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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repar cnrrec:l'r: the details of the accident bo speed up the claims process.

£. Thig Foem mus! be compliled by the Policyholder andfor ine Authorised Drver.

3. Information provided must be as fruthful @nd accurate as possible. Any wilful misrepresentation of witholding of material facts may allow ingurance companias o
repudiate policy abildy

4, The msue and accepdance of thes Form by insurance comganies is nol an admission of policy liability on the part of the msurance companies.

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

f. This report will be forwarded by the insurers of the GUA Records Managemant Centre establshed by fhe Ganeral Insurance Association of Singapore (GIA) for
arcniving and that coples of this ropan will, for a fee. be made avafable upon application by inlarestad parties.

"'% By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this repoart at the cantre and to copies of he repad heing mada avaikabila
aforasaid.

ACCIDENT STATEMENT

Date Of Report 16/08/2018 14:30

Date Of Accident 11/08/2018 17:30

Exact Location Of Accident PIE (CHANGI) AFTER BEDOK NORTH RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBHT107P
Insured/Paolicyholder

Mame Of Registered Owner ABS (S) ENGINEERING PTE LTD
Co Reg Mo 201603223C

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Marufacturer TOYOTA

Modeal DYMA 150 SMT
E:icllrrétr&zen:ur which vehicle was being used at WORKING

Are you claiming under your own insurance paolicy MO

for repair 1o your vehicle?

If Mo, Please stata action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleat Policy NO

Policy Number
Covar Note Number
Driver

Mame of Driver
Passport Na/FIN
Drate Of Birth
Deacupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

ODMCPHQ18-004141

SUZAN

G2050298T

050511984

OUTDDOR

220572018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-88587042

OFFICE-98587042
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditicns

Road Surface

Other Information

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

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Stalion

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180814/2138.
Attachment(s)

Are accident photos available for attachment?
Wias there any video captured by Car Cameara?

Was there any audio recorded?

438 ALEXANDRA ROAD
#08-01

115958
YES

CHAIN COLLISION
CLEAR
DRY

WO
3
YES

MO
YES

NG

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 405014 , COUNTRY

SINGAPORE

TEL NO: 1800-B486909 - FAX NO: 68485799

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Mumber

Addross

Postocode

Insurance Company Name

Mature Of Damage

SJUeaT28

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJVETaH
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR
Namea of Driver
WNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SUZAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicke? GBHT10TP
Were seat balts warn? YES

Was this injured conveyed to hospital by

ambulance? R

Address

Postcode
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SKE LAN

IMPORTANT NOTICE

. Please report garrectly the details of the accident to speed up the claims process

This Form must be eg

Foticynold

- Information provided must be a5 trythtul and accurate as possible. Any wiltul misrepresentation or withhaidin g of material
facts may allow insurance companies to repudiate policy fabillty.

il LT

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

. The report will be forwarded by the Insurers of the GIa Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the lodgment 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.

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associgtion of Singapora (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
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 vehiclels) involved in this acrident (all insurer(s) who have insured
vehicle{s) invaived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoase(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;

(i) ivestigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions ar responding to any enquiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 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 accldent and the Insurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more af the above Purposes.

{d) 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 claims.

le} the infermation so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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 purposes stated, or

(lip tor complying with requirements under any regulatians, laws or court orders,

"\ ,.*"
|/

o a "‘—_:. 2 (’?} U’l _ S | :
Palicyhalders merw Driver's Signature Reporting Centre neFs Signature

Date & Tima: ; {If driver is nat the policyholder) Mame 'l

jfeoln Date & Time: NRIC/FIN Mo.:

fehs
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I/We declare the foregoing particulars are true in every respect,
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‘ IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Aol o

