MSI318157260 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 05/12/2018 12:02
SUBMITTED BY: Woodford Richard Vincent

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

05/12/2018 12:02

04/12/2018 13:00

T-JUNC. JURONG WEST ST 73 TWDS JURONG WEST ST 72
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2498A

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PUFFING TRUCKS TRADING

NA
MOHAMEDYUSUF9095@GMAIL.COM
(LOCAL) +65-98944197
OFFICE-96709721

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD 3.4T

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M497132

SAMSUDEEN YUSUF SAMSUL KHUTHA
G0841142K

06/05/1991

OUTDOOR

13/11/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-98944197

OFFICE-96709721
MOHAMEDYUSUF9095@GMAIL.COM
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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)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

APT BLK 476C CHOA CHU KANG AVENUE 5
#04-47 SINGAPORE

683476
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

NO

2

NAME:
GENDER:

: NA
. MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

SJS3521A

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NA (DRIVER)
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SJS3521A

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
NA

Address NA

Postcode NA
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corvectly the cetails of the accident to spead wp the clairms orocess,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information orovided must be as truthful and accurate as possibbe, Any willul misrepreseetation o wotbholaing of matesdal
facts rmay allow insurasce compandes bo repudiate policy liability.

4. Theizzue and acceptance of thea Fosm by insurance companias i3 nat an admissian of pelicy liability on the part of the insurance
Lhrmpanies.

Y fAny lalse reparting may be referred to the Police for investigatian.

H The repoes will be forwarded Ly the insurecs of the GIa Recods Managament Centre estabilshed by the Genaqal Insurance
Assocation of Singapore (GlLA) Tor archiving and thal copies of this report will Tar a fee ke made available upon application by
interested pertizs.

7. By thelodgment of this report to the insurers, you hesely consant to the zrchiving of ths repart at the centre and o oopies of
the report being made avai'sbls aforesaid.

8. Consent under the Personal Data Protection Act (FOEA)
| underszand. scknowledge, ageea and consent [hal:

(Al My insuser, my workshop ang the General insurance Association of Singspore ["GIA"] may/are permitted o collect, uss,
cisclase and/or process my personal datadpessenal ieformation set oulin this [Feern] and any other personal informacion
srovided By me or possessed by my insurer (coll=ctively the “Personal Information™) and disclose and transfer such
Ferzanal Infermation e oall insurersh whe have inzured vehicle|s) invelved in this scodent (21 insurer)s) who have insured
vehicie(s] invalved in this acciden) shall be callectively referred to as the *Insurers”}, the insurers” lawyers/law firms, the
IApnetary Authority of Singapore and any relevant government ageroySautharity (such as e police), for the puroossis)
af;

{il pracessing, hasdiing and/er dealing with my clzims including the settlement o the caims and any ecassary
inwestigations celating to the claims;

{iiy investigating the actident andfar my claime:

[tie} carrying oot andfor dealing with my instructinss or responding 10 any engquiries by me;

[iwl admvinistaring sy clzims (including the mailing of correspondense, slalesents, invaices, repoerls or notices to me,
which could invalve disciasare of cortsin personal data sbout me o bring abous delivesy of the same s weil as oo the
external cover of envelopesfmzil packages); andfor

(vl complying with aopliceble (2w in adminissen ng, processing, handling andfor dealing with =1y claims.(callectively the
“Purposes”|

i) allinsuraris) whe have lnsured vehiclels) invelved in this acsicent 2 the Irsurers lawvess/law firms, mav/ars permicted
lo rollect, use, disclose andfer process my Personal Informaticn for ane or moee of the shove Purposes: and

fei iy Personal Informaticn may/can be disclosed by any of the lnsuress andfar GIA Lo theic thing party servics praviders or
agentsfincluding their lawyers/lzw firmsl, which may be sited outside of Singapore, for ene or more of the above Purpases.

el my Personal Information will alsa be colleceted and uzed to compile claims Aistory far e purpose of (reud detection,
inwestigation and menagement in prazent and all future zlaims.

