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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

ACCIDENT STATEMENT

04/09/2019 15:37
03/09/2019 18:10
AMK AVE 10 TWDS AMK AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH271T

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DP PLUMBING & SANITARY SERVICE PTE LTD
201202340W

NOEMAIL

(LOCAL) +65-90178187

OFFICE-90178187

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000007930-00-000

SIKDER MOHAMMAD RASEL
G2656323U

19/01/1992

OUTDOOR

18/05/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87750243

OFFICE-87750243
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?

| 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

REFER TO POLICE REPORT - T/20190903/2190.
Attachment(s)

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

Was there any audio recorded?

4001 ANG MO KIO INDUSTRIAL PARK 1
#01-09 ANG MO KIO INDUSTRIAL PARK 1

569622
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
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

SKQ8220J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report correctly the details of the acddent to speed up the claims process.
2. This Farm must be comp
3. Information provided mist be as truthful and gocurate as possible. Any wilful misrepresentation or withholding of material

facts may allow infurance companies to repudiate policy liability.

&4, The asue pd acceptance of this Form by insurance companies is 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore (GIA] for archiving and that copees of this repart will for a fee be made avallable upon application by
Interested parties,

7. By the lndgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to eoples of
the report being made avadable aforesaid

£ Conzent under the Personal Data Protection Act [PDPA|
| understand, scknowledge, agres and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
discinse and/or proeess my personal data/personal information set out in this [farm] and any other personal information
proveded by me or possessed by my insurer (eollectively the “Personal Infarmation”] and disclose and transfer such
Persanal information to all insurer(s) who have inswred vehicle(s) involved in this accident {ail inswrer{s) who have insured
vehicle(s) imvolved in this accident shall be coliectively referred ta as the "Insurers”), the Insurars’ lawyerslaw firms, the
Maonatary Authority of Singapare and any relevant government agency/autharity [such as the palice], for the purposels)
af:

(1] processing handling and/or dealing with my claims including the settlement of the daims and any necessary
rvestigations relating to the claims;

(li} vestigating the accident and/or my claims;
(i} earrying owt and/or dealing with my instructions or responding to any enquiries by me;

(] admmistering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail peckages); and/or

¥] complying with applicable law in administering, processing, handling andfor dealing with my claims {collectively the
“Purpotes”|
(B)  all irsurer(s) who hawe insured vehicle|s) involved in this accident and the Insurers’ lawyersTaw firms, may/ire parmitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[} vy Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  my Fersonal Information will alss be collected and used to compile claims history for the purpese of fraud detection,
Investigation and managerment in present and all future claims.

[e)  the mfarmation so collected under (d) above may be shared [/ disclosed:

{5} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reassnably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court onders.

PASEL

Policyholder's Sigrature Driver's Signature Repormng Centre Per

Date & Timae: (1 driver is not the policyholder) Name: J
Date & Time NRRCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lelwr b phd dpcd. *90903]1Y0

DECLARATION |
IfWe declare thie Forégoeng particulars are true in every respect.

ASEL %

Policyholder's Signature Driwer's Signature Reporting Centre Ftrmr-lr'l- Signature
Date & Time: {1t driver is not the policyholder) Mame
Date & Tima NRIC/FIN No .-
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Police Report

SINGAPORE
SNZA¥ POLICE FORCE

Folice Station OF Origin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

TR20180903/2190

1of3

Report No. T/20190903/2190

Date/Time Report Made: Vide Report No.. Station Diary No..
03/09/2019 23.12 203
Informant's Particulars R T e e,
Marme of Informant: | Address:
SIKDER MOHAMMAD RASEL i
ID Type/ ID No. Contact No.:
_FIN NO / G2656323U Home/Office: Mobile: 87750243
Mationality: Ermail:
BANGLADESHI
Sex: Age:  Dateof Bith: | Type of Informant: .
Male 27 |19/01/1992 | Driver
Race; | Language: Institution / School Name;
Indian
Oecupation: Driving Licence Information: o
Lorry driver . Class: 3 Date of Expiry: 17/05/2023
General Information of the Accident >k S
Non-Injury Drink DateTime of Type of Location:
Type of Drive: Accident: yellow box
Accident Mo 03/09/2019 18:10 ouiside school
b enfance |
Location:

Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 10
ANG MO KIO AVENUE 1

Along Ang Mo Avenue 10, near the yeliow box coming out from Pathlight School, towards ANG MO KIO

| AVENUE 1 .
Weather: Road Surface: Road Speed Limit:
| Clear =~ 000 Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
Mo
o 1
GBH271T | Lomy NISSAN CABSTAR | Blue Slightly |0
3.0 5SMIT Damaged
ABS 2DR
2WD EURD
5
SKQB220J | Car SUBARU SUBARU ] Gold Slighty |1
| ‘ FORESTER| Damaged
2.0XT i
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Rochor M.P.C

11 Kampong Kapor Road SINGAPORE
208678

Ted No; 1800-2849999

Police Report

Tr2019050321590

CONTINUATION OF REPORT

20f3
Report No. Ti20100903/2160

Details of Person Involved

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

| Driver S i
Name " SIKDER MOHAMMAD RASEL I ID No G2656323U
|
Related Veficle | GBH271T (Lorry) Contact No.| 87750243
HospitalClinic | NIL = Classof | Class. 3
Driving Date of Expiry:
Licence & | 17/05/2023
“Date Treatment | NIL
No. of D'El‘j?ﬂ _g‘_ramad Medical Lawe [ NIL i
Driver T T R
Mame C-HFHETABELLE QNG NING 1D Nao. ] 5683452881
| Refated Vehicle | skQsz220J (Car) Contact No.| 98573322
[HospitaliClinic | NIL " Classof | Class: 3A
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 Delails.

On 03/08/2019, | was driving my company’s lorry along the Ang Mo Kio Avenua 10 towards Ang Mo Kio
Avenue 1 while working, At the yellow box near Pathlight School, | was lane changing to the left when my
vehicle was hit al the side at the cargo carrying area by a the front of a gold car bearing registration
SKQ8220J. Immediaiely | drove fo the side of the road, turned on the hazard light, and stepped out of my
vehicle, the other driver did likewise. We exchanged particulars and the driver informed me she will make
a police report. The lorry’s paint was slightly scratched on the right side. The car suffered damage to the
front bumper and headlight area. | am not injured and the driver and passenger in the car also informed

they are not injured.

My company informed me to make a police report as well for record purpases in case of any allegations.
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Police Report

SINGAPORE
SINCAPORE, R

Police Station Of Gngin: dafd
Rochor NNP.C Haport Mo T20190903/2190
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able o provide sketch plan

IMPORTANT: Please altach 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: | | Signature Of Informant
Al ,
ASP JEROME TAN \ e f

Pty

b

Signature Of Interpreter: Date/Time:
Mot applicable 03/05/2018 23:12

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

i’ POLICE FARTE

NP6 £ h
ey SINGAPORE -
;@ 5ING :, ]
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Acmdent Photo
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Accident Photo

1164932122
4932123
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Accident Photo
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Accident Photo
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Accident Photo