‘ insUrance companies to repudiate policy liability,

. SINGAPORE ACCIDENT STATEMENT

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

% The issue and acceptance of this farm by insurance comparies is not an admission of policy liabality on the part of the Insurance Companies
| * __ Any false reporting may be refarred to the traffic police department for imvestigation.
Accident details
Date and time of accident Date: ~ s Jc.7 (DD/MM/YY)Time: /72 (HH:MM) |
Exact location of accident VT Hperd -
Details of vehicle
| Vehicle registration number LiH D loFP
_Vehicle make and model Teviety  Bine, .
Type of vehicle Saloon o MPV o CRV o Van o
| Lorry <&  Bus 0o Motorcycle o Others:
Vehicle category Private O Commerciako—  Motorcycle o
Purpose of using at said time Lt €t
Are you claiming under your Yes O Npo— if no, please select:
| own insurance company? Third part claim o——  Reporting only o
Insurance information
Insurance company £H
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name 28 ()  GfneeCuy Maleo  Female o
NRIC / Fin / Passport number = /
Contact Facd  Joyg
Address
Driver Same as insured above o (skip to D.0.B)
Name _fir? & Malez— Female o
NRIC / Fin / Passport number G2eCo 2977 -
Contact
Address
Email address
Date of birth of May 78V
Occupation Indooro Outdoor o— )
Driving date pass 22 mfewq oo |
7
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General information of the accident

Was driver an employee of
the insured’s company?

Yesz~  Noo

If no, relationship of the driver and insured:

_ Accident captured by camera? | Yes o Nao—
Weather condition Cleacz— Raining o Others:
Road surface Dnu.?"f Wet o

| No of passenger | | (Inclusive of driver)

PESSEHEEI‘ 1
Name P
' Gender Maleo _Female o
-
Passenger 2
' Name :
| Gender Male O _Female o
7
Passenger 3
] Name
| Gender Male o~ Female o
.
ri
Passenger 4 / )

| Name =

Gender Male o~ Female o
x'ﬁf.
Passenger 5
.
Name .
Gender Maleo -~ Femalen
b2
Passenger 6 P b
- z
' Name L
| Gender

Male o~  Female o
7

Other information

Was anybody injured? Yeser  NonD
Was other vehicle damaged? |Yeso— Noo
Details of police action
Reported to police? Yesz— Nono If yes, please state which police station. |
Police station name lLealawy  MPC —l
J )
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Third party vehicle 1

| Name

! Contact number

NRIC / Fin / Passport number

Vehicle registration number

LI 69726

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

YIVETYH

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ﬁ|_\f_=l1icle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

 Vehicle make model

Third party vehicle 5

.-""_'?

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Juzgn

Injuries sustained

reck £ Lack.

Which vehicle person in?

téH 3103 P

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo—

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo o -~

Injured person 3

Name

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O

Noeo .~

Was injured conveyed to
hospital by ambulance?

Yes O

NeD

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No

Was injured conveyed to
hospital by ambulance?

Yesa _

-

No o

g
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SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Geyiang N P.C

132 Paya Lebar Road
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

HAERR A

T/20180814/2138

1ofd

Baporl Mo, T/20180814/2138

SINGAPORE 409014

Date/Time Report Made:

[ Vide Rei:-r;t Na. -|78t3t10n Diary No.:

14/08/2018 17:39 | T/20180811/2124 | 105
Informant's Particulars :

Name of Informant; Address:

SUZ}-"'.N_ . | C/O C/O FUTURE INTER[DR ASIAFTE LTD bINGAPDRE
ID Type / 1D No.: | Contact No.:

FIN NO/ GEDSGEQBT = leTle#Oﬁ'Ge MDl‘.II|E 84203521
Nationallty Email;

BANGLADESH!

Sex: Age: Date of Birth: | Type of Informant: ' i

Male |34 05/05/1984 | Driver ) - - o
Race: Language: Institution / School Name:
Others o o i i
Occupation: Driving Licence Information:

_CONSTRUCTION WORKER Class: 3 - Date of Expiry: B
General Information of the Accident Tar TEEE {5 iy ]
T Non-Injury Drink Date/Time of Type of Location:

ype of ; ; _ -
Accidart Drive: \jzcldenf. Straight Road
- - 1Mo 11/08/2018 17.30 ! o]
Location: '
Along Road 1

