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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plessa report carrecily the details of the accident 1o speed up the claims process.
2. Thes Form must be compleled by ihe Policyholder andf/or the Authorised Driver,

3. information provided must be as truthlul and accurale as possinie, Any witful misrepresentation or witholding of material facis may allow surance companies 1o
repudiate policy Eabikly

4. The izaue and acceplance of thes Form by insurance companias is nol an admission of paboy liability an the par of the insurance companies,

5. Any falsa reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the iInsurers of the GLA Records Management Centre estabished by the General insurance Association of Singapore (GLa) for
archiving and lhat copies of thes repoert will, for a foe, be made available upon application by interested paries,

7. By the indgement of this repon o the nsurers, you hereby consenl 1o the archiving of this repor al the centre and 10 copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

TWOTI2018 11:27
09/07/2019 1730
ALONG KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFEA64Z

ARTS IN MIND PTE LTD
2013229240

MNOEMAIL

(LOCAL) +65-83633155
OFFICE-B3633155

TOYOTA
HIACE DX 3.0 AUTO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

LOMNPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
WO

£19VC05001652

MUHAMMAD ASHRAF BIN SAHUL HAMID
SBEOTO51J

18/02/1986

QUTDOOR

0201172017

1 ¥YEAR AND 8 MONTHS

MALE

(LOCAL) +65-87815069

OFFICE-8TB15069
NOEMAIL
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Address

Posteoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Canditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190709/2208.
Attachment(s)

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

BLK 590A MONTREAL LINK
#15-31

751590
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
WO
YES

¥ES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522998 - FAX NO: 68522230
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivaer
MRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

GBD229vC

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ASHRAF BIN SAHUL HAMID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBFE9642

Were seat bells worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postocode

Page 3 of 27



SKETCH PLAN
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 Autharised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The feport will be forwarded by the Insurers of the GIA Records Manzgement 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal informatian set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all Insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpasels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and,or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittecd
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{d} my Personal Infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under [d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- /5
Puljwhnlder's'sﬁﬁtm"e Driver's éignatibfe Reparting Centre Pe el'? Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyhalder) Name:

MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

T

Ti20180708/2208

1 of
Report No. T/20190709/2:

32 Yishun Street 81 SINGAPORE 768456

Tal No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
uamwzm 923:50

Vide Report No.: Station Diary No.:

131

'""nt’li Particulars

I

Name of Informant:

MUHAMMAD ASHRAF BIN SAHUL
HAMID

Address:
APT BLK 590A MONTREAL LINK #15-31 SINGAPORE
751590

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

NRIC NO / S8607051J Home/Office: Mobile: 87815069
Mationality: Email:

SINGAPORE CITIZEN

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

Male 33 18/02/1986 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

ART HANDLER Class: 3.4 Date of Expiry:

General Information of the Accident 5 i v i WA e e~
Type of Injury Dr!nk Date/Time af Type of Locatior
Adcident Others Drive: Accident: Straight Road

No 09/07/2019 17:30
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
Along P36K of KPE
Weather: Road Surface: Road Speed Limit:
L Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
'-’".‘:"_ ‘_"'I—f.“ ":._-5":-_1:5_‘-.':"_ ] lH .T-'. '1“_'"':"-4._%'.'-'_' G
GEDEEB?C Van Slightly |0
Damaged
GBFE6964Z | Van Slightly |0
L Damaged

T e

Any Pedestrian Inﬁmlvéd: No ?

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE WAL T

120190708/2208
Police Station Of Origin: Lo
Yishun South N.P.C Report No. T/20190708/2208
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Driver | ST et m st S e e e
Name MUHAMMAD ASHRAF BIN SAHUL HAMID | 1D No. S$8607051J
| Related Vehicle | GBF6964Z (Van) Contact No.| 87815069
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/07/2019 Date Discharge | 09/07/2019
No. of Days granted Medical Leave [ 07 Degree of Inju Slight :
Driver | T R e G e s e
Name ] MOHAMMAD HAIRIL BIN ROSLE ID No. S8307005F
'Related Vehicle | NIL Contact No.| 88081590
Hospital/Clinic | NIL 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 | NIL

Brief Details.

On 08/07/2019 at about 1730hrs, | was driving vehicle GBF6964Z along KPE middle lane somewhere
located near P36K of KPE, after passing one slip road suddenly | felt a huge impact coming from the rear
of my vehicle after which | discover that the impact was cause by another vehicle GBD2297C. As my
vehicle still able to move | directed the van who collided onto the rear left of my vehicle to move to the
side to prevent traffic jam. After which | made a check to my vehicle and discover that my company van
GBFE964Z left rear side bumper, left wheel area and left whole glass panel was shattered but was held
on by my company van matt black sticker. After the accident as both of us are alright and vehicle is still
able to move thus decided not to call for police or ambulance assistance.

| would like to inform that after the accident | went back to my company at tai seng vicinity to park my van
and my colleague fetch me to mount alvernia hospital to seek medical attention as | left lower back and

right side of my head is in pain, after seeking medical attention | was given 7 days of MC by mount
alvernia. When the accident happen my vehicle is not mounted with any Dash cam.




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

AATFERTR A

120190708/2208

3ofa
Report No. T/20180709/2208

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:

L/ - -
Sgt 3 LUM JUN KAl L)Z

i
Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/07/2019 23:50

Officer In Charge Of Case:

Classification Of Case:

TP / AEIT /

Staff S3TWONG-StEG-Lu# —

Contact e, 29076151 SN 085 |
Authentication Stamp K

NPIBB | s

[ =5ty
sl
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yj LONPAC INSURANCE BHD sssarcsesse, e
(Fzormonated in Malsais
Singapare Office: 300, Beach Road 1704407 The Conesurse, Singapare 168555,
Tal: (55} B2%0 7368 Fax: (B5) B2%8 ITET Wabsite: e IBNpAC com sg
GET Reg No.: FO-M05E15.0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE). .
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z19VCO5001652 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Raglstration Number TOYOTA HIACE DX 3.0 AUTO
| - GBFE964Z
2. Name of Policy Holder ARTS IN MIND PTELTD
3. Effective Date of the Cemmancament of Insurance 15022019
for the purpose of the Act
-t
4. Date of Expiry of the Insurance 14022020
5 Parson To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER. OR WITH HISITHEIR PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has bean so permittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle
6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD)IN CONMNECTION WITH THE POLICYHOLDER'S
BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.
* Limitations rendersd incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mater Vehicles (Third Party Risks and
; | Compensation) Act (Cap 188) Repubiic of Singapore ane not included uner heading.
.

VWE hereby certify that this covering Note is fzsued in accordanca with the provisions of Part IV of the Roead Transport Act 1987 (Malaysia) and Motor
Vehiches (Third-Fany Risks and Compensation} Act (Cap 189) Repubiic of Singapore,

H.P. Owner : ABWIN PTE LTD

Ounsle .

CHIEF EXECUTIVE
{Singapore Branch)

Usar ID: MARINE
Date bsuad: 24/01/2019

Carfirate @f incurnen B & o s



