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SUBMITTED BY: Realinda Binfy Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cr)rr&c[lz ihe datails of the accident to speed up the claims pIOCESS
2. This Form musl be completed by the Policyholdar andfor the Authorised Drivar

3, Information provided must be as truthfid and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow ingurance companies b
—— e O E

regudiale policy hatility
4. The izsde and acceptance of his Form oY MSUANCE COMOanes is nol an admizsion of peboy liability on the part of the insurance COMpanies.
5. Any false reporting may be referred to the Palice for investigation,

6. This rapon will be forwarded by the maurers of the GLA Records Management Cenfre establishad by the Ganeral Insurance Association of Singagare (GlA) for
ArEaning and tha! copies of this report will, for a fee, be mads available upon application by Intarested parties.

7. By the ladgement of this repor o the Inzurars, you hereby consent 1o the archiving of this repart al the centre and Io copies of the report being made availahle

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Conlact Number
EMail Address

ACCIDENT STATEMENT
01072019 17:09
29/06/2019 0310
PIE TWDS KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE
GRJ5030D0

ACAB SERVICES PTE LTD

ZITHENG@ACABSERVICES.COM

OFFICE-98489815

MISSAN
M350

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

DMCVSN1918821900

DZAKHIR BIN HUSSAIN
ST440167H

231211974

CUTDOOR

08M10/2009

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-8784 1589

AKIAKIRATBE@GMAIL . COM
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Addrosk E{I;:I;jgggENDEMEEH ROAD

Posicode 330043
Was driver an employee of the Insured's Company YES
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle =

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 fareign vehicle involved in this accident? MO

Mumber of vehicles lincluding cwn vehicle)

invalved in the accident %

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I ha-.r_e_ been apprnached by upknewn_paman{s} NGO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

It ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address :EJ?EE.:PLURUEBI AVENUE 3 | POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO
Was notice of intended Prasecution 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 capturad by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGS240E

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver UNENOWN
NRIC/Passport Number

Contact Number

Address

Posteode

Page 2 of 17




Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
LINKNOWN

Mama
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? FEGS240E
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Fage 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder andfor the Authaor sed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance com panies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigation,

6. 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 upon application by
interested parties,

7. Bythe lsdgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the repart being made available aforesaid.

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

{al | My insurer, my worksh op and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal 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 Information to all insurer(s) who have insured vehicle(s) involved in this aceident (allinsurer{s} who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fa wyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the pelice}, for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating te the claim 5

(i) investigating the accident and/or my claims;
liii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administe ring my claims {in cluding the mailing of correspondence, statements, inveices, reports or natices tg me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

tB)  allinsurer(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{cl  my Personal Information mavy/can be disclosed by any of the Insurers and/or Gl to their third party service providers or
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so eallected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(ii) far complying with requirements und?ﬁpy regulations, laws or court orders,
RE

a I | ) - / /
= Oa]f‘:ﬂ\k‘ﬁ cahill el (i
Policyholder’s STPfature Driver's Signatur Reportin ntre Persannel’s Signature

Date & Tima: (If driver is notltHe policyholder) MName:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '
|/ We declare thefirBadigRarticulars are ?fé—ih every respect.

| I

VAN \ d'\ E?/ & / 07 / (9

OM X\t
- — -
Policyholder's Sign3msce Driver's Signature \ Hepnr{}'n’é Centre Personnel’s Signature
Date & Time: (If driverds not the palicyhalder) Mame:
Date & Time:

MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of
Traffic Police
10 Ubi Avenue 3 SING
Tel Nao: 65470000

Origin:

APORE 408865

REPORT OF A TRAFFIC ACCIDENT

I

T/20190701/2123

10f3
Report Mo, T/20190701/2123

Date/Time Report Made:
01/07/2019 15:47

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
DZAKHIR BIN HUSSAIN APT BLK 43 BENDEMEER ROAD #03-1030 SINGAPORE
LT 330043
ID Type / ID No.- Contact Na.:
NRIC NO / S7440167H Home/Office: Mobile: 87841589
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 23/12/1974 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
_OTHERS o Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drjnk Datgsmme of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:
No 29/06/2019 03:10
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
TOWARDS KALLANG BAHRU
Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: } Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
- Yes
’E:etans of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBGS5240E Motorcycle No 0
v — Damage |
GBJ5030D | Van Slightly |0
Damaged =

' Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PoLICE FORCE AUAUmMRANM iy

T/20190701/2123

Police Station Of Origin: 20of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report Mo, T/201 907T01/2123

CONTINUATION OF REPORT
Name " Unknown ID No. NIL —|
Related Vehicle ?EE&EME (Motorcycle) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL —|
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | 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 Classof | Class: 3
| Driving Date of Expiry: NIL
| Licence &
T Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

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

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




i A g

T/20190701/2123
Police Station Of Origin: 30f3
Traffic Police Report No. T/20190701/2123
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

g = i)
Signature Of Officer Recording The Report: _| I_Signatuna Df{!hfﬂrmant: :
TP/ "

LEE CHEN EN [\
L
Signature Of Interpreter: Date/Time: — |
Not applicable 01/07/2019 15:4%-
Officer In Charge Of Case: Classification Of Case:
TP /GIT/ o
S| THABAGESH JEYATHESH
Contact No.: 65476232 I |
Authentication Stamp 4

NP168 'n
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CERTIFICATE OF INSURANCE

'hw-duﬂ'l-wd-me Risks and Compensatian) Al (Chapier 185)
Moiod Vehicles I Third-Party Rimwﬂawmr Fules 1960
Romd Tramspan Ao, TRIT {Madaysia)
Hﬂw'ﬂlﬁdull’rw-m Risks) Ruley. 1958 (Malayma)

——
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1. Inclox Mark and Fogstratan
Musnbser of Vabicly

2’: Marms of Pabcy Holdae

3 Efrmwdueulmt}unummn-rl ol Insurance fo d ESTREE. BEOT 3 g s
Iham-msmﬂlhgﬂagunum-.ﬁmnmmEmm R TE] G B L PO e
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\ Lvmlations ssiiereet inoperative iy Secton B of the Mot Vetrete, (Thenk-Pany Risks and Compansation Ac {Chapter 188)
Wl Section §5 of the Rosd Trangpont Ay, 'RET (Malaysia) are ng fo be moiuged wdear these haadinigs

I'We hereby Certify i ine poicy 1o whee s Cmtircate relaies i ssisd n sceordancs wih the

Mravisions af ke Moo Vebices L Thired-Pawty Rinks and Compensalion) A (Chapter 185} and Pat 1V of ihe
Road Transpor Agl. 1987 [Malaysa)
Please soe reverss

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Cooundsiagnud By

Autharised Sagnatory

VAnsoh Roml $16-00 5mmigiead Tower Smgapoe 070008 Tal- IO G  Fao 02275 3557 Wabisile: v sg ant@iping, cam
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