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ENTRY DATE & TRAE: G400@0TH 1754
SUBMITTED BY: Roslinda Bervio Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of tha accident to speed up the claims process

2. This Form must be compheled by the Policyhobkdar and/or the Authoriged Driver

3, Infosmation provided mast be as iruthful and accurate as possible. Any wilful misrepresentabion or witholding of material facles may allow insurance companss 1o
repudiate palicy abikty

4, The msue and acceplance of this Form by insurance companses 1= nol an admission of policy lability on the pan of the insurance companies,

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

B, Thig report will be forwarded by the insurers of the GlA Records Managemeni Centra established by the Genaral Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upan application by interested paries.

7. By the dgement ol this repo to the msurars, you hereby congent 1o the archwving of this repon at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 04/06/2018 11:54
Date Of Accident 02/06/2018 D8:45
Exact Location Of Accident JUKNC OF BUKIT BATOK EAST AVE 4 & AVE 2 TWDS PIE
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBA1931C
Insured/Palicyholder

Mame Of Ragistered Owner ABJ PTE LTD

Co Reg Mo 2000097850
Emall Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B2555333

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident OTW TO WORK

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Number 5091582058

Cover Note Number

Driver

Mame of Driver NOR MOHAMED BIN ABU BAKAR
MNRIC No ST010150E

Date Of Birth 0110411970

Oecupation OUTDOOR

Date Of Driving Pass 050572014

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82067532
Fax Number

Contact Mumber

EMail Addrass MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

“ehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

MNumber of Passengers |Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 267 BUKIT BATOK EAST AVE 4
#08-214

650207
YES

SIDE SWIPE
DRIZZLING
WET

WO

MO
ND

YES

YES

BUKIT BATCK NEIGHBOURHOQOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-6659995 - FAX NO: 66655793

MO

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
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties
YVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcade

Insurance Company Namea

MWature Of Damage

SHD2740T

TAX]
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Mo, Of Passenger (Including Driver)
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KETCH PLAN

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 Palicyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclase and/or process my personal data/personal information set aut 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 Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(B} allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{eh  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

td}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(if) for complying with requirements under any regulations, laws or court orders,
f’??h i
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SKETCH PLAN
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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 SINGAPORE
659840

Tel No: 1800-6659999

O

1of2
Report No. J/20180602/2039

Date/Time Report Made Vide Report No. Station Diary No.
02/06/2018 09:46 42
Name Of Informant \Address
NOR MOHAMED BIN ABU BAKAR APT BLK 267 BUKIT BATOK EAST AVENUE 4 #08-214

_ SINGAPORE 650267 |
ID Type / ID No. Contact No.
NRIC NO / ST010150E Home/Office Mobile

82067932

Mationality Email Address
SINGAPCRE CITIZEN SR
Occupation Sex Age Date of Birth |[Race
TECHNICIAN. Male ‘48 ‘01 /04/1970 Malay
Institution/School Name Language

English

Date/Time Of Incident
Q02/06/2018 08:45

Location Of Incident
Bukit Batok East Ave 2 towards PIE

SINGAPORE

Brief details.

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.

| felt an impact on the right side and thus stop my van to make a check when | realized a vehicle had
collided into mine. A PRIME taxi registration number: SHD2740T on the right lane turning right as well

;gna_lbre Of Officer Recording The Report:
J 1 Sr Staff Sgt SHANIZA BINTE SITAL

Signature Of Informant:
ir, 1

/1 4

Signature Of Interpreter: [ 4 f Date/Time:
Mot applicable 02/06/2018 09:46

bfﬁcer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

ASP TAN JIA HUIL, BRIAN
Contact Mo.: 67910000

%GIassiﬁcatiDn Of Case:

]

Authentication Stamp




SinGAPORE A

POLICE FORCE oe2! S ek

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180602/2039

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 to change particulars and contact details. Bath 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: | .lSignatura O_frﬁif_ﬂrmant:
J 1 St Staff Sgt SHANIZA BINTE SITAL - e

.l". .".Ili. .";r'. A
Signature Of Interpreter: 27 Dateffime:
Mot applicable 02/06/2018 09:46
Officer In-Charge Of Case: Classification Of Case:
J I Jurong Police Divisional Investigation Branch /
ASP TAN JIA HUI, BRIAN
Contact No.: 67910000

Authentication Star;'lp
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