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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/12/2018 16:42

Date Of Accident 06/12/2018 13:30

Exact Location Of Accident ALONG TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2762B
Insured/Policyholder

Name Of Registered Owner ADEPT THERAPHY CENTRE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67443678
Vehicle Particulars

Manufacturer NISSAN

Model NV350

Er:]aecéfg(rzz%seenfor 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 DMCVSN3073131802
Cover Note Number

Driver

Name of Driver SA'AD BIN ENDEE

NRIC No S1351012A

Date Of Birth 08/05/1958

Occupation OUTDOOR

Date Of Driving Pass 29/05/1984

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85351211
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 106B CANBERRA STREET
#08-461

Postcode 752106

Was driver an employee of the Insured's Company YES

Address

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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20181207/2062
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE MEMORY CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number GBG4279B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

I RTANT N

Please repart correctly the cetalls of the accident to speed up the claims process.
Thies Farm must be completed

Oy tne Folicynoider anayar the Authorised Drives

Infarmatien provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
Facts may allow insurance comoanies to repudiste policy [iability.

The laue @and acceptance of this Form by insurance companies is not an admission of palicy llsbility on the part of the insurance
companieg

The report whl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asvociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avadabie upon application by
Interestad Parm

By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report st the centre and 1o copies of
thie teport being made available atoresaid

Conient under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that-

fah My insures, my workshap and the General Insurance Assocation of Singagore 1"GIA") may/are permitted to collect, use,
diciose and/or process my personal data/personal information set out in this [larm)] and any other persanal mformation
provided by me of possessed by my insurer (collectively the “Personal information”] and disclase and transfer such
Personal information to all insurer{s] wha have insured wirhicke|s] invalved in this accident (all insurer{s) wha have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurars’ l[awyerslaw firms, the
Monetary Authority of Singapore and any refevant government agency,/autharity (such as the palice), for the purpose(s)
of

] arocessing, handiing and/for dealing with my clasms including the settlement of the claims and BRy Necessary
Investigations relating 1o the clams;

i) investigating the accident and/or my dalma;
(i} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims {ineluding the mailing of correspondence, statemants, invaices, reports or notioes 1o me,
which could involve disciosure of certain personal data about me 1o bring sbowt delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

ivl complying with applcable law in sdministering, processing, handiing and/or dealing with my elaims. (collectively the
“Purposes”)
[B]  all isarer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, mayare permitted
o collect, use, discloce and/ar process my Persanal Information for one or more of the above Purposes: and

fel  my Personal information mayfcan be disclosed by &y of the Insurers and/far GIA ta thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

fd] my Personal 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.

fe}  the infermation so collected under [d} above may be shared | disclosed:

01 toall insurers and/for any other third parties that asaist In evaluating, investigating, vontrolling or managing fraud,
regulators, law enforcement and gevernment agencies as roasonably required for the purpeses stated, or

uplying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Defimr's Signature nmryumﬂﬂunmr:summt
Diate & Time [ driver is not the policyholder) MNama:

Date & Time: WRIC/FIM Mo

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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Individual Statement

POLICE FORCE Ty

T20181207/2062
Peolice Station Of Origin 2of3
Kampong Ubi NPP Report No. T/20181207/2062
S Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel Na: 1800-7479999

Brief Details.

On 06/12/2018 at about 1330hrs, | was working, driving a company van along Tampines Ave 5/ Tampines
Ave 2. | was slationery on the most right lane, waiting for the light to turn green.

Out of a sudden, | saw a lorry from the opposite side of crashing on to the road divider and breaking its

- ler guard rails. The accident had caused some of the broken rail parts to hit my van, resulting to
ratches on its driver door. 2 cars in front of me were also-affected. Traffic Police and ambulance came

v the accident location. No one was injured during the accident. The memory card of the dash cam of my

van was handed over to Traffic Police.

| am lodging this report as instructed by Traffic Police vide G/20181206/0123.
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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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Police Report

