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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod ¢GI'TL:UE|'_|: the detalls of the accident to speed up the claims procass.

2, This Farrn must be compleled by the Policyholder andfor the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies &
repudiate policy liabiity

4. The issue and acceplance of this Form by insurance companies is nol an admissaon of policy liability en the part of the insurance companies,

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

&. This report will be forwasded by [he insurers of the GIA Records Management Centre estabished by the Ganeral lnsurance Association of Singapore (GLA) for
archiving and that copies of this rapoer will. for a fee, be made available upon application by interestad partes

; By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repart being made available
oresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

251072018 13:15
2502018 10:15
JOO CHIAT PLACE OPP 281

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB16215
Insured/Policyholder
Mame Of Registered Owner MIS AMIDEAS (FTEILTD
Co Reg No 2007042412
Email Address MNOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-67411748
Vehicle Particulars
Manufaclurer MISSAM
hods| CARAVAN 3.0 M

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.,
COMPREHENSIVE

NO

DMCVSN3051311800

[BRAHIM BIN OSMAN
S51365084E

08/07/1959

OUTDOOR

21/06/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96354350

OFFICE-96354350
NOEMAIL
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Address

FPostcode
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

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber 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?

| 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 nolice of intended Prosecution given?

If Yes_against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181025/2042.
Attachment(s)

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

‘Was there any audio recorded?

Details of Witness 1
MNamaea

Phone Number

Email Address

BLK 46 MARINE CRESCENT
#0G-32

440045
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NG

YES

MARINE PARADE MEIGHEOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD | POSTCODE: 4459298 , COUNTRY:
SINGAFORE

TEL NO: 1800-4428989 - FAX NO: 62447675
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

RIDHWAN
97707940

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Regisiration Number
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

SBS6150L

BUS
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passanger (Inclueding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 2ccident 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 an rate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) 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.

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("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 Infermation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice], 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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

ic)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

d}  my Persanal 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,

[e) the information so collected under {d) above may be shared [ disclased:

{i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

."--
| ._I._. | ;
s | |
A\ Ay,
Policyh ﬂldﬁ'g’ﬁ;'m_tijrf Driver's Signature Reparting Cer:t_r}Pér.Eun nel's Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Telec +a ‘P-:-IIT[L ﬂ?;r*_ﬂ}ﬂﬁh;r[iuﬂ}*-

DECLARATION
: W R i i
Pnllcfhnlderw Driver's Signature Reporting Centre Pélsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:;
Date & Time:

MWRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police: Station Of Origin:
Marine Parade N.P.C

O

Tr20181026/2042

1of3
Report No. T/20181025/2042

3200 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/10/2018 11:41 19
Informant's Particulars
Mame of Informant: | Address:
IBRAHIM BIN OSMAN | APT BLK 45 MARINE CRESCENT #06-32 SINGAPORE
440045
ID Type /1D No.: Contact No.:
NRIC NO / S1365084E Home/Office: Mobile: 96354350 -
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 | 0B/07/1959 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
ARTIST Class; N Date of Expiry:
‘General Information of the Accident :
' s Non-Injury Drink Date/Time of Type of Location:
Aceident: Hit and Run Drive: Accident: Straight Road
No 25/10/2018 10:15
Location:
Along Road 1
JOO CHIAT PLACE
Opposite 281 & 283 Joo Chiat Place
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Detai's of Vehicle Involved o i
Vet:le No. | Type Make  [Model _ |Color | Condition |No of Passenger
GBH1621S | Van NISSAN Caravan Silver Slightly |0
Damaged
SBSB150L | Bus/Coach/Mi 0
nibus

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20181025/2042

Police Station Of Origin: 2ot 3
Marine Parade N.P.C Report No. T/20181025/2042
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

| Driver il .
Name | IBRAHIM BIN OSMAN ID No. S1365084E
Related Vehicle | GBB1621S (Van) Contact No.| 96354350 ]
Hospital/Clinic | NIL Class of | Class: NIL T
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 25/10/2018 at about 0745hrs, | parked my van opposite of 281 & 283 Joo Chiat Place. | would usually
park my van around the vicinity as | am staying at my mother in law's place at 261 Joo Chiat Place and
there is no parking lot for me to park my van there.

