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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.

ACCIDENT STATEMENT

Date Of Report 06/06/2018 17:12

Date Of Accident 05/06/2018 22:00

Exact Location Of Accident PIE TWDS TUAS BEFORE CTE(SLE) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GY8932T

Insured/Policyholder

Name Of Registered Owner M/S TIONG HUAT CONTRACTS PTE LTD
Co Reg No 201323194M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98639366

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3066121700

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

ISLAM NAZRUL
F7556103L

08/05/1966

OUTDOOR

22/07/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-98639366

NOEMAIL
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Address BLK 2 CENBERRA DR #10-01
Postcode 768138

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT

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 SJJo017Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name ISLAM NAZRUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY8932T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pualice Station Of Origin:
Toa Payoh N.P.C

LT

Tr20180508/2004

lors

Report Mo. T/20180608/2004

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318134

Tel No: 1800-2519989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada:
EJIEIIJEEEITB 00:40

I Vide Report No.

Station Diary No
20

. A

Nnma of Informant

| Address:

1SLAM NAZRUL | APT BLK 2 CANEERRA DRIVE #10-01 EIGHT COURTYARDS
S SINGAPQORE 768138 -

ID Type /! ID No.: Contact No.

FIN NO / F7556103L Home/Office: Mobile: 38272443

MNationality: Email:

BANGLADESHI .

Sex; Aga | Date of Birth; Type of Informant; -

Male | 52 08/05/1966 | Drriver = e

Race: Language Institution / School Name:

Indian English

Occupation: Driving Licence Information:

SITE MANAGER Class: 3 Date of Expiry:

Type of Location:
Straight Road

Accident: B | 05/08/2018 22:00

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

PIE {Tuas) towards CTE. near Toa Payoh Stadium

| Weather: Road Surface: Road Speed Limit:
L Clear — Dry

Traffic Flow: Traffic Contrai Traffic Volume:

Dual Carriage Way Not Controlied Moderate

Type of Caollision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

GyseazT |

( 8JJS017Y |' Car

|
[ CHERY

Damaged |
QQOBL | Yellow [ Seriously | 1

MANUAL I

2 .

AnyFathnan e

T e e b | ]

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

2ol4

Paolice Station Of Origin:
Toa Payoh N.P.C Report Mo T/2071806062002
33 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  CoNTINUATION OF REPORT

Tel No: 1800-2519899

L et S e = SRR A o s S P e s |
Name ISLAM NAZRUL | 1D No. F75568103L |
Related Vehicle | GY8932T (Lorry) = | Contac No.| 88272443
FHospialClinic | MOUNT ALVERNIA HOSPITAL "Classof | Class; 3
Driving Date of Expiry. NIL
Licence &
Expiry Date - |
Date Treatment | 05/06/2018 Date Discharge | 05/06/2018
No. of Days grante agree of Injury | Slight
niver ot R T s TR ) e U
Name MUHAMMAD FAEZ BIN MOHD JAIS ID No. 591385824
Related Vehicle | 8JJ9017Y (Car) Contact No. | 80725402
- - ==
HospitaliClinic | MIL Class of Chass: 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 05/06/2018, at about 2200hrs, | was driving my company lorry (GY8932T, gold Nissan) along PIE
(Tuas) heading towards CTE on the left-most lane as | was proceeding to join CTE exit on the left. | was
driving at about 25km/h when suddenly there was a huge impact from my rear, causing my vehicle to jerk
forward. My vehicle then came to a stop and | got out of my vehicle to ma ke a check. | discovered that a
yellow Chery motorcar (SJJ9017Y) front bumper had collided into my rear. Due to the collision, the left
rear bumper of my lorry was heavily dented and the left rear headiight was heavily damaged. The Chery
motorcar sustainad massive dents on the front right side of the matorcar

| spoke to the Chery driver who informed me that he could not brake in time and therefore caused the
accident He wanted to give me some maney for the accident to make paersonal repairs however, | spoke
to my boss about the accident and was instructed to make an Insurance claim Instead. We exchanged
particulars and contact details and took photos of the accident, At this time, a driver (LEE ZHI YUAN)
came to assist me. No one was seriously injured, no Police or ambulance came down to scene and no
government property was damaged. | believe there was no CCTV installed at the incident location and
both vehicles involved were not installed with any camcorder.

The Chery driver managed 1o get towing services for his vehicle while | drove off to Mount Alvemnia

Hospital where | was given outpatient treatment and certified a 6-day MC (Ref: M18008051) as | feel
some pain in my neck and back area. | am lodging this report to facilitate my insurance claims
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POLICE REPORT

p— EE— =—_ = —

POLICE FORCE LRI

TrRONBOS0G2004

Police Statian Of Crigin 3af4
Toa Payoh NPC Fepgort No. Ti20180808/200¢
83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194

¥ CONTINU
Tel No: 1800-2519898 ARRNTC
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Toa Payoh N.P.C Feport No. T/20180606/2008
t3 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  conTINUATION OF REPORT

Tel No: 1800-2519930

Sketch Plan
Informant is not able to provide sketch plan

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 reference.

Signature Of Officer Recording The Report. Signature Of Informant -
E.Ir /-'""'-_'H-"_ - e
Vi g i
Sgt 2 LIM HUAN JING f = -#_;-;_g:::-‘.-
Signature Of Interpreter. Date/Time: .
Mot applicable 06/06/2018 00.40
Officer In Charge Of Case: | Classification Of Case .
TR /AEIT/ W — - e
SSI 2 YEO GEAK ENG CECILIA [ (B # e =
Contact No.: 65476404 A = |_ = 153
—— R
Authentication Stam N
NP188 ¢ . W
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DRIVING DOC
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DRIVING DOC
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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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