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SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Please reparl corme :UI the detads of the sccder lo spoeed up the claims process:
2 This Form must be compleled by the Policyholdar and/ar the Authorsad Drivar.

4. Infarmation provided must be &8s N and accurale as possiole. Any willll misrepresentation of withoiding of materal facis miay allow insurance companies o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on tha pad of the insurance Companias

5. Any falsa reporting may be referred 1o the Palice far invastigation.

8. This repon will be forwarded by the insurers of Iho GIA Records Management Cesire establsnad by the General Insurance Association of Singmpote (GIA) for

archiving and that copies of thés repart will, for a fes, be made avaliable upon application by imterested parias

7, By the lodgemant of this rapart i the insurets, you haraby eansant 1o the archiving of this report al fhe centre and to coples of fhe report being made available

algrasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersed Owner
NRIC Na

Emall Address

Mabile Phone No

Altarmative Phona No
Vehicle Particulars

Manufacturer
Modsa|

Exact Purpose for which vehicle was baing usad at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicie?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Pollcy

Policy Mumber

Cover Note Numbar
Driver

Mame of Driver

MRIC Na

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gaender

Mobile Number

Fax Mumbar

Contact Number
EMail Addrass

13/07/2018 15:11
12/07/2018 18:30

OLD TOH TUCK RD OPEN C/PARK({BOK SENG LOGISTIC)

SINGAPORE

DETAILS OF OWN VEHICLE

FBHS0BEM

HASSAN BIN OTHMAN
$1723625C

NOEMAIL

(LOCAL) +65-87506902
OTHERS-87506402

AW ASARKI
GTR1400

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NG

MT2018TROOT 64

HASSAN BIN OTHMAN
517236250

16/056/1965

QUTDOOR

0B/02f2018

0YEAR AND 5 MONTH
MALE

(LOCAL) +85-87506302

OTHERS-87506002
MOEMAIL
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BLK 323 ANG MO KIO AVE 3
#09-1944

Postcode 560323
Wasz driver an employee of the Insurad's Company MNO
IF Mo, Relatienship af the Drver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own ¥
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type: Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface SLANTED

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

ambulance? YES
Was any other material or property damaged? YES
| h:_wa been appmach&d by urjknnwn _parsnnis} NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Detalls of Police Action

VWas the accident reportad to the police? YES

If Yes, Please state which Police Station
Folice Station Mame TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31 , POSTCODE:; 550321 ,

Police Station Address COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-45359959 - FAX NO: 64574478
Was notice of Intended Praosecution given? NO

I Yeas,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180713/2056

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Ragistration Number XD3as20

Vehicle Make/Modal/Colaur

Detalls Of Properies

Vehicie Catagory COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage
Pags 2 of 22



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Proparties
WVehicie Calegory

Name of Driver
MRIC/Passport Number
Confact Number

Addrass

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

UMNKNOWN

FRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat balls wormn?

Was this injured conveyed to hospital by

ambulanca?
Addrass

Peostcode

UNKNOWN

SLIGHT INJURY(OUT FROM THE VEH)

xDA520
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DECLARATION

I/We deciare the foregoing particulars are true in every respect,

XX _LLIH‘-:\ il ""3-"‘1'.' L4~ s/e7 ftd
_~Pficyholder's analu:e Driver's Signature Reporting Cantre Personnei’s Signature

Date & Time: {If driver s not the policyholder) Narma:
Date & Time: HRIC/FIN No.:




IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder or th Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to icy ltability.

4. The bsue and acceptance of this Farm by insurance companies s not an admission of policy liability an the part of the insurance
COMPanies.

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

B. Tha 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 coples of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available storesaid,

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out In this [form] and zny other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vethicle{s) involved in this accident shall be collectively raferred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmeant agency/authority (such as the palice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accldent and/ar my claims;

(il earrylng out andfor dealing with my instructions or responding to any enguiries by me:

[iv) administering my clalms (including the mailing af correspondence, statements, involces, reparts or notices to me,
which could invelve disclosure of certain personal data abaut me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

[B]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

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

[d)  my Persanal 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 elaims.

(e} thenformation so collected under {d) above may be shared / disclpsed;

{l} o all insurers and/or any other third partiss that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

pat f
4% o --l"—‘l!"J!L-\'-'r:\" k- PE froff
[ a7 /8
Policyhnlder's Signatura Driver's Slgnature Repo rr.ing_tent.re Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time; NRIC/FIN Na.:



SINGAPORE (T

POLICE FORCE T/20180713/2056

Police Station Of Crigin: 10f3

Teck Ghee NPP Report No. T/20180713/2068
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel No: 1800-4589998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/07/2018 13:01 _ D."EO_‘I_EED?‘IEJGWB | 9
Name of Informant: Address:

HASSAN BIN OTHMAN APT BLK 323 ANG MO KIO AVENUE 3 #09-1844
SINGAPORE 560323

ID Type / 1D No.. Contact No.:

NRIC NO / S$1723625C Home/Office: Maobile: 87506902

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 53 16/05/1965 Vehicle Owner

Race: Language: Institution / School Name:

Malay _

Occupation: Driving Licence Information:

Prime Mover Driver Class: 2B,2A.2,3 .4 Date of Expiry:

General Information of the Accident il e i S i
—— Injury Drink Date/Time of | Type of Location:
Aacidant: Attended by Police Drive: Accident: Car Park

No 12/07/2018 18:30
Location:
Along Road 1
OLD TOH TUCK ROAD

!Mﬂcs Pte Ltd open carpark.

