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ENTRY DATE & TIME: 04/06/2018 11:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

04/06/2018 11:54

02/06/2018 08:45

JUNC OF BUKIT BATOK EAST AVE 4 & AVE 2 TWDS PIE
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

GBA1931C

ABJ PTE LTD
200009785D
NOEMAIL

OFFICE-62555333

TOYOTA
HIACE

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091582058

NOR MOHAMED BIN ABU BAKAR
S7010150E

01/04/1970

OUTDOOR

05/05/2014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82067932

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?

I 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

BLK 267 BUKIT BATOK EAST AVE 4
#08-214

650207
YES

SIDE SWIPE
DRIZZLING
WET

NO

NO

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

PLS REFER TO THE POLICE REPORT:J/20180602/2039

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SHD2740T

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

IMPORTANT NOTICE

L Mease report gorrectly the details of the accident to speed up the claims process.
2. This Farm must he comp

thg Foncynodge 4 1 B
3. Informanen provided must be as truthiful and accurate as possible. Any wilful misrepressntation or withhalding of material
facts may allow insurance companies to repudiate policy Lability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of paolicy kability on the part of the insurance
Companies

5. Any R may be referred to

oy AUtNOr e

&, The repert will be forwarded by the insurers of the GiA Records Management Centre established by the Seneral insurance

Aszociation of Segapore (GIA) for archiving and that copias of this repart will for a fee be made availabie upah apphkcation by
wnterosted parties

By ehe ladgment of this report to the insurers, you hereby consent to the archiving of this repor 8t the centre and to copees of

the report being made avallable aforesaid.

A Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA®} may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (eoliectively the “Personal Information”) and disclose and transter such
Fersanal Information ta all iInsurer(s] wha have insused vahicle(s} invabved in this accident (all insuren|s) who have insured

wehicie{s| involved in this accident shall be collectively referred to s the "Insurars”}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapere and any relevant government agency/sutharity (such as the palice], for the purpose(s)
of

{1} orocessing, handling and/or dealing with my claims including the settlement of the daims and BRY NPCOSSArY
Imvestigations redating to the daims:

{ii) investigating the accidem andfor my claims:
[t} earrying out and/or dealing with my instrections or responding to any engquiries by me;

() @drministering my claims (inchuding the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could sivalve disclosure of certain personal data about me ta bring about delivery of the same a3 well 35 on the
wexternal covet of envelopes/mail packages); andjor

[V] comalying with applicable law in administering, procesaing, handling and/or dealing with my claims. (collectwely the
“Purpoies’ )

fl) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, une, disclose and/or process my Personal information for ane or mare of the sbove Purposes,; and

lel my Personad Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentyfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpodes

(d}  my Perconal information will also be collected and used to compile claima history for the purpose of fraud detection,
inveshgation and management in present and ol future claims.

{e)] the infarmation so collected wnder (d] above may be shared | disclosed:

{il toall mswrers and/or ary other third parties that assist in waaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gevernmaont agencies a3 reasanably required for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or eourt ardass.

%,, oy [oe (18

Polieyholder's Signatuwe o Driver's Repo Centre Personnel's Signature
Date & Time:; [ driver is e policyhoddor| Name:
Diate B Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
iWe ﬂrdlre__jhl-.ﬁjm!ng particulars are true in e
{x "\;-:j \
| |-Fi
o .._.__./-_',&.-I_ w_. dV/ﬂ'G A;
Palic vholders Sigratures : Hzmnﬂ:flmm Personnel's Signature
Diate & Times - bt thi policyholder) Mamie:

Date & Tima: NRIC/FIN Mo, ;
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAFPORE

Individual Statement

YAV T

10f2
Report No. J/20180602/2039

B59840
Tel No: 1800-6659999
Date/Time Report Made Vide Report No 'Station Diary No.
02/06/2018 0946 _ | a2
MName Of Informant Address
NOR MOHAMED BIN ABU BAKAR APT BLK 267 BUKIT BATOK EAST AVENUE 4 #08-214
- SINGAPORE 650267
10 Type /1D No Contact No.
NRIC NO | ST010150E Home/Otice Mabile
82067932 i

MNationality Email Address
SINGAPORE CITIZEN . e o b | Wi
Cecoupation Sex t&ge ]Date of Bith |Race
TECHNICIAN Male 8 01/04/1970  |Malay
Institution/School Name Language

English —
Date/Time Of Incident Location Of Incident
02/06/2018 08:45 Bukit Batok East Ave 2 towards PIE
B SINGAPORE =
Brief details. N

On 02/06/2018 at about 0B45hrs | was driving my company's van registration number. GBA1931C, | was
at the T-Junction of Bukit Batok East Avenue 4 on the left lane of two lanes turning right to Bukit Batok

East Avenue 2 towards PIE

I felt an impact on the right side and thus stop my van to make a check when | realized a vehicle had

colided into mine, A PRIME taxi registration number: SHD2740T on the right lane turning right as well

Signature Of Officer Recording The Report: Sunmru Of Infarmant:
Al
J { Sr Staff Sgl SHANIZA BINTE SITAL 2 ."'_: { k]
= i/
Signature Of Interpreter: DatelTime:

Mot applicable 02/06/2018 09:46

Officer In-Charge Of Case;

J [ Jurong Police Divisional Investigation Branch /

ASP TAN JIA HUI, BRIAN

Contact No.: 67910000 |

Classification Of Case:

- —_ —_— C—_— = be—

Authentiﬁaﬁun-Stamp
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Individual Statement

SINGAPORE M

POLICE FORCE S e

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. J/20180602/20389

had collided to the middle portion of the right side of my van

The male Chinese in his late 40's claimed that | was in his lane and was the one who had hit into his taxi.
He refused o change particulars and contact details. Both our vehicles do not have any passengers with
us. The taxi driver and myself are not injured. He mentioned that | should report the incident to my
company and he will also report the matter to his. The incident is captured by my van's in-car camera. |

have informed my company and was advise to lodge a report to facilitate the process of insurance
claiming.

Signature Of Officer Recording The Report: il [Slgnature Of'l'r;rl'nrrnam_ .
J 1 St Staff Sgt SHANIZA BINTE SITAL . iy

= . y | [l =

Signature Of Interpreter: £ Date/Time:

Mot applicable 02/06/2018 09:46

Eﬁnﬁ In-ChargE._ Of Case: B Classification Of Case: o
J I Jurong Police Divisional Investigation Branch /

ASP TAN JIA HUI, BRIAN

Contact No.: 67910000

.ﬁ.ulthe:hl:a‘ticn Stamp -
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Accident Photo

il M

PR ACRETRR
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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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Police Report

L SINGAPORE
POLICE FORLCE

FOLICE REPORT [HE29D)

Folica Station CGf Origin
Buikit Balck M P.C

41 Bukil Balck Eas1 Avenue d SINGAPCORE
it 1
Tl Mat 1300-GE5 0

RN AR

1alz
Hepot M, J20TEIEI2A 0GR

DatalT ime Repart Made ' ide Rapant Me | Station Diary Mo
LD 18 (4 47
Hame Of informani Wddrass
MOE MOHAKED BN AEL BARAR APT BLE 267 BLEIT BATO® EAST AVENLUE 4 #18-214
- SINGAPORE AS1267
I0 Typa { ID Na Contack Mo
HRIC MO SO0 S0E i i A i
~ MM T B N
Moty [Email Address
SINGAPORE CITIZEN —— . i =
Ceoupation Sex t;ge Daile of Binth  [Hape
TECHMICIAR. Mala B 04970 ey
InstilutiandSchan Name L anpriage
o [English -
CrapaiTime OF Incident Location CF Incdent
OAMEZ 0 H OF-a [Bukit Batok Sast Ave 2 iowande FIE
—— — EINGAPORE
Brial dataiks,

0 DAY al about DH45hrs [was dnying my company s $an ragatralicn numbar GRA10I1S | wes
@t thie T-Junclion of Bukil Sabok Eash Averiwe 4 ¢n i lefl ane of hwo liros burning righd b Bukd Baink

Easl Avenue 2 {owads PIE

I felt an inpact an the right side and hus siop my van bo make 3 chesk when | reabzed a vehicls had
carlisied milo e A FRIME laxi regetation nomoer SHO2TAOT on tha ight &are turaing rght as wel

44 S Brall Syt SHAMIZA BINTE SITAL

ngnnhlmﬂ:rlnrnrnnnt

. i - { | g )
Signatura O Inferprater i | |DatETime:

kat applicatie O&TEBD1E 064G
Dfficar In-Change Of Case | Classfizaton Of Casa:

J ¥ Jurarg Palice Civisianal investigagon Branch ¢
ASE TAM JIA HUIL, BRIAN
Canfact Mo, 57910000 J

Avthenhcatian Stamn
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Police Report

SINGAPORE A AT

POLICE FORCE o

POLICE REPDRT |HE298) CONTINUATEIN OF REFORT Rgpart Mo JERIASIEIER00E

hiad collded Lo s midde pedicn of e right sida o my van.

The maks Chirese i b lata 40 claimad that | 'was in his lane and ‘was 1he one wno had bil info ks taxl
i b refused 1o charge oorticulars aod cantact details. Baolk aar wphichas do fet Rave any pRESHTOES With
5 The taxi drivar snd myself ane ratinured He menticaed that | ehould repert the incigent 1o my
compary ared ha will glso rapar the matier b2 his. The irciclan s caphirad by my San's in-Ca camera, |
have inforned vy company and was sdvise s lodge a repon o leclitale the pracess of msurance
alarming.

————————————— —

Signaluna OF Officer Racordng The Rapart. Sigraiun E-'I.-I'rﬂnrrnmt
J { Sr Stalf Syt SHANIZA BINTE SITAL P

5 Of Inlisrprater ; DaterTiine.
EEH::::I::-IF;EE;W LR2A201E 0546
Officer in-Charge Of Case [Classification OF Case

A F Jurang Podice Daisional Investigation Brand ¢
ASP TAN JUA HUT, BRIAK
Contact No - GI9T0000

Eullsnticalien Stamao
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