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ENTRY DATE & TIME: 04/12/2018 17:15
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/12/2018 17:15
04/12/2018 09:50

AMK INDUSTRIAL PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

YN7813E

MASINDO LOGISTIC PTE LTD
200301939M
NOEMAIL

OFFICE-89999999

ISUZU
NPR85UH5A

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994545/100862878

MOHAMED SALEHUDIN BIN ABDUL RAHIM
$8222091G

10/07/1982

OUTDOOR

30/11/2012

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85420149

OFFICE-85420149
NOEMAIL

Page 1 of 23



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/20181204/2051.
Attachment(s)

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

Was there any audio recorded?

BLK 54 LORONG 5 TOA PAYOH
#07-194

310054
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

UNKNOWN

COMMERCIAL VEHICLE

Page 2 of 23



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the detasls of the accident to speed up the claims process.

2 This Farm must be com

3. Information provided must be as truthful and sccurate g% possible. any wilful misrepreientation or withholding of material
faces may allow indurance companies to repudiate policy liability.

&, The ssue and acceptance of this Form by insurance companies (s not an admission of palicy liabdity on the part of the insurance
companies.

€ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associatien of Singapors |GIA] for archiving and that copsas of this report will for a fer be made availabie upan application by
interested parties

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the repart be:ng moade availlable aloresaid,

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o coliect, use,
disclose andfar process my personal data/personal information set out in this [ferm] and any ather persanal infarmation
provided by me or possessed by my insures (collectively the “Personal Information”] and disciose and transler such
Persanal Infarmatian to all insurer{s] who have insured vehicle(s] involved in this accident lall insurer(s) who have insured
wehiche{s) involved in this accident shall be collectively referred 1o as the "Insurers”], the Insurers’ lwyers/Taw firms, the
Monatary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposel(s)
ol

(i) procedsing, handiing and for dealing with my daims induding the settlement of the claims and any necessary
investigations relating to the claims;

(H] Investigating the accident and/or my claims;
[#i) carrying out and,for dealing with my instructions or responding 1o any enguiries by me;

{iv] adminstering my claims {including the mailing of corsespondence, statements, invoicos, reparts of notices tome,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in adrministering, procossing, handing sndfor dealing with my daims (collectvely the
Purposes” |

ibl  allinsurer|s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flems, may/are permitted
1o collect, use, disclose and/for process my Personal information for one or mare of the above Purposes: and

leh  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgensfinghuding thair lawyers/law fiems), which may be tited outside of Singapare, for ane or more of the above Purposes.

[dl my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernent in present and all future claims.

lel  the information so collected under (d) above may be thared / divdlosed:

[y o allinsurers and/or any other third partses that assist in evaluating, investigating, controlling or managing fraud,
MmIm,hwqﬂmt{mtnl and government agencies as ressanably required for the purposes stated, or
Pk Vot L s

ﬁu ments under any regalations, laws or court arders.

Policyhalder's Signature = Driver's Sagnature Reporting Centre Per s Signature
Crate & Timee: [1¥ driver is not the policyhoider] Mamg:
Dane & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Treo181204/2051

10f3
Raport No. T/20181204/2051

Date/Time Report Made:
04/12/2018 12:56

Vide Report No.: Station Diary Na.;

Informant's Particulars

Name of Informant: Address:
MOHAMED SALEHUDDIN BIN APT BLK 54 LORONG 5 TOA PAYOH #07-194 TOA PAYOH
_ABDUL RAHIM VISTA SINGAPORE 310054
iD Type /1D No.. Contact MNo.;
NRIC MO [/ S8222091G Home/Office: Mobile: 85420149
Mationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 36 10/07/1982 Driver
Race: Language: Institution / School Name:
Malay g o
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury I:Ir!nlt Dal?mm of Type of Location:
Ablidari: Drive: Accident:
— No 04/12/2018 09:50
Location:
Along Road 1
| ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Madal | Color Condition | No of Passenger |
YN7813E | Lorry ISUZU HPHBEUHﬁnl Seriously | 0
Damaged
' Details of Person Involved
| Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

LT TR

Tr20181204/2051

2of3
Repart No. T/20181204/2051

T'el No: 65470000 CONTINUATION OF REPORT
Driver
Name MOHAMED SALEHUDDIN BIN ABDUL 1D No. S58222091G
| RAHIM
Related Vehicla | NIL Contact No.| 85420149
Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
. Licence &
: EIP"? Date |
| Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

ON STATED DATE, TIME AND LOCATION,
THERE WAS A BIG LORRY INFRONT PARKING INFRONT OF ME. | THEN GOING OUT FOR
WORKING, THEN SUDDENLY, WHEN | CAME BACK TO MY VEHICLE | SAW MY FRONT
WINDSCREEN WAS BROKEN INTO PIECES AND | SAW THERE WAS NO VEHICLE INFRONT OF

ME.
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Police Report

SINGAPORE
e AL MR

Tr20181204/2051
Palice Station Of Origin: i
Tratffic Police Report No. T/20181204/2051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 siating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/

MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Interpreter: Date/Time:
Mot applicable 04/12/2018 12:56

Officer In Charge Of Case: Classification Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI :

Contact No.: 65476151 \\ \ v
N

Authentication Stamp
NP168
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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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