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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 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 GBH7107P
Insured/Policyholder

Name Of Registered Owner ABS (S) ENGINEERING PTE LTD
Co Reg No 201603223C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-004141
Cover Note Number

Driver

Name of Driver SUZAN

Passport No/FIN G2050299T

Date Of Birth 05/05/1984

Occupation OUTDOOR

Date Of Driving Pass 22/05/2018

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98587042
Fax Number

Contact Number
EMail Address

OFFICE-98587042
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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

438 ALEXANDRA ROAD
#09-01

119958
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

NO

YES
NO
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

Nature Of Damage

SJU6972B

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJV679H
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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUZAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBH7107P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 23



Accident Sketch Plan

IMPORTANT NOTICE

L

Pleate report gorrectly the details of the sccident to speed up the claims process

This Farm must be jompleted by the Policyholder and/or the Authorised Driver

3. Information grovided must be as Wythful and accurate a5 oossible Any weitul misrenresentation or withhobding of material

facts may alisw Insurance campanies o epudiste policy lability.
The'ummmumufﬂmth!numqmlnutmiﬁmmnlmnuwmmmﬁhmm
COMpanies

Ty TS [RROVRINE may o reTerred 10 the Police 1o Li+110 £ L=

Thmﬂhfwwﬁhﬂ!mmﬁhﬂlmm Centre ectablished by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon application by
interevted parties.

By The lodgment of this report o the insurers, you hereby consent to the archhing of this report at the centre and to copies of
thee report being made avallable aforesald,

Consent under the Personal Data Protection Act |POPA)

| understand, scknowiedge, agree and tonsent that:

{2l My insurer, miy workshop and the Gengral Indurance Ajsaciation of Singapore (“GIA"] may/are permetted to collect, ue,
ummMMdemmmhumuﬁmmmw
Mnmnmnmmmu-mw:mnmmwm
Personal information to all insurer{s) who have insured vehiclels) mvobved in this acridant (all insurer|s) who have intured
vehichels) iInvoived in this aceadent shail be collectively raferred to as the “Insurers”), the Insurers’ auyers/law fiems, the
Wmﬂmmnmmmhnummhuwhw

Il proceising, handling and/or deabing with my claims including the settiement of the claims and By neceisary
nvestigations redating ta the clamms;

{6} irvestigating the accident and/or my claims:
(i} carrying out and/or dealing with mry instroctions or responding to any enguiries by me;

(] admincutering my claims (inchuding the mailing of correspondence, staterments, invoices, reparts or notices to me,
which coukd mwolve dischosure of cartain personal data about me to bring about delivery of the same as weil as on the

ewternal cover of envelopes/mail packages); and/for
v} mmmmmmmmmmmummdﬁmmm
“Purposes”)

[B] &l insures(s) who have insured vehichels] invelved in this sccident and the insurers’ lawryers/law firms, may/ars permitted
o collect, use, disclose and/or process my Personal Information for one or more of the abeve Purpsoies; and

(€} my Personal infarmation may/ean be dicbased by any of the Insurers anddor GIA to thatir third party service providers or
agentsiincluding their lawyers/law firmi), which may be iited oulside of Singapore, for one or more of the above Purpases.

i) mmwlﬂnmﬂlmmmummwmmnmmmpmdmm
imvestigation and management in present and all future claims.

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

(i} to 2l insurers and/or anvy other third parties that st in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(K} for complying weth reguirements under any regulations, laws or court orders.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N P.C

