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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. 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 25/10/2018 13:15

Date Of Accident 25/10/2018 10:15

Exact Location Of Accident JOO CHIAT PLACE OPP 281
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1621S
Insured/Policyholder

Name Of Registered Owner M/S AMIDEAS (PTE) LTD
Co Reg No 2007042412

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67411748
Vehicle Particulars

Manufacturer NISSAN

Model CARAVAN 3.0 M
Erﬁicéfggg%seenior 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3051311800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

IBRAHIM BIN OSMAN
S1365084E

08/07/1959

OUTDOOR

21/06/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96354350

OFFICE-96354350
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/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

Name

Phone Number

Email Address

BLK 46 MARINE CRESCENT
#06-32

440045
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

RIDHWAN
97707940

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SBS6150L

BUS
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process.

1. This Farm must be comg

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies 1o repudiate policy lability,

4, The issue and acceptance of this Form by insurance companbis b not an admission of policy Eability on the part of the insurance
companies

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

G, The report will be lforwarded by the insurers of the GlA Records Management Centre established by the Ganeral insurance
Association of Singapore (GIA) for archiving and that copses of this report will for a fee be made available wpon application by
mteresied parties

7. By the Iodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted 1o coBect, uze,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer [collectively the "Personal informatian” ) and disclose and transfer such
Persanal Information to all insures{s) who have insured vehicle(s) involved in this accident (all insurar(s} who have insured
wehiche(s) involeed in this accident shall be collectively referred to as the "Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handiing and/or dealing with my claims including the settiement of the dlalms and any necessary
investigations relating 1o the clakms;

{H) Investrgating the accident and/or my daims;
(i} carrying owt and/or dealing with my instructions or responding 1o any enquiries by me;

{iv] adrminstering my claims (incuding the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) compiying with applicable law in administering, processing, handling and/or dealing with my daims. {collectively the
"Purposes” )

(B} &l insureris) whe have insured vehicle(s) invehed 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

(€]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes

[dl  my Personal Information will also be collected and used to compile dlaims history for the purposa of fraud detaction,
Investigation and management in prasent and all future claims.

e} the mfarmation s coflected under (d) above may be shared | dischosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under amy regulations, laws o court orders.

Drived's Signature Reporting C!n‘i‘r'!ﬁ*umeh Signature
(il driver (s ot the policyholder) Mame:
Date & Time: MREC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefoc 45 galice qpecy. To¥prr]iod

DECLARATION
I/We declare

ng particulars are true in every respect.

W

Policyhalder Wy gnaie.” Driver's Signature Reporting Centre Béfsonned's Signature
Date & Time: [If driwer is not the policyholder) Marme.
Date & Time WRIC/FIN Mo 2
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SINGAPORE
POLICE FORCE

|
&

Palice Station Of Ongin;
Marina Parade NP.C

Police Report

Ti2018102572042

300 Marine Parade Road SINGAPORE

445296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20181025/2042

Diate/Time Repurt_MadE:- | Vide Report No. Station Diary No.:
25/M10/2018 11:41 18

Informant's Particulars el e T ——
MName of Informant: Address.

IBRAHIM BIN OSMAN

APT BLK 45 MARINE CRESCENT #06-32 SINGAPORE

440045
ID Type / ID No.. Contact No.:
NRIC NO / 51365084E Home/Office: Mobile: 96354350
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 08/07/1959 Driver
Race: Language: Institution / School Name:
Malay English
Occupation. Driving Licence Information:
ARTIST Class: Data of Expiry:
neral anemilliate o< 53 = : £.
Typa.of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive Accident: Straight Road
i Ma 25/10/2018 10:15
Location:
Along Road 1
JOO CHIAT PLACE
1O i 1 hiat P1
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:
MNe
| Details of V ;
Veh'cle jpe- " Eins
GBE1621S | Van NISSAN Caravan Silver Slightly |0
Damaged
SBS6150L | Bus/Coach/Mi 0
nibus
Detalis of Porson Involved=—- - o ai Do
Any Pedestrian Involved: No
No.of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
i LTI

Police Station Of Origin: #5E3
Marine Parade N.P.C Report No. TR20181025/2042
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No. 1800-4428390

DI'N’EI‘ = i i it et S L e e —| e W A
MName IBRAHIM BIN OSMAN ID No. 51365084
Related Vehicle | GBB16218S (Van) Contact No.| 96354350
Hospital/Clinic | NIL = Classof | 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 |
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 |ater, 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 swipad 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 fioor, The driver side door also cannot be opened properly as
its alignment had been damaged.

Page 7 of 32



Police Report

RE |
o e —

Police Station Of Origin; 3ol3
Manne Parade NP.C Report No. T/2018 100572042
300 Marine Parade Road SINGAPORE

440298 CONTINUATION OF REPORT

Tel No: 1800-4428999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Staff Sgt SYED FAIZ BIN SYED SHAMSHUDIN Q =
i F
il v
Signature Of Interpreter: Date/Time:
Not applicable 25M10/2018 11:41
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt ESTHER CHONG
Contact No,: 65476358
Authentication Stam —
NP8 | < =
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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
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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
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