PAN ISLAND EXPRESSWAY

| PIE TOWARDS AIRPORT. LANE 3

Weather:

'Road Surface: 7 Road Speed Limit:

ﬁCIear - - E}Ey' - .
Traffic Flow: Traffic Control: Traffic Volume:
One Way . | Mot Controlled ) Heavy _
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear l ambulance:

{ e P, e | Yes o
Details of Vehicle Invoived 43 = Ay T
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
GBH7107P | Lorry 0 |
SJUBS72B | Car o
SIV6TIH | Car R : N . o

‘Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured MNIL




B e WANERR SO0

Ti20180814/2130

Police Station Of Ongin: 20f4

Geylang N.P.C Report No. T/20180814/2138
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486995 CONTINUATION OF REPORT

Driver SRR
Name | SUZAN ID No. (320502997

Related Vehicle | GBH7107P (Lorry)

Contact No.| 84203521

HospitaliClinic | ONE DOCTORS MEDICAL CENTRE Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
B i | Expiry Date -

Date Treatment | 12/08/2018 Date Discharge | 12/08/2018 |
_No. of Days granted Medical Leave 101 Degree of Injury | Slight g'
| Driver = et b .

Name AIZUDDIN SYAM ID Mo. | 587329378

e l

__Contac‘t No.| NIL

Related Vehicle | SJUBS72B (Car)

Hospital/Clinic | NIL Class of | Class. 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
Driver : = .
| Name LIAO KIAN GIAP ID No. S§1722703C _i
'Related Vehicle | SJV679H (Car) | ContactNo.| 98482141
| VM E S
 Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
lLicence &
I s e i ORI EYREY,
Date Treatment | NIL | Bate Discharge INIL

No. of Days granted Medical Leave !.NIL S Degree of Injury | NIL

Brief Details.
Vide T/20180811/2124
Amendments to informant's particulars.

On 11.08.2018 at about 1730hrs, | was driving on lane 3 on PIE towards Changi Airport after Bedok North
exit and traffic was very heavy and slow moving. | was driving very slow when suddenly there was an
impact from the rear. | then went out to make a check and discovered that a vehicle, SIV679H, collided
into the rear as another vehicle, SJUB972B, collided into SJVET9H's rear. Ambulance came and
conveyed one of the passenger of the vehicle. There are noe injuries and | do not suffer from any injuries,
Traffic police came down to scene. We then exchanged particulars and left the scene.



WL,

pDLI CE FURCE 1/20180814/2138

3L

Palice Station Of Origin:
Report No. 1/20180814/21 38

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT




SINGAPORE _ AR TN

Ti20180814/2138
Police Station Of Origin: ek
Geylang N.P.C Report No. T/2G180814/2138
132 Paya Lebar Road SINGAPORE 405014
Tel No. 1800-8486999 CONTINUATION OF REPORT
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 85474885 stating the report number as reference.

Signature Of Officer Recording The Repoft. | | Signature Of Informant
G/

Sgt 1 SITI NUR SARYFA BINTE MOHZ SARI | | SJLQ;E‘N”

e - |
Signature Of Interpreter; \ Date/Time:

Not applicable 14/08/2018 17:39

Officer In Charge Of Case. ' Classification Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI

Contact No.: 65478151

ﬁthenticatioﬁ‘s‘ﬁlmp
MNP 188 =



f WORK PERMIT

w Employmant of mmﬁ:t [Chapter 914}

T —
FUTURE INTERIOR ASIA PTE LTD.

Eszler. COMETRUCTION

Mamg

SUZAN

Deoupation

COMETRUCTION WORKER
05 May Work Parsit o, Tate af Applicalion
o : 0 53680183 28-08-2016

Chiki o lamus
| 16-08-2016
Dabe of Expiry

DT=0&=3018
.

