behavior suspicious.

At the time of the accident, no one appeared to be injured. | do not have a camera in my car. | have taken
photos of the damage to my car,
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Police Report

SINGAPORE |
swowote A0 AR AT

Palice Station Of Origin: e
Tampines Morth NFP Report Mo, T/20180515/2180
461 Tampines Street 44 #01-56 SINGAPORE

. 520461

CONTINUATION OF REPORT
Tel No: 1800-7818998

Page 8 of 21



Police Report

POLICE FORCE LT

Tr201B0515/2160

4 of 4

Police Station Of Qrigin:

Tampines North NPP Report No. T/20180516/2160
461 Tampines Street 44 #01-58 SINGAPORE

920461 CONTINUATION OF REPORT

Tel No: 1800-7818899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please ﬁit&ch a copy of your vehicle's Insurance Certificate to this repont. If you don't have
tha certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signatu formant: -
G/ :

Staff Sgt MUHAMMAD NOOR AZRI BIN %ﬂ -

MOHAMED SALLEH ,

Signature Of Interpreter: ' Date/Time:

Not applicable 15/05/2018 20:58

Officer In Charge Of Cage: Classification Of Case:

TP/ GlA/ g

Staff Sgt TANG SIEW PING

SIGMNATURE
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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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Accident Photo
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Accident Photo
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Accident Photo
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