&l the informaticn so collected under (o) zbove may be shared S disclosed:

(iy toallinsurers andfar asy sther third parties that assist i1 evaluating, irwestigating, controlling or managing fraud,
regulators, law enfarcement and government zzencies a5 reasarably requiesd for the purposes stated, or

liiy for complying with requirements under any regulztions, laws ar courl erders,

(‘@J uj_)uh.b]f
Folicyholder's Signzture Driwer's Signatuce By Reporting {'.prltrr- Ij‘fqrsz:pnnel ‘& Sanatare
[iatz & Time: I driver iz not the policyhe!dar | Marre; /

/
Date & Tirme: MRICSFIM WNo |||./
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Sketch Plan #2

—
SKETCH PLAN l
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

bt Polic Roport e |

DECLARATION

I c’r*n_m?{,l E-::-ln'r particulars gre true in every respec
|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Common Statement

R T

Ti20181204/2107

1of3
Report No. T2018120472107

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: i Slation Diary No.:

04/12/2018 16:18 JI20181204/0080 | 125

Informant's Particulars A

Mame of Informant: Address

SAMSUDEEN YUSUF SAMSUL AFT BLK 476C CHOA CHU KANG AVENUE 5 #04-47
_KHUTHA SINGAPORE 683478 i s I

ID Type / ID No.: Contact MNo.:

FIN NO f GO841142K Home/Office: Mobile: 58844197

Nationality: Ernail.

INDIAMN

Sex: Age: Date of Birth; Type of Informant;

Male |27 06/051921 Driver S

Race: Language; Institution / School Name:

Indian

Occupation: L Driving Licence Information:

UNEMPLOYED Class: Date of Expiry: o
General Information of the Accident :
' Type of | Injury | Drink 7 Date/Time of Type uf.analiun:
| Accidant Conveyed By Ambulance | Eriu&: | Accident: T-Junction

L No. 104/12/2018 13:00 | __J

| Location:

| JURONG WEST STREET 73

ALONG JURONG WEST STREET 73 1

[OWARDS JURONG WEST STREET 41, T-JUNCTION

Wealther: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Lighit
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side 3m bulance:
as
Details of Vehicle Involved : (1.8 IF-",._.Ix.-_-.F-It.-,._a;'-.-.J;ui.‘» |
Vehicle No. | Type Make Model | Calor | Condition |No
GBB2498A | Loy Slightly
Damaged

SJ53521A | Car Slightly 0

__| Damaged |
Details of Person Involved 2 my b il ot e | =

Any Pedestrian Involved: No

| No. of Pedesfrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Common Statement

o ——

ASORTR AT

Ti20e1204/2107

CONTINUATION OF REPORT

2 of

Rapart No. mmmzmmc}}\
b

Name SAMSUDEEN YUSUF SAMSUL KHUTHA | ID No. | GOB41142K

Related Vehicle | GBB2498A (Lorry) Contact No.| 98944197 ]

Hespital/Clinie | NIL | Class of Class: NIL
Driving Date of Expiry: MIL
Licence &

N Expi_l:y Cate _

Date Treatment | NIL Date Discharge | NIL

No. ufDayﬂranted Medical Leave | NIL Degree of Injury | NIL

R s kit e e ,

MNamea Unknown Driver [ 1D Mo, NIL

Related Vehicle | SJS3521A (Car) i | Contact No.| NIL .

| Hospital/Clinic | NIL Class of | 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 the 04/12/18 at about 1300hrs, while | was drivin
towards Jurong West Stret 41, t-junction, the

traffic light was red before

time, | had signaled right. When the traffic light turn green, | decided not

to make a left turn.

g lorry GBB2498A, along Jurong West Street 73

| can make a right turn. At that
1o turn right, thus, | signaled left

When | move off slowly, a car SJS3521A who came from my left side collided onto my left side. | then
stopped and spoke to the driver of the said car. A while later, traffic police and an ambulance arrived at
scene. The said driver was conveyed to hospital by an ambulance.
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Common Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

TR 812042

107

3al3
Report Mo, T/20181204/2107

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:

Sz D

Sg
Signatur€ & Interpréter:
Mot applicable

" Officer In Charge Of Case:
TRIGIT [ TOT

Contact No.:
PP

Signature Of Infarmant:

Date/Time:;
0422018 16:18

Classification Of Case:

Authentication Stamp
NP6 | -
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Accident Photo

Page 9 of 18



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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