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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/05/2018 15:28

30/05/2018 10:45

LOYANG WAY 100 METERS B4 SELARANG CAMP
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

5324S

INDECO ENGINEERS (PTE) LTD

NOEMAIL

OFFICE-90239730

ISUZU
DMAX PICKUP

INSPECTION

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 27368493 MTR

RUBANI BIN SAKIMIN
S2010156C

27/07/1949

OUTDOOR

15/03/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86432784

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 899B WOODLANDS DR 50 #04-276
731899
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Fleaie repor cormectly the details of the accident te speed up the clalms procsss,

Tras Farm mait be completed by the Pelicyholder an e Autharized Driver.

Information provided mist be a5 irathul and accurate as posslble. Any wilfl misrepresentation or withholding of material
tacrs may allow invurance companies to tepudiste policy liability.

The issus anil aceeptance of this Farm by lnsurance companies bs not an admission of policy Nabilty on the part of the Insurance
crempanied,

M‘ r@DOriing may be rplgrmed 10 1he Polios o |vRsLIgation,

Thiet regort wil be forwarnded by the insuirers of the GIA Records Mansgement Centre establlshod by the General Insurance
Assodation of Singapore {GIA) bur archivieg and that coples of this repor will for a fos be made avaitable upon spplication by
mterenled partles.

« By the lodgment of this repart 1o the insurors, you hereby consent Lo the archiving of this report 8% the centre and 1o copées of

the repart betng made avalable aloreaid
| ynderstand, achnowbedpe, agee and corsent that:

(4] My lnsurer, my workshop and the Ganeral insurance Assoolstion of Singapare ("GIA") may/are permilited to collect, use,
distlose andfor process my personal data/personsl idormation set oud in this [form) and any othar persannl nformation
previded by me oF pag d by my inzurer (colioct vely the “Perional informatlen®) and dhchose and transfer such
Personal information te all insurer(s) who have insurcd vehicle]sh imvabved in this accident {all insurenis) who have insured
wnhicla{s) valved in this accident shal be colleciively referred 1o as the "Insurers®), the insurers’ lawyers/law fiems, the
Manrtary Autharity of Sngapore and any relevant government agency/autharity [such as the polbce], for the purposeil
ol
(1 processing, Randling and/or dealing with my csims including the settlement ol the dalms and ANY MELELLArY

Wveestigatiars nelating to the dalmas;

[y Evesigating the accidant and/or my ciasims;
it} carrying out and/for desling with my instructions or responding to any enquiries by me,

[} administeing my claims (inchuding the malling of corespondence, statements, invoices, reparts or noticss to me,
which could invalve disclosure of certain personal data about me 1o bring about deliwery ol the same as well 2z on the
caternal cover of ervelopes/mail packagesk; and/for

fw) camplying with applicabie L in administering, processing, handing and/or desling with my caims (eollsciiely the
“Purpaies”]

(e} alt insurers] wha have inaured vekiclple) involed in this accident and the insurers lawyeryiaw firms, may/fate permitied
fa colledt, use, dhclose and/or process my Personal information for one or meee of the sbove Purpaces: and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers andjfor GIA 12 their hird parly service provida or
agantilincluding their lawrers/law firms), which may be sited cutside of Singapors, for one of mone of the above Purposes.,

{d)  my Pemonal information will alss be collected and used to compale claims history for the purpose of frawd detscrion,
imvestigaton and menagement in present and all Tuture clasms.

le)  the information so collected undor [d) above may be thared [ disclogsd:

1) te all insusers andfor any othar third partes that assat In evaivating, investigating, controlling or managing fraud,
tugidatons, faw enforcement snd govermmont agencies as reasonabily reguired for the purposes stated, or

{4} for complying with redqulrements uoder any regulations, lews or cowrt orders,

=t ! i
# e\ 5 Busomi - & /7
Policyhnlie's Ggsative Driver’s Signatine Reparting Centre Persannel's Sgnature
Date & Time: (W drber ks nast the pulicybolder) Hame.

ke & Time: WRICFIN N
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Accident Sketch Plan

SKETCH PLAN

I-I'l

e

Plew; e Redey 4o Poliee _!c;urf_
DECLARATION |" |
/e declare th Torewsing particulars ae trus in every sespect | r(/ |
2 & B s B /” |
Pollcytolder's \gapbae, - Driver's Sgnature Reporting Centre Personnel’s Sgnature i
Dabe & Thms el |1 s b not the policymokder ) Hame:
Date & Time: NRIC/FIN Mo.:
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POLICE REPORT