SINGAPORE
POLICE FORCE

Pelice Staton OF Origin
Kampeng Uoi NPF

B Eurag Crensent 934 -2887 SIKGePCEE
40005
Tel Mo 18007479530

REPOAT OF & TRAFFIC ACCIDENT

T

ok 3
Rigort Mo, T 12072065

= —

=L
e

DateiTima Raport Mads [ Ve Repon Na Station Diary Mg .
CPALETIE 13.01 Gi20181206012% 3

Jnformant's Particulars P ot e
Mame af Irdosrnand: | Address:

SA'AD 3N ENDEE

| APT HLK 1068 CANBERRA STR

EET #08-4561 SINGAPO

) T3z 106 -
ID Toype 10 No: Contact kg
MRIC NG 513510104 Hame/ Cfice: Mobde: 85351241
Maticnasity = Emall: '

SINGAPORE CITIZEN
S Afe: Date of BAt.  Typa of Inforrmant

Male |80 | gamsrigss Driner )

Faze Languags Irstiiuticn ¢ Sefvocl Mams
ECI:.'_H-I"EEE' i
Hecupation Drivng Licence [nformaticn:
ORIVER P | Class 2B 24234 Dade of Expiry: s

-

General Infarmation of the Accident N R T i Ay - |
Tyie of Mian-Ingury Cwink DasevTime af Tyge of Loraron |
aridand Allendad by Palice Crive: Accidgni

By i Mo O0RM20ME43 30 TN PN
Locatien:

Alzng Road 1
TAMPINES AVENLE & |
| TAMPINES AVE 5 TAMPINES S0/ 2 : —]
Vieathar: Read Surface: Road Spesd Lirs:
Wal
| Trafhg Flaw: | Tratie Contrar Traffic volume! '

| Type of Callisign:

FAnyare cenvevad by
ambuancs:
i

Detaits of Vehick Invalved

v —
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VebicaMa. [ Tygpe TMake
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GEOZTEIE | Van
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GAG42708 [ Lony
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Police Report

SINGAPORE ]
POLICE FORCE I OGS A

Oy Ea0Ta b
Folice Statian Of Origin: ik
= Kampans s MPP Flopecrt Mo, T2 87 205062
0 Eunoa Crescent #831-2607 SINGAPORE
£uaeca CONTINUATION OF REPORT

Tl Mo 1 BOC-Vd 7 et

Briad netallg.

Cn GR122016 &, abowt 13300rs, | was working. ariving a company van akeng Tampines Ave 5 Tampines
Awe L | was staticinery on the masl dght lane, wating fsr the lighl ba burn grean

Ot of & sudean, | saw & lomy from the gpposile side of crashing an 5o 1ha road diwider and breaking ils

1o fier guard rails. The accident had causad soma of the broken rail parts ta hit my van, resuling to
ralches on s Snver $oor 2 carg in front of me were akc-aflecied, Traffic Police and ambulance came

10 the dticent locaban. Mo one was injurad during the accicent. The mamoey card of the dash cam of my

van was handed guer 1o Traffic Police,

3m ‘aoging this reparl as nstructed by Traffic Pokca vide G/2013120840123.
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Police Report

SINGAPORE
POLICE FORCE

Police 2fahor OF Origin

Fampang Ubi NP

8 Evnas Creasent 2072887 SINGAPORE
420005

Te! Mo 1Bd0-747apan

Skeich Plan
Infearmant ig ol abia r prewide shaleh plan

T

Jiof 3
Fmpsaer Ma TRD1B120 7o

CONTINUATION OF REPORT

:t'.-I.PI:IF!'."-'-'LHT: Flease aitach a copy of yaur vehicle's Insyrancs Carfificate ta this repar.  wae don'l naye
the carlificate wilk wou now please fax & shpy o E5474885 slating iha repart number s efsrence

Signature Of Cfficer Recarging The Ft-eﬁl:-rl:
Ll

Egt 2 MUHAMMAD HAMIZAN BIN FITWAN é‘:
|Il |
I |

| Signature OF Inernant:

gt

Signature Cf Interpretes ¥
Mot applicable

DataiTime:
[ THM22018 1301

L3R In Charge O Casa:
TPV GIT

Er St Sgt YUS MASTARI | EHAZALI
Comact Mo, BE4TE214

| ClassSization Of Casa:
|

Autiemicaliza Samp
EFIGH
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Identification Card
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