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SINGAPORE ACCIT}ENT STATEMENT

'L Pl6e3c roporl rellX &e delsils of th6 accidonl to sp6ed up the datms p.oc!ss-
2, This Foin lnu3t b€ 9gEplql9lrDy llqEqlicr/holdor and/or the Authortuod Odver.
3. lifom6don prouded must hl€ as lruthful and aceurato as poBsible, Any wilful mbrspEsentalion or wttrholdlng ot matertEt tscts may allow insurenca coripantes to
repudiate policy abihrr(.
4. The issu€ and acceptance of this Fom by insurancs mmpanies is nol an admission of policy liabilily on the part of th6 insurance companies.
5. Any ,ak! rsloninq mav be rs{eircd to th€ Police fo. ifirlsriorflor|.
6. This raport will bs forwarded by the insurers of the GIA Rscords [.lanagement C€ntr€ established by lhe Gen€lal lnsuranc€ Associaton of Singapore lGtA) for
archiving and lhal copios of thb rcport will, for a fee, be ma& availabls upon applicalion by interssted partes.
7. 8y the lodgement of this repo( to lhe lnsurers, you hereby consent to lhe arc.hiving ot this repon at he centre 6nd !o copies of the rcport betng msde avaitabls

IMPORTANT NOTICE

Dato Of Report

Date Of Accident

Exact Location Of Accideht

Country/State of Loss

21 lOBl2018 15.Os

2010812018 '17:55

BUKIT BATOK ROAD BEFORE BRICKLAND ROAD

SINGAPORE

Vehicle Registration Number

lnsuiedrPollcyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\4obile Phone No

Altemative Phone No

Vohicb Partleulars

Manufacturer

Mod6l

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?

lf No, Please state action to be taken

Vehicle Category

lmurance Company

Name of lnsurance Company

Typs Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Ddw'
Name ot Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expeience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF7697M

M/S U-TEAK GALLERY LLP

(SINGAPORE) PTE. LTD.

-rl(LLlb tqJ
NOEMAIL

(LOCAL) +65-90038790

oFFlcE-90038790

TOYOTA

WORK

NO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE

COMPREHENSIVE

NO

DMCVSN301/1211800

MUSALIM SUSANTO

G0757452K

231'10t1961

INDOOR

19/01/1983

35 YEARS AND 7 MONTHS

MALE

(LbCAL) +65-97588819

oTHERS-975888'19

NOEMAIL
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was any forcign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
qmbulance? .

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passeng€rs (lncluding Driver) I

Ir6lb ol Pollca Acfion

Address

Postcode

Was driver an employeo of the lnsur€d's Company

lf No, Relatlonship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

Ggneral lr oflnaflon of th3 Accldont

Type Of Accident

Weather Conditions

Road Surface

Was the accident reporl€d to the police?

lf Yes,Please state which Police Station

Police Station Name

Polico Siation Addr€ss

Police Station Contact

Was notice of intended Prosecutlon given?

lfYes,against whom?

Clrcunl3bnc66 of Accl(hnt

PLS REFER TO THE POLICE REPORT : T/20180820/2186

,rltrctxmn$)
Are accidenl photos available lor sttachment?

Was th€re any video captured by Car Camera?

Remarks/ Reasonsi

Was there any audio recorded?

m[8dl$tre3sl
Name

Phons Number

Email Address

BLK 817A KEAT HONG LINK
#2't-85

681817

NO

PARENT

:

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

YES

REVERT

NO

FADZLIM

96647094

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST s2 #01-02 , POSTCODE: 689286 ,

COUNTRY; SINGAPORE

TEL NO: - FA( NO:

NO

Vehicle Registratiofl Number

vdhiclo Make/Modelicolour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

FV851Z

MOTORCYCLE
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Contact Number

Address

Postcod6

lnsurance Company Name

Nature Of Damago

No. Of Passenger (lncluding Driver)
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Sketch Plan ,f3

5III6APORE
POLICE FORCE

Polce Slation O, Ongin
Choa Chu Kang N P C
20 Ctlos Chu KsrE Street 5? *01-02
SINGAPOEE 6692S6
Tel No: 1800-7659099

lffiliffim[nilmmm*ffimrtfrr
TI20r 808202 r 86

2.r3
nogon 16 I,?0180820/2!m

COiITI{UAIIOI{ OF REPORI

Nam6 G0757{52K

Retdod vehids i GBF769

ClsB of
Driving
Lierncr &

D.t. o, Expfyi NIL

Brbt Detail!.
6ilEl6iirnonlioned date tim. aM location. while travelting along Bukia Batok Road, I was drrvrng rfly
daught€fs v€hide GBF7697M. I was drMng on the moEl lett lgne Su{tdenly, I heerd somdhrng mftid.d
ls my vchda f(orn tht rtar I thcn c.rne to a siop and make a check. I thsn discorrtrBd a metorcycle
FV85 I Zat my Iear yehide. Ther6 was a witness Ul€n cama to me end tntoffied that he d/suld cs,t ior
amManca, I ws6 in a rush io fstcfi my granddsugnbr I ihen looi down the wtrles8 numbar and lst thc
sr€ne I giish to itate lhat, after blching my gDnddsughtsr ebout l Smrnt es taior I w.nt b.ck to th6
icac6 lo mrkc t chaqk Therg w.5 a rmbulanao a.}d lsi 8ccne. I then tollofy€d th. amhrlanc€. Bu: to3t
sighl. I wish lo El8te thal no polica etlcnded lo m€. llo govemmeot property damaged, no io{Bign vehicl!
involved.
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