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ENTRY DATE & TIME: 13/08/2019 18:06
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 18:06

10/08/2019 10:00

ALONG JALAN BOON LAY NEAR LAMP POST NUMBER:230
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GQ4876R

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

GOH SIN HUAT ELECTRICAL PTE LTD
FINANCE@GOHSINHUAT.COM.SG
(LOCAL) +65-93813380
OFFICE-64796611

NISSAN
URVAN

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MX005009-R05

JOHARI BIN MASRAN
S1196241F

18/11/1955

OUTDOOR

28/01/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93813380

OFFICE-64796611
FINANCE@GOHSINHUAT.COM.SG
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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?

| 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

BLK 308 SERANGOON AVENUE 2
#03-132

550308
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190810/2066

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

GBD5036U

COMMERCIAL VEHICLE
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOHARI BIN MASRAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GQ4876R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

T NOTICE

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

2. This Farm must be completed by the P

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate pollcy Nability,

4 The issue and acceptance of this Form by inturance companies & not an admission of policy lability on the part of the insurance
companies,

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

& The raport 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 2 fee be made available upon application by
intéreited parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable sloresaid,

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

{al My mswrer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted 16 callect, v,
disclase and/or process my persenal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs] involved in this sccident [all insuren(s) who have insured
wahiche(s] invoived in this accident shall be collectively referred to as the “Insurers”), this Insurers’ lawyess/law firms, the

Mangtary Authority of Singapore and any relevant government agency/authority [such as the police), tor the purpaseis)
of :

(i) processing, handiing and/or dealing with my claims induding the settiement of tha claime and any nacessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ill) carrying out andfor dealing with my instructians or responding to any enguiries by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
‘which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law |n administering, processing, handling and/or deaking with my daims. (collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ana or mare of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their thied party service providers or
agents{including their lawyers/law firms), which may be sited outsade of Singapore, for one or more of the above Purposes

(d) my Persanal Infarmation will also be collected and wsed to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the intermation so collected under (d} above may be shared / disclosed:

(i) toall insurers and/ar amy other third parties that assist in evaluating, Investigating, controliing or managkng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

B fa/i i)

Palicyhalder's Signature Driver's Signature mmng Centra e
Cate & Timse: {1 driver is not the pobicybwlder)
Dare & Time: unn:ﬁm No.:
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

POLICE REPORT

T/20130810v2056

1ol
Raport No. T/20190810/2068

50 Serangoon Avenue 2 #01-02 SINGAFORE

556129
Tel No: 1800-4880998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/08/2018 15:31

N;uma uf Infurmant Address:
JOHAR! BIN MASRAN APT BELK 308 SERANGOON AVENUE 2 #03-132
SINGAPORE 550308
ID Type / ID Mo.: Contact Mo..
NRIC NO / 51188241F Heme/Office: Mobile: 83813380
Mationality: Email:
_SINGAPORE CITIZEN
“Sex: Age: | Dateof Bith: | Type of Informant:
Male 63 18/11/1955 Driver
Race: Language: Ingtitution / School Name:
Malay English
Occupation: Drriving Licence Information:
TECHNICIAN | Class: 3 Date of Expiry:
RNk = SR — |
Ty of Injury ' Date/Time of Type of Location:
Apcident Conveyed By Ambulance | Drive: Accident: X-Junction
: No 10/08/2019 10:00
Location:
Along Road 1
JALAN BOOMN LAY
. Lamp Post Number: 230
Weather Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

gracn invall

ﬁerdeslnan Invoived: Nu

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

e IR AR

Police Station Of Origin: 203
Serangoon N.P.C Report No. Tr20190810/2066
50 Serangoon Avenue 2 #01-02 SINGAPORE

556128 CONTINUATION OF REPORT

Tel No: 1800-4880553

Related Vehicle | GBDS036U (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment
of Days ¢

lu._,l‘.' N

JOHARI BIN : . e 196241F

Related Vehicle | CQ4876R (Van) | Contact No.| 93813380 |

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Classof | Class: 3
- Driving Date of Expiry; NIL

Licence &
== Expiry Date
Date Treatment | 10/06/2018 Date Discharge | 10/08/2019
| No. of Days granted Medical Leave | 08 Degree of Injury | Slight

Brief Details.
On 10/08/2019 at about 1000hrs, | was driving my van bearing GQ4876R along Jalan Boon Lay,

As the traffic light was green, | continued to drove straight. At the cross junction of Jatan Boon Lay and
Boon Lay way, while going straight, in the middie of the road, suddenly a lorry bearing GBDS036U from

ihe opposite direction that was turning right had collided into my van. As a result, the lorry tumbled and
landed on its right side.

Due to the coliision, 1here are serious damages on the front of my van and windscreen and was towed
away,

| suffered injuries at my |eft hand, right chest, right leg, neck and eventually | was conveyed to Ng Teng
Fong General Hospilal and was given medical cerificate from 10/08/2019 to 16/08/2018.

| wigh to state that there is no in-car camera installed in my van.

| am instrucied by my boss to lodge a traffic accident report. As such, | am lodging this traffic accident
report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin'

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556128

Tel No: 1800-4880899

Sketch Plan
Informant is not able to provide skeich plan

Tr20180810r2066

3of3
Report No Tr20190810/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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:
Ff A 7
Sgt 2 JACQUELINE TOH XIN Y| PR

Signature Of Informant:

r

2

“Signature Of Interprater; %
Mot applicable

Date/Time:
10/08/2019 15:31

Officer In Charge Of Case:
TRPIGIT!

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65475380

Authentication Stamp

| Classification Of Case; __

s
i

ety Singapore Police oo ||'
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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GOW SIN HUAT ELECTRICAL PTE LTV
&) WAK\ BUKIT PLACE EUNOS

TECHPARK SINGAPORE 416227

BUSINESS NO: 198205531H
PAR: 04




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




