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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2019 12:40

31/12/2018 14:15

JUNC NEW BRIDGE RD & EU TONG SEN ST
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

GBC7756S

GLORIOUS TRADING IMPORT AND EXPORT PTE LTD

200600030W

NOEMAIL

(LOCAL) +65-96737325
OFFICE-96737325

FIAT
DOBLO CARGO SX 1.3 MJ

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0002644

HUANG THIAN SIONG
S1443840H

26/01/1960

OUTDOOR

06/03/1978

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91098762

OFFICE-91098762
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 (including own vehicle)
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?

| 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/20181231/2113.
Attachment(s)

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

Was there any audio recorded?

BLK 517A JURONG WEST STREET 52
#04-553

641517
YES

NO COLLISION
CLEAR
WET

NO

2

NO

NO

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTI

-

Pleace repart correctly the dataile of the aceident to speed up the claims process.
2. This Fasm miust be co

3, Information provided must be as truthful and accurats as possible. Any wilful misrepresentation of withholding of matenal
fcts may sllow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies & not an admission of policy Bability on the part of the insurance
COMpanes.

§. The 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 upen application by
interested parties

7. By the lodgment of this report 1o the Insur ers, you hereby consent to the anchiving of this repert at the centre and to copies of
the report being made available aforesadd,

£, Consent under the Personal Data Protection Ast [PDPA)
| understand, scknowledge, agree and consent that:

fa)  Miyinsurer, my workshop and the General insurance Association of Singapore [“GIA"] may/fare permitted to collect, use,
distinse andlor proceds my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident [all insurer]s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ienstary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

] Investigating the accident and/or my claims;
{Hi} earryng out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adminsstering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as wel| as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in sdministesing, processing, handling and/or dealing with my claims [cofiectively the
“Purposes” |

() allingureris] who have insured vehicle]s) invalved in this sccident and the insurers' lawyersflaw firms, may/fare permitted
to collect, uie, disclose and/for process my Personal Infarmation for ane of more of the above Purposes; and

{e]l my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Persanal Information 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.

(e8] theinformation so collectad under [d] above may be shared [ disclosed:

{i} to @l msurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpozes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

o _In

Policphalder's Sighature Driver's Signatlire Reporting &mrJﬁW
Date & Time: {If driver (3 nat the pudlrﬂwld-er] MNama:
Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

M. Megdre fr"\r..-r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*pr:w‘.di_

gofoc 45 politp  gpary . TR m | nd
| ey T

DECLARATION
I"We declare the faregomg particulars are true n every respect

I

Poficyholder's Signature Driver's Sigriature Reporting Centre Personnel’s Sgnature
Dabe & Time (i driver is not the policyhodder) Mame!
Duate & Tirme NEIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208878
Tel No: 1800-2949959

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROMB123I1Z113

1013
Raport Mo, T/20181231/2113

Date/Time Report Made. | Vide Report No.: Station Diary No.:

31/112/2018 17:05 04

Mame of Informant: Address:

HUANG THIAN SIONG APT BLK 517A JURONG WEST STREET 52 #04-553
SINGAPORE 641517

ID Type /1D No.. Contact No.:

MNRIC NO / 51443840H Home/Office: Mobile: 510868762

Mationality. Email:

SINGAPORE CITIZEN

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

Male 58 28/01/1980 Driver

Race: Institution / School Name:

Chinase English

Occupation: Driving Licence Information:

Other commercial and marketing Class: 3.45 Date of Expiry:

Location:
Along Road 1
NEW BRIDGE RDAD
_On the extreme right lane - I en St
Weather: Road Burfa-nu Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control; Traffic Volume;
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
No collision ambulance:
| No
L g 3 .|'."- (5

FBL1065U | Matorcycle No 1]

Damage
GBCT756S | Van No 0

Damage

.ﬁ.ny Futhstnan Invuiwd Nn

T R [ kg
= i —=r

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
ool LT [

T/20181231/2113

Police Station Of Origin: <od3
Rochor N.P.C Repor No. T/20181231/2113
11 Kampong Kapor Road SINGAFPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

| Rider L. C s

Name Annuar Zuhaili Bin Rasidin

Related Vehicle | FBL1065U (Motorcycle) Contact No.| 86582638

Hospital/Clinic | NIL Class of Class: 2B2A 3
D:n'!.ring Date of Expiry: NIL

Datn Treatment Dm-:hn[gn
. _ gree of I ju
"HUANG THIAN SIONG = ; S1443840H
Related Vehicle | GBC7758S (Van) Contact MNo.| 91098762
Hosnital/Clinic MNIL Class of Class;: 345
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 above date and time, while | was at New Bridge Rd, and queing up to make a U-tumn into Eu Tong
Sen St (exireme right lane), a motorcyclist approached my van and knocked the window pane of the front
passenger door,

The male motorcyclist then claimed that | had caused him to fall on the road.

| then took a look at his motorcycle and noted that his motorcycle was lying on the third lane (from the
night).

| wish to state that prior to being approached by the motorcyclist, | did not feel any impact nor was there
any homns blaring from any vehicles, trying to alert or get my attention.

| also have the photos of the positions of the motorcycle and my van.

That is all.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

Ti20181231/2113

Jofd
Repor No. TR20181231/2113

208678 COMTINUATION OF REPORT

Tel No: 1800-2849959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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:
Al —d

Sgt 2 WIDIYA BINTE MISWARI '

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatelTime:
311252018 17:05

Officer In Charge Of Case:

TP {AEIT |

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP1ES
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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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Acmdent Photo
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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