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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.

ACCIDENT STATEMENT

Date Of Report 13/05/2019 19:43

Date Of Accident 13/05/2019 15:20

Exact Location Of Accident JUNC GEYLANG RD & ONAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK2724U
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-89999999

Vehicle Particulars
Manufacturer OPEL
Model INSIGNIA GRANDSPORT B16DTH

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994322

Cover Note Number

Driver

Name of Driver MOHAMED NOOR BIN MOHAMED YUSOFF
NRIC No S7339874F

Date Of Birth 29/09/1973

Occupation OUTDOOR

Date Of Driving Pass 25/08/2008

Driving Experience 10 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

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/20190513/7022.
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

MALE
(LOCAL) +65-85891939

OFFICE-85891939
NOEMAIL

BLK 70 CIRCUIT ROAD
#02-63

370070
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
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

SJR3790U
AUDI A4



Vehicle Category PRIVATE CAR
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG6674E
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED NOOR BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK2724U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan
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nizrested parties.
T By the ladgment of this report i3 the insurers, you hareby cansent to the archiving of this report at the cantre and to copies of
the resart being made availabie sforesaid

& Consent under the Personal Data Protaction Act [PDPA)

| understand, acknowladge, agrae and congent that:

il My insures, my warkshop and the Ganeral Insurance Association of Singapore ["GIA™) may/are permitted to collsce, uss,
disclass and/ar process my parsonal data/sersonal infarmation g2 out in this [farm] and any other persanal indormasian
aravided by me ar posiescad by my insurer [zollsctively the "Personal Information”) and dissiase and transfer such
Parsanal Infarmation ta all insurer(s} wha have insured vehicle/s) invalved in this accident [all insurers) wha hive insured
vehiche|s) involvad in this aczident shall be colisctively seferred to as the “Insurers”), tha Insurars’ wyerslaw firms, the
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v} zomalying with apalicable law in adminsteciag, processing, handling and)/or dealing with my Claims (zallsstvely the
“Purposes”)

(b allimsurer{s} who have insured vehicla{s) invalved in this sccident and the insurers’ lawyers/law flems, may/are permitted
to collect, use, disciose and,/or process my Persanal Information for one or more of the above Purposes: and

(e} my Persanal infarmation may,can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agants(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,
mvestigation and management i poesent and all future claims.
(e} the information so collactad cnder (d] above may be shared [ disclosed:
lil to allinsurers and/or any ather third parties that assist in evaluating, imvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

Reparting Centre: s Signature
Date & Time. [If driver s not the policyhclder| Hame
Date & Time: MRIC/FIN Na.:

Accident Sketch Plan



SKETCH PLAN

Lelicle AL Smk 3 Yabi
.« - Vehice 2! syR 31900
hide <! GRe peuve

S 5

ad =

NEsIEEEaaENE ﬂ—_‘l“l*ff
mummmmmmmm bréglemey

Felicyheider's Signature Cirreer s Siprature Reporiing [uunll':/'&: nel's Signature
Date & Tirme ¥ driver s not the poiicyhclder ) Name
Date & Time WNRICFIM hg

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr201905137022

1of3
Report No. T/I20190513/7022

Date/Time Report Made:
13/05/2019 17:10

-|- -.-. - airfl
MGHAHLED NOOR BIN MOHAMED

Vide Report No.. Station Diary No.-

Address. '
APT BLK 70 CIRCUIT ROAD #02-63 SINGAPORE 370070

ID Type ! ID No.; Contact No.:

NRIC NO / ST330874F Home/Office: Mobile: 85891939
Nationality: Email:

SINGAPORE CITIZEN engquiry@nco&d.com

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

Male 29/09/1973 Driver

Race: Lan%uagu: Institution / Schoaol Name;
Malay English

Qccupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

Type of

Type of Location:

Arcident: Straight Road
Location:
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :.Ehulance:

GBGE674E

-
SJR3790U | Car 0
SMK2724U | Car OPEL INSIGNIA | Black Serously | 0

Damaged

Police Report



SINGAPORE
iy TR R

Police Station Of Origin: 20f3
Traffic Police Rapart No. Ti20190513/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

SMK27240U ]?m PACIFIC INSURANCE PTE. | 999994322 02/04/2019 | 25/12/2019

TS = o e R

; Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA
Name MOHAMED NOOR BIN MOHAMED ID No. ST3398T4F
YUSOFF
Related Vehicle = SMK2724U (Car) Contact No.| 858919339
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Dale Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE, THE FRONT VEHICLE SUDDENLY JAMMED BRAKE , | FASTER APPLY BRAKE MANAGE
TO BRAKE IN TIME. SUDDENLY VEHICLE B HIT ONTO MY STATIONARY VEHICLE REAR PORTION
& THE IMPACT CAUSING MY VEHICLE HIT ONTO VEHICLE C REAR PORTION.

| WISH TO STATED THAT I'M INJURED WITH BACK , NECK & SHOULDER PAIN. WILL BE SEEING
DOCTOR LATER ON.

Police Report




SINGAPORE
SINGAPORE. 0N A

Tr201 1
?".‘IIICB Starnliun Of Origin: Jol3
raffic Police Report No, T/201905137022
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter. Date/Time:

Not applicable 13/05/2019 17:10

Officer In Charge Of Case: : ’ Classification Of Case:

TP/ TPHQ /
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp i
NP1EE
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