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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 14:29

15/06/2019 09:30

WOODLANDS AVE 2 TWDS AVE 5 B4 WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9256D

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

HS INTERNATIONAL PTE. LTD.
200909445C
NOEMAIL

OFFICE-90273666

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105094616

GURDEEP SINGH
G8406395P

04/02/1988

OUTDOOR

05/06/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83747480

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?

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

28 TOH GUAN RD EAST WESTLITE TOH GUAN DORMITORY
608596
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

YES
NO
NO

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

Postcode

Insurance Company Name

Nature Of Damage

FBM7878X

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Pleaie report gerqetly the detads of the aceident 1o speed up the daims progess

3. ifermation provided must be as guthiul a0d SSourate 35 possible Any wiltul morepresentanon or wihhe ding of materisl
facmy may allew insurance companies to repudiate policy liability.

4 The ssue and scoeptance of this Form by @juence companies s not an admasion of palicy |iahdlity on the part of the insurance
Lompanies

& The report will be forwatded by the insurers of the GIA Records Managsment Cantre & itabilished by the Ceneral lngurance
Association of Singapcre (GUA) for archiving and that copies of this repart will for 2 fee be made available upon apphication by
ntetested parties,

¥, Byithe lodgment of this report 1o the insurery, you haraby consant 16 the srehadng of this report at the centre and to copies of
the fepart baing made avallable aloresald.

8 Comsent under the Personal Data Protection Act [POPA)
Vungerstand, pchnowledge, sgree and conent that,

1@l My insurer, Y workshop and the General Insurance Assocation of Singapore |"GIA") may/sre permined to collect, use,
disclove and/or pratess my persanal data/personal enformation set out in this fiarm] and any other personal infarmation
arovided by me or possessed by my insuner (collectively the “Personal Information™) 2nd ditciase and trasafer puch
Personal Information ta all insurer(s) wha have inured vehicle(s] mvolved n the accident |3ll ingureds] who have insured
vehicleit) imualved in this seesgent shall be collectvely refetred to as the "Insurers™), the insurers’ awyers/Tow fiema, the
Monetary Authority of Singapore and sny relevant government sgency/autherity (sueh a1 the police), for the purposeli)
of :

) precessing. handling and/ar dealing with my claims induding the settiement of the claims smd any nECEssary
invETgations relating to the daimy

{n} imvestgating 1he accident andfor my claims:
i} zarrying out and/or dealing with my instruttions or respondieg to sny erguinies by me,

(v} admunistering my claims (inch ding the mailing of correspondence, stalements, BWOiCes, FEpOrtS o PAtCEs 1D MiE,
which Could nvolve discioture of cevtain personal data sbout me to bring about delivery of (he seme as well 35 on the
enternal cover of envelgpes/mall packages); and/or

¥} compiying with apphcabie law in adminstening, processng, handling and/or dealing with my claimalcollecively the
“Purposes’

(o] all imsureris) who have insured vehiclels] imvcived in this accident and the tnslurers’ lawyers/taw firme. may/are pemitted
to collect, use, disdnde andfor process my Persanal informatian for one ar mere of the above Purposes: and

[£]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party MEraCE Rravisers ar
agents(including their lavwyeraflaw fiems), which may be sihed outside of Ungapore, for ane of more of the sbove Purposes.

{dl  my Persansl Infarmation will alse be collected and wsed to complie claims Ristory for the purpose of fravd detection,
investigation and management in present and all future cleams

[} the information so collected under (d) above may be shared | dscioted:

1) o all insurers wnd/or sty other third parties thal assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agoncies 38 reasanably required for the purpases stated, or

[Hh for complying with requirements under any regulations, laws of court orders

"é’i:i ("f‘il'}:‘](‘(]‘i ':r'-upi_

Balicyholder’s bigrature - Driver & Signature lumm:'l“-mmﬂ;mm
Dare & Tirne: {If driver in nat the poboghuaider) Hame
Date & Time: NAICFIN Ko




Accident Sketch Plan

(D48 ¢y . F2rén
(B oi0) Fom 7272y

—
--'-“_?-_- a—iq-l-t)i i
- _— =" — —_— -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(ﬂ:'z!r.::‘,.‘i' r':;J"irﬂ;"'r

Detver's Signature H-upnrtl'n] Centre Perannel's Sanature
(B griver i nat the policyhoider) Mame:
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POLICE REPORT

A7 X .

