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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plwase raport cocrectly the details of the accident to epeed up (he claims process

2. This Farm must be compheled by the Policyholder andfor the Authorised Driver.

3 Infarrmation provided must be as iruthful and accurate as possible. Any wilfl misrepresentation or withoddng of matenal facts may allow INsurance companes o
repudiate policy ability. ————,

4. The igsue and acceglance of thas Form oy msurance companses 5 naod an admisson of policy liability on the part of the insurance companies,

5. Any false reparting may be referrad to the Police for investigation.

&, This report will be forwasced by the insurers of the GIA Records Management Centre eslabished by the Ganeral knsurance Association of Singapore (GLA) for
archiving and that copies of this repad will for a fee, be made available upon application by inlarested parties

7. By the lodgemend of this report to e Insurers, you heaby consent 10 1he archiving of this report at the centre and 1o copies of the report being made availzbie
alorasaid

ACCIDENT STATEMENT

Date Of Report 01M10/2018 18:29

Date Of Accident 25/08/2018 16:05

Exact Location OFf Accident PIE {CHANGI) BEFORE TAMPINES AVE 5 EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Number GZ278TE

Insured/Policyholder

Mame Of Registered Owner M!S ASIAN DESIGN PTELTD

Co Reg Mo 201617554W

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-97 396807

Allernative Phone Mo OFFICE-97396307

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA 150 D

:f;?;:;?:g%fn:m which vehicle was being used at WORKING

Ara you claiming LJI‘II:,!.er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typea Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number DMCVYSN3012961800

Cover Note Number
Driver

MName of Driver
Paszsport No/FIMN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

HOSEMN FARUK
G2490629P

05/02/1987

OUTDOOR

2510112017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-90159369

OFFICE-90159369
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant

Weather Conditians

Road Surface

Other Infermation

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

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other maleral or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notlice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180929/2125.
Attachment(s)

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

Was there any audio recorded?

116 SERANGOON MORTH AVENLUE 1
#03-497 HWI YOH VILLE

550116
YES

CHAIN COLLISION
CLEAR
DRY

M
3
MO

YES

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 528682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871989 - FAX NO: 65871699
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

SMDEE93K

PRIVATE CAR
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Mo. OF Passenger (Including Driver) 3

Paszenger 1 NAME:
GENDER:
FPassenger 2 NAME:
GEMDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SMCO092E

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NREIC/Passport Mumbear

Contact Number

Address

Poslcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhaolding of material
facts may allow insurance companies to iate pelicy liabili

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclosure 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
(b) allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their 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 Infarmation 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.
{e} theinformation so collected under (d) above may be shared / disclosed:
i toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or
(i) for comalying with requirements under any regulations, laws or court arders.
HosENT FARY |-
Paolicyhalder's Signature Oriver's Signature Reporting Centre Peggonnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare thefecagoing particulars are true in every respect.

Hesero FARU K- e

Policyholdetshignatury

Driver's Signature Reporting Centre Person I";Signa:ure
Date & Time: \

(If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:( 29 / 4 / Y j(oD/mmsyyry), TME( (6 ;O3 jHHMm)
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DETAILS OF VEHICLE

aVEHICLE NUMBER:_A1.2 982E

bjINSURANCE COMPANY:__ cg1

CJPOLICY NUMBER:_DM¢vA M 30119 61§ oo

dlJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY F@-EFT}

8MAKE & MODEL: L :
MITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS]

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME:___ (29f |eina

IARE YOU CLAIMING UNDER YOUR OWN INSURANCETYES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME_ MLy Atige Rign e U4 .
B NRIC/FIN/P ASSPORT:
c)ADDRESS:

(MALE / FEMALE)

CONTACT: 9239 £% 0%,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNaME__ RSP0 faru fM@'FEMALE%
b NRIC/FIN/P ASSPORT: éiugg’ﬁ‘?r-' CONTACT: %5‘1” :
c) ADDRESS:

"dl)DATE OFBIRTH: (_5 ;% /| (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / QUT ]
fIYEARS OF DRIVING EXPRERIENCE:__B] ]} :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

a}WEATHER CONDITION: | R / RAINING / OTHERS

BJROAD SURFACE; (KBY / WET / OTHERS
WAS ANYBODY INJURED (YES / @)
@) REPORTED TO POLICE ({(E3 / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: __ Jumyginty  NJC-

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ SMD 6643 K MODEL;
b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE : W
d) VEHICLE NUMBER: _ ‘W‘IL i MODEL:
. &) DRIVER'S NAME:
Vf) NRIC/FIN/PASSPORT: CONTACT:

Oimaz] = Mahineda i @opaal v

.?Et'_x‘ =
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SINGAPORE
s POLICE FORCE

Police Staticn Of Origin
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58713999

REPORT OF A TRAFFIC ACCIDENT

L T

T/20180028/2125

1of3
Report No. T/20180928/2125

Date/Time Report Made:

Vide Report No.

Station Diary No.:

29/09/2018 18:37 G/20180929/0160 116
Informant's Particulars
Name of Informant: | Address:
HOSEN FARUK ‘
ID Type /IDNo.. Contact No.;
FIN NO / G2490629F Home/Office: Mobile: 90159369
Nationality: - | Email.
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 31 05/02/1987 Driver
Race: Language: Institution / School Name:
Indian .
Occupation: Driving Licence Information: o
CONSTRUCTION WORKER Class: 3 o Date of Expiry:
General Information of the Accident .
Type of Injury Drink Date/Time of Type of Location:
| Accident: Conveyed By Ambulance | Drive: Accident; Straight Road
. No 29/09/2018 16:05
Location:
| Along Road 1

| PAN ISLAND EXPRESSWAY

| PIE towards Changi BEFORE TAMPINES AVE 5 EXIT

| Weather: Road Surface: Road Speed Limit:
' Clear - | Dry
| Traffic Flow: t Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GZ2787E Lorry No 0
Damage =
SMCSO082E | Car 0
SMD6693K | Car 2

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20180928/2125
Police Station Of Origin: 2fd
Tampines N.P.C Report Mo, T/20180929/2125
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
| Driver ;
Mame HOSEN FARUK 1D No. G24906289P
Related Vehicle | GZ2787E (Lorry) Contact No.| 90159369
Hospital/Clinic | NIL | Class of Class: 3
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
Brief Details.

On the 29/09/2018 at about 1605hrs, | was driving my lorry GZ2787E along PIE towards Changi. It was a
4 lane road and | was at the forth lane from the right. Suddenly, the car, SMD6E693K in front of me made a
sudden brake, and | also tried however did not manage to break in time. | came out to check and realised
that | was in a chain collision. The car SMD6693K had knocked onto another car SMCS092E which was
in front of SMD6693K .

Ambulance and Traffic police was there at scene. The baby of SMDB8693K was conveyed by the
ambulance. | have not seen any injury and no other injury was reported.

There was no damage to my lorry. However, the car SMD6693K's rear bumper was all dented inwards.

| was advised by TP to lodge a police report.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20180929/2125

Jol3
Report No. T/20180929/2125

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 CHIN XUE NI

Signature Of Informant;

HosEV FARUIC

Signature Of Interpreter: !
Mot applicable

Date/Time:
29/09/2018 1837

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case;

Authentication Stamp
NP168

N
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