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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/07/2018 10:19

29/07/2018 15:30

YISHUN AVE 8 & YISHUN ST 44
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

GBB4298Y

BRINK'S SINGAPORE PTE LTD

NOEMAIL

OFFICE-65917774

TOYOTA
HIACE

AFTER WORKING HOURS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M494896

MOHAMMAD SUFIAN BIN ISMAHIL
S8708314D

02/04/1987

OUTDOOR

30/03/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81866787

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 316 WOODLANDS ST 31
#05-118

730316
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TO THE POLICE REPORT:T/20180729/2073

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

UNKNOWN

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE
1 Please report comrectly the detail of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companios.

& The 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 lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report beng made avallable aforesaid,

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

(@l My insurer, my workshop and the General Insurance Asseciation of Singapore |"GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and tranifer such
Personal Information to all msurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicke(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpaseds)
of

(i) protessing, handling and/or dealing with my claims including the senlement of the claims and any necessary
Imvestigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) carnying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”|

(B}  all insurer(s) who hsve insured vehicleis) involved in this accident and the insurers’ lawyers/law firms, may/sre permitted
tocollect, use, disclose andfar process my Personal information for one or mare of the above Purposes; and

{e] my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mane of the above Purposat.

id}  my Personal information will also be cotected and used to compile clams history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

le}  the information so collected under {d) sbove may be thared / disclosed:

fit to all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

(i} for comphing with requirements under any regulations, laws or caurt arders,
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Palicyhalder's Signature Driver's Signature Repokeing Centre Personnel’s Sigrature
Déte & Tame: [IF drivar ks ot the poBcyholder) Name;
Date & Tirme: NRIC/FIN No.;
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Accident Sketch Plan
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Date & Twne: (1 driver is nat the policyholder) Name:

Date & Tiene: MRIC/FIN No.
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Individual Statement

o W T

Police Station Of Origin: Zot3
Yighun Morth N.P.C Report No. T/20180729/2073
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528000 CONTINUATION OF REPORT

Brief Details.

On 28/07/2018 at about 03.30pm, | was driving my company’s van, GBB4298Y, in the middle lane of the
3 lanes road along Yishun Ave B towards the direction of Sembawang and | had indicated left to switch to
the left most lane. Before | make the lane change, | checked my left vehicle's side mirror ta check for
oncoming traffic and observed that there is a motorcyclist in a distant traveling in the left most lane.
Seeing that the motorcyclist is still quite a distant, | made the lane change. Howaver after | made the said
lane change, | felt an impact coming from the rear left of my vehicle and | then saw the motorcyclist earlier
who seemed to have lost control of his motorcycle after the collision and had by-pass my vehicle on ils
left before the motorcycle collided onto a kerb at the fraffic junction where both the motorcyclist and his
motorcycle came to a stop. The said motorcyclist had then fell off his motorcycle and his motorcycle had
landed on its left side.

I wish to state that | had stopped by the side lo render assistance and | had called '995' for the
ambulance. | also wish to state that the motorcyclist was conveyed to Khoo Teck Puat hospital and Traffic
Folice had already attended to my accident vide incident E/20180729/0152 under the charge of 1O Sofian
Tel:65476247. | also wish to state that the damages of my vehicle are as follow: all the rear left lights
were damaged and there is a slight dent with scratches just above the rear left wheel.
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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




SINGAPORE
POLICE FORCE

Police Station OF Cige;
¥iwhun Narih M.P.C

31 ¥ighun Carsmal SINGAPORE TaR3aT

Tl ke 1800-052 09

REFCRT OF & TRAFFIZ ACCDENT

Police Report

TR0 RS

Pl
Rapai Mo TRORGT 23007

DeteTime Repan Made: Vide Heport Mo, [El'nil;n-n Dhary Mo
2EQTREE 175 Er2018072e0i152 146
T ! - [ e ——— s ~ s

Mamsa od Infanmanl: Address:

MOHAMMAD SUFLAMN Bl 1SMAHIL | APT BLX 318 WODDLANDS STREET 31 #15-118

e SINGAPCRE 70016

1D Ty 1D Mo Comimct Mo

MR WO SETIE1140 HometOfficn: Mobile: B188G7TET

Mationality: Emal

S HGAPDORE CITIZEM

S.uu_[: Bge | Dete of Bink: | Type of Informant:

Malc [an | o2l 16ET Dviver g
Rare. Language: Instiltion ! School Name:
Malay | Ensgkah
Decupaton: Deiving Licerce |rfarmedicn:

SECURITY CCURIER Class: 2 Daste af Expiry:

GSeneral information of the 3 ' T R T
o o lrgary irirdk CarteTirne of Type nf_LMﬂ.l:l:l'l:
X : Camvayed By Ambulance | Ciive; | Accidant I-Junction

oaicer: | | &
i [+] L2T201E 15:20
L el ko

Juncaon of Raoad 1 and Read 2
FISHLIK AYEMLIE 1
FISHLUIN SVEMLIE B

ACTUAL ACCIDENT LOCATION 15 YISHUN AVE 8 AND YISHUN 5T 44 WHICH IS NOT

| REFLECTED 1M SYETEM
Wegalhear Raoed Surfaca: Fosd Speed Limit
Clear LD = { |
[ atho F ow © Traffic Cardial Trafic Valims: i
Crual Carrage Wy el Contralies _ flight P —
Topa al Colligon Armpone conveyed by
Betwwmar Moving vehicdes - Head To Rear ambllancs;
Rl

Page 14 of 16



Police Report

sheapone R R

Prlice Station OF Origine 2oy
Y¥ishur Margh NP G Report Mo TISI120725%62073
3 Yighun Canbral SINGAPCEE TESH2T

Tal Ko 1BCO-R573050 SONTRMUATION OF REFOMT

Eriel Dedalis,

D 28002018 &l albeut 3 30pm, | wes driving my sargany's van, SAB4253Y . i tha midole lgne of (ke
3 lanes road alang Yishun Awa 8 towercs the direclion of Sembawang and | hag indicated lefl bo swilch i
lFhe lef? most lare. Bafore | meke tha lare change, | checked my left vehicle's ske mirmor fo chect Ter
orinarming bt and chsenved al ere s @ moloropoist ina diskant traveding in the =it most ane
Zecing thed the metoreyelisl is slill quite a distant, | mace the lana chasgs. Hossyer sfer | made the said
lam= change, | el &an impect coming Fom Fue cear bl of mry wahicle and | than sew e mckarcyelis] sarfisr
wi seemed 1o have kst contrel of b motoneycle afler the colisian and had by-pass my vehicle on s
left befare the motorcyele colicad anks & barh a2 the iraffic junclion where both the motarcyells] ard kia
roioroysks come 81 o clop, Tha seld motersps et hes thien el off b moloroyoke and his moloreyeeie had
landed anits lefl side,

v to sabe that | ned swoppsd Oy s side 1o render asssstance and | had celled 985 far the
aimbilance. | Blso wigh jo siale (kal the motarcyclis] was corveyed 1o Khoo Teck Puat hospital and Tretie
Police hac alreacyy athended to my aocicent vide incident E/201B07 2001 52 under fhe charge of 10 Sofan
Tal: 85476247, | alza wish to shate thet the demages of my vehicle are as oliow; all B rear kel lights
were damaged ared thare 15 a slght dend with scralches just abowve tha reer laft wheel.
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Police Report

. S

Palica Statian O Origin 302

Ysbaun Motk W.P.C . Repoim Mo TEBO7 282073
31 Yiahun Ceniral SINGAPORE TESRIT

Tel Mo 18)0-H525359 CONTHLUATION GOF REPORT

Shketch Plan
Informand is nod abke o proscks skeSch plan

IMPORTANT: Piease attach a cogy of your wahick's h:mu_regg ::E'ﬂﬁ""'“ ta this report. If you don't have
the canificale wilh vou now, please tax a capy 1o B54T4BES stating report nurnber a3 referance.

Sigriature OF Crfficar FII:;I_:I::'I:In; The Report: Signatura 04 II‘EI:ITHH'.'
i

Fr
Staff Sgt

Sigraatumes OF inlespeedur: | DimtaT i o

bl applicabds | ZAmT2018 1734

ifficer In Charge Of Case: | Classdication Of Casa;
TRIGITT

a1 Stall SaL YUS MASTAR] | KHAZALI
Cantact Mo 8547TE214

Aulhanticaton Stemp \w\ -
1 e
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