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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/09/2019 16:31

Date Of Accident 15/08/2019 08:00

Exact Location Of Accident KPE NEAR GANTRY TO ENTER THE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH5239E
Insured/Policyholder

Name Of Registered Owner CF ENGINEERING ACMV SYSTEM PTE LTD
Co Reg No -

Email Address SALES@PROMOVE.SG
Mobile Phone No

Alternative Phone No OFFICE-67341501

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN3043041901
Cover Note Number

Driver

Name of Driver JAMAL BIN MD ISA

NRIC No S8312460A

Date Of Birth 11/05/1983

Occupation OUTDOOR

Date Of Driving Pass 20/03/2007

Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87922577
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 618C PUNGGOL DRIVE
#02-723

Postcode 823618
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 PUNGGOL N.P.C
Police Station Address g&g&g&ggEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190815/2120
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number FBN840U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the Tovegoing partculars afe true m everyTraped . , /
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Individual Statement

-l LT

Police Station Of Origin: 20f3
Punggol NP.C Report No. T/20150815:2120
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Related Vehicle | GBH5239E (Lorry) Contact No.| 87022577

HospilaliClinic | NIL Classof | Class 283 1
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 15/08/2019 at about 0800hrs, | was travelling along KPE, entering the gantry to the tunnel when
suddenly | heard a loud sound coming from the rear of my vehicle. | then stopped at tha Side and
discovered that there was a motorcyclist and pillion which has collided into my vehicle.

I was tald that tha motaroyelist claimad that the c;avae covering my lorry has tangled with his handlebar
and caused him to lose control of his Hmnrcyn!:.‘;-ie also claimed that the canvas has also caused him to
lose his sight of the road.

| have an In-car camera for my vehicle but it is only facing the frant.

Traffic Police and Ambulance attended to the accident. The motorcyclist ane pillion were conveyed by tha
ambulance. That is all,
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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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Police Report

A=kl v ]
Palie Stasian ©f Origin; 13
Fungoal H.P.C Fotpres Mo TR E0E 152120
214 Tebing Lane SINGARORE B2E817
Tel Na: 1200-6049359
REPORT CF A TRAFFIC ACCIDENT
DatesTime Repart Maga, Vide Reporl No.. Gtalicn Diary No.,
1500852008 1717 ':!JEE-1E|EIH'I'I!-‘IJEEEI ' | *3
—_— e — ——————
[Informant's Particulars =~ 11.."1_ e L L i
Mame of Indarrant: | Addrags:
JAMAL EIN MO 154 APT BLK 6180 PUNGGOL DRIVE #02-723 SINGAPDRE
AF3E18 ;
D Typa ! D Mo, Conbact ko,
MRIC MO | 582124604, HomerOmoa: Mohil: 87522677
Mabiomality; Emgl:
_SINGAPORE CITIZEN
Ben ' Aga. [ Calwaof Beihi | Type of inforrant
Mzl 36 | 114051533 Crivar
Raca: Language: Institution / Schoal Name:
Malay Engligh )
Croupahion: Drivirtg Licenes |nformeation:
Mawers _ Closs; 38 3 Date of Expiry:
— -lJ,E,_- S —— ]
=15 Rkl Sy
Tj'pﬂ of Lozation:

1508ZHE 0800 SR |

KALLAMG PAYA LEBAR EXFRESSWAY

MWP;MJ.-.
ather: | Road Surfaoa; Boad Spesd Limik
E'-rmr Cry _ B
Tm’rrlc Firrs. Traflic Canlral: Trafic Yaluma:
Nea Cantsiled Haavy
Type of Calisicn: - | Ariyare convayed by

Batween Maving Yehicles - Side Swipe - Samea Drgchion | ambuance

T M T "
3 imrdiviediiieys = Shaely T e e e

Mo, of Pedestrans Injurss NIL__ [ Wse of Pedesznan Crassing. A
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Police Report

IVIVMICIARR

dr-nie LS

Pofice Station GF Crigin: Zold

Punggol N P L Bogart Mo TGRS 50
1A Tobing Lane SINGAPORE 828537

Tel Ma: 1800-G049509%

COMTMUATION &F REPOET

Delver S g T X = s '—'I::-m
Name | LAMAL DI WD 154 [ 10 N, 53124604

Ralaled Yehicks GEHSZISE [Larmy)

Comact Mo | OFgaasry

HaspitaliClinic | Wi Class ol | Class 753
| Driving Data of Expiry. NiL
| Lizaros &
- | _ | Expiey Oota
Liate Treatmant | NI | Crin Dischmrms | TIL = ot
Mo of Days grandad Medical Lagwa HilL | Degree of irjury | WIL
Brief Datails.

ot} 15-3&2-&19 B abows DE00ArE, | was raveling niong KPE. mlu-lnginegqnh'g.- to the hinel when
suddanly | heard a loud soung coming from the rear of my yehicke, | then Slopped & the side ang
dscoverad thee them was a moloreyelat and pillion which hag collided into my vahizla,

Fweng bk |hnrmmwmuw4m IF £ pouering méy iy hae tengied with his kanoiehar
and caused him to kise cantrol of Ris ﬂh:!urqt‘:'uﬂ.ll:- Alpo claimad thet tha canvas kas oo iAused him ta
kasa his sight of the road

Ve Br in-car eamara far my vehicks but it & anly Tacing the frant.
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Police Report

POLICE FORCE AT

TEEMG05T 52120
Poilce S4alicn OF Owigin: Ak
Purggol M.P.C Fapart b, TR uol iz 3
Z1A Tebing Lane SINGAPORE 528837 -
Tal No. 1800-5040608 CORTINUATION OF REPORT
Sketch Plan

Infermiait s not able 4o aroyide Lkotch plan

IMPORTANT: Plaata atiach & copy of vour vahicks's Inzurancs Cardfoale §o fhis repar. 1 v dont have
tra cerlificate wih you now, plegse fax a3 oopy 1D @Ed?ﬂaﬂ?-mnn; the report number as feleence
|

signature OF Officer Recording The Repart: "L i | Sipnatyra OF Infarmant. A
F i T :

Sr Staff Sgi ADIBAN HANIM BINTE MOHAM o e
RASIT |

Signature OF Inlerpradar " DalaTime

et aippiicabie | TROEZDIS 1747

Officer In Ghargs OF Case Classification OF Coze:
TRLGIT )

Sr Staff Sgl SHAHRLUL NIZAM BIH SAMARR

Cionkact ho.: 5476804 M |
[,
T .'I'I,d\

Autherdicaion Stamp
.'F1|H
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