SINGAPORE |||J||I|T!;!MI;IQIIIIII

POLICE FORCE
1af3
Palice Station Of Ongin :
Pasir Ris N.P.C Report Mo, T20180530°2038
1 Pasir Ris Dinve 4 #01-01 SINGAPDRE

£10457 -
Tel No: 1800-5852555 <

"REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Repon No "~ Station Diary No.:
AN0S/2018 1249

i v T e R e e T el
Mamea of Informant: Addrass;
RUBANI BIN SAKIMIN APT BLK 8898 WOODLANDS DRIVE 50 #04-276
: SINGAPORET7D80 =
1B Type / 1D No.; Contact No.:
_NRIC NO / 52010156C Home/Office: - Mobile: BE432784
Nationality: Email:
SINGAPORE CITIZEN x L -
‘Sex: Age: Date of Birth: | Type of Informant.
_Maile B 2710711948 Diriver —
Race: Language: institution / School Name:
Javanese | Engfish S
Oecupation: Driving Lkcence Information:
_STORE KEEPER Class: Date of Expiry.

ez 2] BT A e e e R i T e gl
el Drink Dale/Time of Type of Location; |
mt. Drive: Accident Bend [
i No _lagos201B10es 1

Location

Along Road 1 Traveling Toward Road 2

LOYANG AVENUE

LOYANG WaAY b oo e

Along Loyang Avenue lowards Loyang Way 100 meters before Sefara i

m?mmm . Road Surface: Road Speed Limit;

Clesdr Diry 1
| Traffic Flow. Traffic Cantral Traffic Volume: |
|Oneway | Light ]

Type of Collision: Anyone conveyed by

Moving Vehicle Agalnet Troe - Head On .:.l;lhulunue

.

Any Pedestrian Involved: No

Ne. of Padestrians Injured: NIL [ Use of Pedestrian Crossing: NA _
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POLICE REPORT

SINGAPORE (R TR

POLICE FORCE TZ0180530/2038
Police Station Of Origin: Told
Pasir Ris N.P.C Report Mo TR20180530V2008
1 Pasir Ris Drive 4 #01-01 SINGAPQORE
510457 CONTINUATION OF REPORT
Tel Mo: 1800-58520998
e R It 2 S A 1 et e o e S
Hame RUBANI BIN SAKIMIN D Ne. 520101560
| Related Vehiclo | MID34986 (Lorry) Contact No.| 86432784
Hospital/Clinic | NIL - | Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
e _ : Expiry Date _
Date Treatment | NIL Date Discharge | NIL
NG of Days granted Medical Leave | NIL Degree of Injury | NIL i ==——
Brief Datails.

On the 30/05/2018 at 1045hrs | was driving towards Selarang Camp on Loyang Avenue. | was previously
al Paya Lebar Air Base dong rmy normal routine. | made & bend from the Loyang Avenue lowards Loyang
Way it was then that | realized that | had tured too much, | tried 1o steer back to the lane road but dus 1o
panicking | aceelerated and instead endad up going up the curb before eventually colliding the frant left
side of my vehicle to a nearby tree and subsequently going back down the curt,

| made a chuckwmmndmgnnfﬁmvahhh.ﬂmﬁurﬂ&fthmdﬂdunlihnhmwm dented and the
front left hand side of the rims was no longer circular and is damapged.

There was no passengars with me at that paint of time, | sustainad no injury and did not need any medical
attention. There was na sign of ambudance or police during the time of aceidant, | then called a Tow-truck
to the vehicle as It was no longer operabie,
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POLICE REPORT

SINGAPORE |M|“J!!!Lﬂl"“

POLICE FORCE
Poiice Station OF Crigin R
Pasir fis N.P.C Report Mo T/2018053062034
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852995

Sketch Plan
Informant is not able fo provide skelch plan

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate o this reporL. If you don't have
the: certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repot:_____ Signature Of Informant:
G/ oA A = e i,’

S01 2 REGINALLIVULTING ﬁ_i_ e !é
Signature Of Interpreter: I Date/Time: =
Mot applicable J0I0S/2018 1240
Officer In Charge Of Case: ¢ = Classification Of Case:
TP/ GIA ¢ 8

Staff Sgl TANG SIEW PING

Contaet Mo 85478430

Authentication Stamp 3 @ POLICE FORCE -
MEHED /,---"‘_‘ = iy

SIGNATURE
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Accident Photo
=s
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Accident Photo

Page 9 of 28



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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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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Accident Photo

ISUZU MOTORS LT,

N 0 oo

M.D.
ENGINE
GRADE




Accident Photo
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