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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the detaile of the acciden to speed up the claims process.
£. This Form musi be completed by the Policvholder andfor the Authorsed Driver,

?Eérgg:;::t;:ghzlo;:ﬁt?uﬂ be &5 truthfid and accurate as possible. Any willul misreprezentation or witholding of material facts may allow insurance companias o
4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reparting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coplas of this repert will, for a fee, be made avallable upan appfication by inlerested paries '

7. By the lodgement of this repart te the insurers, you hereby consent o the archiving of this répert at the centre and 1o copies of the report being made avallable

B ACCIDENT STATEMENT

Date Of Reoort

Lyt I ACCIOE

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

12/12/2018 18:10

PF D &rEd 1D 1 3.0u

NINCTION OF C1HINY ROAD AND NARIFR ROAD

S52201CD

AUSTRALIAN HIGH COMMISSION
SESDP022B
NOEMAIL

OFFICE-68364233

AUDI
ABL-3.1 FSI(D3) (A)

NO

THIRD PARTY
GOVERNMENT

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0010140-MVA-RO0D3

HE BRUCE CHARLES GOSPER
G16B7267P

21/08/1957

INDOOR

2TI02/2017

1 ¥YEAR AND 8 MONTHS

MALE

(LOCAL) +65-90000000

OFFICE-68364223
NOEMAIL
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.-iddres-s

Ci/O 25 NAPIER ROAD

Posteode 258507

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Dnver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved 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

| he_w_e_ been appmached by uﬂkﬂ@m person(s) NO
solicitingfoffering accident claims assistance.

Mumber 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 ORCHARD NEIGHBOURHOOD POLICE CENTRE
Palice: Statioh Adorses gﬂﬁpsé;éLLlNE‘r‘ ROAD , POSTCODE: 235572 , COUNTRY:
Police Station Conlact TEL NO: 1800-7350099 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBB26X

Vehicle Make/Model/Calour

Details OF Properties

Vehicle Category TAXI
MName of Driver MR TAN
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Fage 2 of 14



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SRETLH PLAN

LUTESP I LR L e e i Py

Plvaep vt ety e et

4 B Eaee s s completed by ti Fuleyhplder andfor the sutiernd Orivor

L] i
fepudinge policy liability,
A AT AL O et S e B LT BRI iy cte

el

o A talse reposting mpy be refoered to the Patice fur investiaation,

iy The tsaees ol T Do A He oo SRR TR
PA] For we chiveng amad tnas conios of ghie regurt vl fen o fee Lot ool v il sapieny pgandie ntn vy

el e st Leeneral e Lyl

GO dhe rppusE e e EL T
fwoniating o &

Latd towt adg e o Do ceseun o Bese gasstee i o LiaRES (1

B Lt T B At TR o T
AL L

A AREDE 9 LoASNE i

L - TR VAR AW Ar Uity L] B T L L P T e ey
TG S T IRATL e aen el Azafn I i AT P AN A LR A g ey e
MLl e i o pmss et by P ersonal lformb ;g | aep o s sl et nes
b ndes ntices o A0 ey i EERE T TR s P I Y ik T g e
R Bt e T T Rl AL A P T A 0 lnsurers 1 atmn lneer iy
Matiribe Ang LRI TR BT 1 thivavihocy T he o, i
ite LRk ey Eideoi e lie gy Sl AETGE T al e e 4 e
ik
L RREL Y gt e 1 ¥ Eeitia
Prata P L L ERRNT et e ALy e ey
IRLH O e A Nt e L 110 L TR E T CH  C FU
T e FLATh BT et D ol v nheeny ol the sanmep s e 418 IR faggn
et R TR AN PEL UL TR S RRLR T witid, e vT Py
{1 T NS Froseey

ot tiisrlesse Aafer aroees vy B al e o

Ptadnds Infoimisiisn i oo aseesed By any of iy e kY s vicE ity o

aprrisfinelireg ths
bz} oy Paasad anfon mat-nn it ardae i eestwn e d an v R ERG At ur g B S prarcoe oF e detecic:
LA LT N

Tk Dirbeler (ab] Azanee annay e Sinaneel F s oo

BV, cemitensltag o msanagep S,
b war s Skale,

ARLEARY Wy

LES Q1 P e

TR DS s O COuTL DieHeT L,

¥
LW £ Sranaryee A ey Ceater Ppeamne]™s Sumatane
[ et g

i'lr']'l} R-4 are.-.q-a:l'ri.!jrl} %

o LM ol s ) Mz
L LT

o et ot e ghosie Do

Page 4 of 14



Sketch Plan Pg, 2
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Sketch Plan #2 Pg. 1

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCT.

This is to confirm that Gosper Bruce Charles, NRIC/FIN: G GET267P, has reported to the
Police a non-injury traffic accident which occurred at Napier Road. turning left from Cluny Road

on 11.12.2018 at 1350hts involving the following vehicle:

1) S2201CD; Gosper Bruce Charles, HP: 98275770
2) SHB8826X; Mr Tan

2 If'this accident was reported to the Police within 24 hours of its accurrence,

Then he/she has complied with Sec B4(2}) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: $g1(2) T170096 Kiang Kok 3LEn
Date: 11.12.2018 Time: 1716hrs

S/D Ref: ¢SD108 ﬂ/

Police Post/Unit: QOrchard NPC

Original — fo be issued to informant
Duplicate — to be submiteed to Traffic Police

CONFIDENTIAL

Wersion ay of (5 Jan 2002
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