WA

VIl FAOO

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) immigration Regulations

EFFECTIVE DATE Hame
Class 3 Modor cars with uniagden weight =< 3000kg with 5< 7 22 May 2018 SUZAN s
passangers, axciusive of driver; and othes modar
vehicles with unladen weight == 2500kg
Date of Briy  Sax Matanalily
O5-DE-1984 W BANGLADEGH
FIN Dais of Fasue Data of Exgiry

OR0S0RVET  16-09-2018 D1=-08=- 2018
MULTIFLE JOURNEY VIEA ISBUED

O ARE TO BUARRENDER THES CARD WHEN IT 15 CANCELLED
OR FAS EXPIRED, DR WHEN A NEW CARD 15 ISSUED TO ¥OL.

‘II il Im
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‘ oy 11 o 5242 - Qnsurgnce

CERTIFICATE OF INSURANCE

AOAD TRAMSPORT ACT 1517 [WALMYS1A)
T POTOR VBNICLES (THERD-PARTY RISES) WULES, 1959 (FEDEAATION OF MALAYSLA)
e MOTCR VEWTCLES (TWIND-PRATY RISKS AMD CONPEMGATION) ACT (CAF. 189 oF THE MEYISED EDITION)
[MEFBLIC OF STWSAPORE)
i HOTOR VEMICLES (THIRD-PARTY RISKS AMD COPENSATION) RLES, 1386 EDITICW(REPUM I OF SINGARCRE )
B ANy APEMDMENT, BCT O ACTS PASSED [V SUBSTETUTION VHEREOF.

COMMERCIAL VEMICLE PRIVATE (SCH I )

Comprehens ive % ¥
rtificate Mo.; OMCPHOLE-Gi41a] Form:  LCWPL .E ¥
Lacisss
ey maek nd RECISTMATIEN Wisdwr of Yehicles Gpction 1 LS8R, M bt
Gl INTF viiD-AL  AJOITIGNEL 3OO, 0008 J_

Nase of Policyholder LR
M5 (8] EWGIMEERING FTE LT 1

Emnmcﬂmwﬂmummwmmnﬂhm

1906/ 201K . i
Dute of Trpiry of Dniwrosce 1 S0 ance-MAARS Mcser i E
w11 h Aocigent Halp Centar !
_ parsem or Classes of Persens entitled to drive® - Hll 3211
Goods carrying - (MEI0N] Astheelsed Driver, Aty afithe foliodng (-
L. The Policysolder b - 3 |
3. Bay perion on The order of with the parml pplen g ,J| Palleyhalder
mpecyided that the peresn drivieg 13 ccprdance with the llcensing or other law o

v and 1s not disgealitied by order of
'y g in that behalf from éeiving the Frtor
ielo {3 reglstered wnoer the Aoad Traffic ACT hay
e danagh.

timitations aa to wma®

1 in connectlon with The Immured®s buslness. jlUse for the carrlige of
paspengers [other than for hire or reward} An coneectlon sdth the Tnwered's
usiress, 3jlse for tocisl domestic ond pleasure purposes.

TWE POLICY DouS W07 COMER

1Mke for hire o rwsard or for resisg pace-making relishility trial or wpecd
testing, 1)lize whilst drawing » preater number of trailers in all then L=
permitied by Lad. Fjuce for the o of pascengers for fdre or resard,
Ajidshility arising from o ln Lon with the carriage of hesardous
-?ri-ll.. high erplosiwes, inflasssbls liguid or geess inclusing LPG bn

ey lindars .

0 imitatlions rendared Lnoperstive by dectien & of the Motor vonlcles (Third-Perty Risks and
Campansstlon) Act [(eaguer LEW) and Secrion 95 of The Eoed Trensport Got, 1987
{Malmysla), sre not to W wne ludod wndbee theye hoodings.

TuiE HIREEY CERTEFY thet the Pullcy to Which this Certlficate ralates 1é lssued In accordance uWith the

prosisicns of the Motor Uehiclos (Tadrd-Party Bisks and Compemsartion) Act (Chapte- LA5) ard Part IV
of the Rosd Transgoert Aot, 1987 (Malaysis) or end Asendesnt, Bct or ACTS passed Un sehotitetion thereof.

T-gore Ly tan/skh/ amd i (Pro-Link Inwerance &

W\ AMember of Citystate