0 JJj SR LT et
{'-',E_._,.r s POLICE FORCE T/20190615:2152 |
Police Station OF Ongin 1 of
Jurana east NP.C Report No. T/20180815/215.

g2 Bson Lay Way SINGAPORE 600962
Tel Mo 1800-8%29539

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.: | Station Diary No
19/06/2018 20,22 | L/20180815/0088 123
Informant's Particulars IR AL A i :
Mama of Infermant; Address:
GURDEEF SINGH 28 TOH GUAN RQAD EAST WESTLITE TOH GUAN
Ll g . | DORMITORY SINGAPORE 608596
ID Type/ ID No | Contact No.:
FiN NG ¢ GB406385P | Home/Office: Mobite: 83747480
‘Natonality |Email i
INDIAN |
Sen Age | Date of Birth: | Type of Informant: .
Male 31 | 0410211988 _; Driver
Facs | Language | Institution / School Name
Incian PEEE USRS L :
Oececupation , | Driving Licence Information:
_Lorry diiver . | Class: 2B.3 Date of Expiry

g-_nnafli Information of the Accident

Vil injury i Crink Date/Time of Type of Locatior
Aceidant Conveyed By Ambulance | Drive: Accident: Straight Road
. | | Na 15/06/2019 0830
Location
Along Read 1

WOODLANDS AVENUE 2

Nooolands Avenue 2 toward Woodlands Avenue 5 before Woodlands Avenue 1
_Lamp Post Number 71

Vieathe: Road Surface: Road Speed Limit

LClear.  Ory 50 Km/ :
Traffic Flow: Traffic Contral: | Traffic Volume:

_OUne Way ; Net Controlied Light "
Type of Colision Anyone conveyed by
sSetwesn Moving Vehicles - Head To Rear ambulance:

e Rl Yes B
Details of Vehicle Involved 4 E :
VehicleNo. | Type | Make. Model | Color Condition | No of Passenge:
FEMT7ETEX | Motorcycle | Stightly 0

e ! ! |Damaged | =~
GBHO256D | Lorry ' Slightly |0

L ' | Damaged
Details of Person Involved R
Any Pedestnan Involved: No

No_of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA e
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SINGAPDRE
POLICE FORCE

Folice Station Of Crigin
Jurcng East M.P.C

&2 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8855998

POLICE REPORT

0 TR
Ti2012081672152 '

CONTINUATION OF REPORT

2of3

Repor Mo, T/20190818/21!

Drver
Narmg GURDEEP SINGH " 1D No (384086305P
‘Fetated Vehicle | NIL Contact No.| 83747480
Hospital/Clinic | NIL — Classof | Class 283
Driving Date of Expiry NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

Ne af Days granted Medical Leave | NIL Du-gree of Injury | NIL

Rider

Mams Rany ID No. | G80S5353L
"Related Vehicle | NIL_ | Contact No.| 82928086

Hospital/Clinic | NIL

[Classof | Ciass 283

| Driving
| Licance &
| Expiry Date

| Date of Expiry NIL

" Date Treatment | NIL

Date Discharge | NIL

No of Days granted Medical Leave

NIL

Degree of Injury | NIL

Brief Details.

=

Onthe 15 06 2019 at about 9.30am, | was driving my company lorry GBHS256D in the middle lans alon

Vioodiancs Avenue 2 towards Woodlands Ave 5, While | was travelling before junction Woodlands
Avenue 1. | feit an impact from the rear. | then look at my side mirror and saw a micycle and a rider on th
grouna | then immediately stop my lorry at the side of the road and approached the Bangladeshi riger

Thie rider told me that he is ok and he then called his boss. At about 15 mins later, the nder boss arriven

and the riger then toid the boss that he feit giddy, as such the boss then called for the ambulance

Subsequently Traffic Police and ambulance arrived. The rider was then conveyed to a hospital which | &

not sure which. | wish fo state that when the rider hit my rear, | did not brake and | was traveiling aoout
SCkmi/hr, The rider motorcycle front was damaged.
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POLICE REPORT

SINGAPORE
5 POLICE FORCE

Police Station Of Ongin

Jurong East N.P.C

52 Boon Lay Way SINGAPORE 809962
Tel Mo 1800-8985098

Sketch Plan
Informant is not able to provide sketch plan

T T T

TiZ20190615/2152

3af3

Report No. Ti201808158/21!

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't hav:
ihe certificate with you now, please fax a copy to 65474885 stating the report number as raference

Signature Of Officer Recording The Report
Dy |

S| CHEONG SIN EElF\*ﬁﬁED
V1 e

| | Signature Of Informant. )

I e

o ! !
Signature Of Interpretar) | Date/Time:
Mot applicable | 15/06/2018 20:22
|
Officer in Charge Of Case: Classification Of Case:

TP/GIT/
SI YEQ CHUN JIAN
Contact No.. 65476213

Authentication Stamp \
NPTER
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Accident Photo

1800-316-1661

TRANSPORT & 'L-'JJ'J.{:'-![:I}.-!_{] %.F_Elf'-!_ﬁ ¢
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Accident Photo

1800-316-1667 |

_’ |
i)

E"qmryrﬁah i
SIHtErnat'
'Onal,co
fomd LlM.s

.EE'SE_;'D
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Accident Photo
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Accident Photo
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Accident Photo




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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