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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 01/07/2019 17:09

Date Of Accident 29/06/2019 03:10

Exact Location Of Accident PIE TWDS KALLANG BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5030D
Insured/Policyholder

Name Of Registered Owner ACAB SERVICES PTE LTD
Co Reg No -

Email Address ZITHENG@ACABSERVICES.COM
Mobile Phone No

Alternative Phone No OFFICE-98489815

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN1919921900

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

DZAKHIR BIN HUSSAIN
S7440167H

23/12/1974

OUTDOOR

08/10/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87841589

AKIAKIRA186@GMAIL.COM
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BLK 43 BENDEMEER ROAD
#03-1030

Postcode 330043

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190701/2123
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBG5240E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBG5240E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

L. This Farm must be gompleted by the Policyholder and/or the Authorised Drbves

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow imurance companies to repudiate policy lability,

4 The isue and acceptance of this Form by insurance companies s not an admission of palicy fiability on the part of the insurance
CoOMmpanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singspore (GIA) for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permined 1o colloct, use,
disclose andfor process my persanal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) inveheed in this aceident (all insurer(s) who have insured
wehicle(s) invatved in this accident shall be coliectively referred 10 35 the “Insurers”), The Interers liwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of

(i} processing, handling andfor dealing with my claims including the setthement of the dlaims and any necessary
investigations relating to the dlaims;

(i) imwestigating the accident and/for my claims;
{ili) carrying owt and for dealing with my Indtructions or responding to any enguiries by me;

(i) administering my claims {incleding the mailing of correspondence. statements, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] commlying with applicabie law in administerng, processing, handling and//ar dealing with my claims [collectively the
“Purposes”]
{b)  allinsuren(s} who have insured vehiclals) involved in this sccident and the Insurers' lawypers/law firms, may/are permitted
ta collect, use, duclose andfor process my Personal Infermation for one or mare of the above Purposes; and

{e)  my Personal Information may/'can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d) my Parsonal information will siza be collected and used to compile claima history for the purpose of fraud detsction,
mvestigatson and management in present and all future daims

(el the information so eollected undar (d) above may be shared / disclosed;

(i} moall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar
{li} for complying with requirements und’nm- regulations, laws or cowrt orders,

|

Ga\‘&}\hc‘u' wa o fo7 fg

Driver's Sgnat Reporting gentre Personners Signature
(1 driver s notithe policyhoider) Name
Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date B Time W e not the policyholder) Hame:
Date & Time: WRIC/FiN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

T

2012070172123 :

2of3
Report No. T/20180701/2123

Police Station Of Origin:
Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name Unknown 1D MNa. MIL

Related Vehicle | FBG5240E (Motorcycle) Contact No.| NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: MIL
Driving Dale of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | NIL Date Dischargs | NIL |

No. of Days granted Medical Leave | NIL Degree of injury | Slight

Driver :

Name DZAKHIR BIN HUSSAIN ID No. S7440167H

Related Vehicle | GBJ5030D (Van) Contact No.| 87841589

Hospital/Clinic | NIL Class of Class: 3 i
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ta Di NIL

_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.,
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS SENDING MY FRIEND BACK FROM TAMPINES, | WAS DRIVING IN THE THIRD LAND AND
BIKE IN WAS ABOUT 1-2 CAR LENGTH AHEAD OF ME, THE MOTORCYCLE SUDDENLY SLOWED
DOWN AND | HAD TO PULL ON MY EMERGERNCY BRAKES BUT WAS UNABLE TO STOP IN TIME,
AND ENDED UP HITTING THE BACK OF THE MOTORCYCLE, THE DRIVER FELL OFF AND THE
MOTORCYCLE SKIDDED FORWARD. | CALLED FOR AN AMBULANCE. | THEN ALIGHTED FROM
MY VAN AND QUESTIONED THE RIDER WHY HE HAD SUDDENLY SLOWED DOWN. WE WAITED
FOR THE ARRIVAL OF THE AMBULANCE AND TRAFFIC POLICE. | ONLY LEFT THE SCENE AFTER
THEY HAD TAKEN DOWN MY STATEMENT.

THAT IS ALL

Page 6 of 17



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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SINGAPORE
POLICE FORCE

Paollee Stalior OF Origin;
Tralfic Palize

10 Uk Avanue 3 SINGEAPORE 408855

Tal Mot 65470000

HEF'I:HT QIF & TRAFFIC A-D-EI.I]EH'I"