\Weather: Road Surface: Road Speed Limit:
Clear Slightly Slanted

Traffic Flow: Traffic Control: Traffic Valume:

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes
wtﬂf vﬂhlﬁlﬂ lmd it — e P e ] ||
VehicleNo. |Type . |Make . | |Model  [Color . [Condition Na %Pasunﬁ
FBK5086M | Motorcycle KAWAS&KI GTR1400 | Grey Seriously
Damaged

XD352D Lorry NISSAN Diesel White Slightly |0
. ] Damaged




SINGAPORE G

POLICE FORCE T190180713/2058
Police Station Of Crigin: sty
Teck Ghee NPP ' Report No. T/20180713/2056
321 Ang Mo Kio Street 31 SINGAPCORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4589888

Brief Details.

On 12/7/18 at about 1830hrs, my colleague informed me that my motorcycle bearing vehicle registration
number FBK5086M was hit by a car which was hil by a lorry bearing vehicle registration number XD352D
In our office yard (open carpark). The lorry which was parked, somehow moved on its own due to the
uneven surface and hit the car, which in turn moved and pushed my motorcycle forward all the way to the
side of the building. The lorry driver tried to stop the vehicle and was Injured. The lorry driver was
conveyed away by ambulance. | then proceeded to the scene and the police officers gave me a case card

with ref D/20180712/0103 with AlO Koh Soon Long in charge.

My motorcycle was seriously damaged due te the collision and it could not start at all. To my knowledge,
the lorry and car were slightly damaged. There was CCTV In the area but | believe it was not working as

my company was going to hand over the buillding soon.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Teck Ghee NPF

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No, 1800-45999589

Sketch Plan
Informant is not able to provide sketch plan

AR i

T/201807132056 .

3af3
Report No. T/20180713/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thi.s 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:

Fl
W

Sgt 3 ONG KOK CHUAN

&

Signature Of Informant:

ﬂ"l*Lf-‘j:’“na. .

Signature Of Interpreter:
Mot applicable

Date/Time:;
13/07/2018 13:01

Officer In Charge Of Case:
TP/ GIT

S NG CHWEE THENG
Contact No.; 65476397

Classification Of Case:

Authentication Stamp
NP18B

L2
=
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GREATANVIERICAN

INELHANGE TURFE-N

GREAT AMERICAN INSURANCE COMPANY
UEN, T1SFCO0ZSE 35T REG. NO. M803T00E1T

3 TEMASEK AVENUE. #16-01 CENTENNIAL TOWER
SINGAPORE (139190

TEL. 65 6804 6000

FAX; «B5 G235 2616

MOTOR COVER NOTE: MT2018TR00764

The Insured mentlonad In this Covernote, having proposed for insurance In respect of the Motar
Vehicle described, Is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thersupon cease and a propartionate part of the annual '
premium payable for such insurance will be charged for the time the Company has been on risk

. GREAT AMERICAN INSURANCE COMPANY

The Insurer
Bl ol
The Ingured

: HASSAN NIN OTHMARN

-—l——___
Insured NRIC/Passport Nof Roc 517236250
Mamed Rider MN.A

Policy Coverage

COMPREHENSIVE

Make and Description Of Vehicla

LEAWASART T ZG1400E

?Ei'l'ﬂ;ﬁe Registration Mo, . FERSDEGM
year Of Manufacturs 2018
Engine No. | DATADAEDTU418
Chassis NO. ¢ JKBZGT40EEADD1E60
o
Engine Capscily 1362
Hire Purchase S SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
Value (55) + AS PER MARKET VALUE (FOR COMPREHENSIVEIMTEFT)
Period Of Insurance -FROM: _ 17/04/2018 TO.  16/042018
Excess (55) Section] S%1300.00
Cptional Benafits MNoA
Autharised VWorkshop DE XING MOTOR PTE LTD

IWE HEREBY CERTIFY THAT

POLICY TO 'WHICH THIS CERTIFICATE RELATES (8 ISSUED IN

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
IoN) ACT (CHAPTER 188) AND PART |V OF THE ROAD TRANSPORT ACT 1387

(MALAYSIA)

For and on behalf of Great American Insurance Company

N
% 3

Great American Insurance Company

Authorised Signatory
Date of Issue

Intermediary
MTRICOVERNOTE/VO1/13

CATH04/20%8 0245 hre

' TENA RISK SOLUTIONS FTELTO