Police Report

i T T

TR20180814/2138

1ot 4
Repor No. TR0 18081472 158

132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-B485099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No. Station Diary No.
_14/08/2018 17:39 | Tr20180811/2124 105
Informant's Particulars
Name of Informant: Address:
SUZAN 2 GO Cio FU"I"LIIRE INTERIOR ASIA PTE LTD SINGAPORE
ID Type / 1D No.. Contact No .
FIN NO / G2050286T HomelOffice: Mobile: 84203521 -
Mationality. | Email:
BANGLADESHI |
‘Sex Age Date of Bith: | Type of Informant: -
Male 34 05/05/18984 Driver
Race: Language: Institution / Schocl Name,
Others . | -
Occupation Driving Licence Information:
CONSTRUCTION WORKER Class 3 - Date of Expiry. -
General Information of the Accident A
Type of Non-Injury Drink Date/Time of Type of Location:
AR || Drive Accident: Straight Road
= e No 1 11/06/2018 1730
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE TOWARDS AIRPORT, LANE 3 E———— — g S
Weather Road Surface: | Road Speed Limit:
Clear e Dry _ |
Traffic Flow: | Traffic Control: Traffic Volume
One Way | Mot Controlled | Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- — \rﬁ -
Details of Vehicle Involved 5 : »
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBHT107P | Loy 0
SJUBaT28 | Car 0
SJVBTIOH Car 0
Details of Person Involved
Any Pedestrian Involved: No o
Mo. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA b
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Police Report

POLICE FORCE LT B

T/20180814/2138
Police Station OFf Origin. aofd
Geylang NP.C Report Mo T/20180814/2130
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486998 CONTINUATION OF REPORT
Driver i o e
Name | SUZAN 10 Ma G2050299T
‘Related Vehicle | GBH7107P (Lorry) Contact No.| 84203521
‘HospitalClinic | ONE DOCTORS MEDICAL CENTRE | Class of | Class. 3
Driving | Date of Expiry: NIL
Licance &
. 3 Expiry Date
Date Treatment | 12/08/2018 Date Discharge | 12/08/2018
No_of Days granted Medical Leave | 01 Degree of Injury | Slight
" Nama AIZUDDIN SYAM IDNo. | S8732037B
| = - S 1
| Related Vehicle | SJU69728 (Car) Contact No.| NIL
| Hospital/Clinic | NIL - | Classof | Class NIL
Driving Diate of Expiry: NIL
Licence &
L RN SN .~ ,.¢ "4 ...
_ Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name | LIAD KIAN GIAP ID No. S1722703C
| Related Vehicle | SJVBT9H (Car) - ‘Contact No_| 96492141
'HospitallClinic | NIL ~ [Classof | Class NIL ]
Diriving Date of Expiry. NIL 1'
Licance & |
S s et e s FIRRCH SN
Date Trealment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL 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 |ane 3 on PIE lowards Changl Airport after Bedok North
exit and traffic was very heavy and slow maving. | 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, SIVE79H, collided
into the rear as another vehicle, SJUBBTZE. collided into SIVETIH's rear. Ambulance came and
conveyed one of the passenger of the vehicle. There are no injuries and | do not suffer from any injuries.
Traffic police came down to scene. We then exchanged particulars and left the scene
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Police Report

sieroRe NGB

POLICE FORCE Tr20180A1421

.

. R 5 Ma TR201B08142138
Police Station Of Ongin .
Geylang NP.C

RE 4029014
13ztﬁﬂw'?ﬁ%éb§-:«§5§!%5w6#lpa CONTINUATION OF REPORT
Tsl -
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Police Report

-y S ERRBR A

Police Station Of Origin: 4.0f4
Geylang N.P.C Repor? Mo TA018081472138

132 Paya Labar Road SINGAPDRE 406014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Infermant is nol able to proavide 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 to 65474885 stating the report number as reference

“Signature Of Officer Recording The ; i ' Signatura Of Informant.
G/ ; o~
Sgt 1 SITI NUR SARYFA BINTE MO R ‘ J'L;#;;-&ﬂ
Signature OF Interpreter: | | DatefTime:
Not applicable 14/08/2018 17:39
Officer In Charge Of Case: | [Ciassification Of Case
TPIGIAI |
Staff Sgt WONG SFEU LUl
Contact No.. 55478151 i
Authentication Stamp o
NP IRS —
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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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Accident Photo
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Accident Photo

It

Page 21 of 23



Accident Photo
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Accident Photo
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