Police Report

A E MM AER AT A

T s30Tz

1efd
Flapart Mo, Tr201B073 2123

Any Proestrian Invealved: Mo

" Data/Tir Raport Made: | Wide Regort Mo,; | Staticn Dilery Mo :
072019 15:47 |
Infarrsénd's Partigulars .
Hame of indzrmand: Address:
CEAKHIA HIM HLUISSAIM APT BLK 43 BEMOEMEER FOAD #03-1030 SINGAPTOIRE
1 Eopay
10 Type ¢ 10 Mo Contact No.:
HREIC NG ¢ E'-’MI:HE-'I-I_ HomsOifca: haohie: BFad1509
Nasarality: Exrail: '
SINGAPORE CITIZEN .
Sex; Age: | Date ol Birlh: | Type of Infanmant: ' -
Male |44 231211874 Driver
Racs: Language: Institution / Scheal Name: .
Oecupation; Dravng Lsence Infarmation:
OTHERS Ciass: 3 Date of Expiry: B
General Informaticn of the Accident
Type of Enjury Drinix | Dekey T of Tiypa o Location:
Aecident: Carveyed By Ambularce | Drive: Accident:
= : (e Bia 200D 1% 03,
Location: .
Alang Road 1
FaM [SLAND EXPRESSWAY
;DWhﬂD_Ej&LL&HE BAHALI S
| Waathar: Road Surface: Foad Speed Li
Cloar s |
Traffic Flew: Trafic Control: Trafiz Valuma
Light
Tyoe of Callsicn: Aryone convwayad by
ambulenca:
== o5
Detalis of Vehicle Invalved = |
Wahc's Mo, iTﬂH Maka [ Model ‘Colr Condition | No o Passanger |
FRGE24DE | Motorcycle Mo O
' GBJSIH00 | Van Shightly | 0
Damaged
| Detalls of Person Involved

Mo, of Padestrians Injured: MIL

| Ut of Prednstrian Crossing: NA
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Police Report

SINGAPORE |
POLICE FORCE |"l|”||ﬂ!ﬂ||!!ﬂi!£|“ﬂm

Palice Staton OF Origin: 2ol3
Traffic Police Flicaar Mo, TREC1SOFI /10
HUBI Svenus 3 SINGAPORE d0BESR
Ted No: 65470000 EONTIHUATION OF REPGRT
[T Urinown ID Ma. | HIL
 Retaled Vahice | FBGE240E Matorcycla] Cortact Ne.| NIL
|
HogpitalClinie | TAN TOCK SENG HOSPITAL Classaof | Cass: NIL
Diriving Data al Expiry: NIL
Licenca &
: ___"E'q:nlrﬁr Cala
Data Traaimant | WIL Dot Dlschergs | 1
Mo of Duys grarted Medivel Loave | NIL | Dagree of Injury | Slight
| Drivar
HName OZAKHIF BIN HUSSAM 1D M, ST44016TH
Retated Vshicls | 2850300 (Van) Contact No.| E7841589
HospitaliClinic | MIL Classof | Clss 3
Dirtving Duata af Expiry: MIL
: Lizenca &
. _ | Expiry Dﬂ'ﬁ'
| Data Treatment | NIL Diecnarga | MIL
ko, od DEys granted Medical Leave [ HIL Cograa of Injury | MIL =
Briaf Detalls.

ON THE ABUVE MENTIONED DATE AND TINE,

| ¥WAS SENDING MY FRIEND BACK FROM TAMPIMES, | WAS DRIVING IM THE THIRD LAMD AND
BIKE IN WaH ABOUT 1-2 CAR LENGTH AHEAD OF ME. THE MOTONCYCLE SUDDENLY SLOWED
COWN AND | HAD TO PULL ON MY EMERGERNCY ERAKEE BUT WAS LINABLE TO STOP IM TIME,
AND ENDED LIP HITTING THE BACK OF THE MOTORCYCLE, THE DRIVER FELL OFF AND THE
MOTORCYCLE SKIDDED FORWARD. | CALLED FOR AN AMBULAMNGE. | THEN ALIGHTED FROM
MY VAN AND QUESTIONED THE RIDER WHY HE HAD SUDDENLY SLOWED DOWMN, 'WE WAITED
FOIR THE ARAIVAL OF THE AMBULANCE AND TRAFFIC POLICE. | OMNLY LEFT THE SCEME AFTES
THEY HAD TAKEN DOWN MY STATEMENT

THAT IS ALL
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Police Report

ScAPORE LTI

Polica Station OF Origin: Zola

Traffic Palics Blopsorm M., To1B0mLR123
10 Ubi Avarue 3 SINGAPORE J0BISE

Tal Mo: 65470000 CONTIHUATION OF REPORT

Skatch Plan
Infommant is not able to provids Skelch plan

IMPORTANT: Flaase aflach a copy of yaur vehicle's Inswrance Cartificate 1o this raport. 1 you don't have
the centilicate with you now, please fax a copy to 66474885 stating the report number as rafarence.

Elh.;p;uum Of Ofticer Recording The Report ['sig&amm l.'.l:lillhhrl.r:rll::
LEE CHEM EN R
L 3
Sgrature OF Intarpeslor: I Data/Tima: |
Mol applicabia 01072019 15:47

Officer In Charga OF Case: Classification Of Case:
TP GIT{ : -
Sl THABAGESH JEYATHESH
Conact Mo, BS4TE230

Authsntication S@amp
MP1G3
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Identification Card
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Accident Photo
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Accident Photo
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