A few hours later, my friend, Ridhwan, told me that an SBS bus service no 33 (SBS6150L) had side
swiped my parked van and there is some damage to my van. My friend is working at the Parkway East
hospital nearby and he was in his vehicle when he saw the left side of the SBS bus swiped on the right
side of my van. The SBS bus did not stop even though the rear left bumper of the bus was dislodged. My
friend managed to take a photograph of the bus and its license plate number.

| checked my van and discovered that there is a big dent on the front right part. The right front headlights
of my van was damaged and dropped to the floor. The driver side door also cannot be opened properly as
its alignment had been damaged.




SINGAPORE
 POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-44289499

Sketch Plan
Informant is not able to provide sketch plan

WA M

120181025/2042

Jof3
Report No. T/20181025/2042

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/

Staff Sgt SYED FAIZ BIN SYED SHAMSHUDIN
-—

S

Signature Of Informant:

Signature Of Interpreter:
Not applicable

vx
i
Date/Time:

25/10/2018 11:41

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp e

MP 168 «"Jﬂ
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[(SNGAPORE ANOOSER

MOTOR COMMERCIAT CHINAT PTE LTD. A

HOTOR ; MMERCIAL AIPING INSUIRANCE ) ok S
--.*-'czz"t;frlng Agent: ALFTOS R

Cowell Insurnnee Agency CERTIFICATE OF IMSURANCE

Prta Ltd | tel 6330 2503 Mater Vehicles (Third-Pary Riskes and Compenzation} Act {Chaptar 188
Trivex @ B Burn Road 10%-09 Maotar Vehicles (Thing-Farty Risks and Compensation) Rulas, 1960
contactus@cowell.com.sg Road Transpor Acl, 1987 (Malaysia)
Humrvgl'[ipl_an {Third-Party Riuk_{) E!u_lgs, 1659 {Mal__a_rysinh e - .
Engine Mo :ED30148518K
CERTIFICATE Nao DMCVEN3IIE5] 31 1800 Chassis Mo :VWEZIS181345

1. Inddex Mark and Registraban

i FHB16215
Mumber of Vehicla JOB1E

2 Mame of Palicy Holder M/5 RMIDEAS (PTE) LID

3 Effective date of the Comimencoment of Ingurance lor 25 RUsUaT Ioie EX BREPE £ ey . e BESOD, 00
the pumposes of ihe Regulations, Ordinance or Enaciment EX OM WINDSCREEN . ,.., Ve i c v BE100: N0

4 Date of Expiry of Insurance 24 AUBUST 2013

3. Persons or Clasees ol Persans entited o drive *

ANY PERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSOM DEIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS DR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I3 NOT DISQUALIFIED BY OHDER OF A
COURT OF LAW OR BY REASCH OF ANY EMNACTMENT OF REGULATION IN THAT BEHALP FROM DRIVING THE MOTOR VEHICLE.

& Limalations as 10 use: *

i1i BEE IW CONMECTION WITH THE POLICYHOLDER'S BUSIMESS.

{21 USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FPOR HIRE OF REWARD [N CONHECTION WITH THE
POLICYHOLDER'S BUSINESS.

‘31 UEE FOR SCCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER
1] UEE FOR HIEE OF REWARD OB RACING, PARCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(e USE WHILST DEAWING A TRAILER EXCEPT THE TOWKING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

* Limitatons rendered inoperalive by Section 8 of the Molor Vehicles { Third-Party Risks and Compensation} Act {Chapter 169)
and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be includped under these headings

I/We hereby Certify that the paticy to which this Gertificate relates & issued in accordance with the provisions of 1he Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpon Act, 1987 (Malaysia). Please see reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

s o
<L
1
Couniersigned By e e i S i
Authorised Officar Authorised Signatory

3 Anson Read #16-00 Springleal Tower Singapore 079908 Tel 6358 6111

Fax. 6225 3592 Websile: www sg.cntaipng.com



