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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. Fhis Form must be compieted by the Policyholder andfor 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 1o
repucliate policy liabilily.

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 reporiing may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (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 cenire and te copies of the report being made available
aforesaid

Date Of Report 21/08/2019 09:32

Date Of Accident 18/09/2019 17:55

Exact Location Of Accident ALONG MCE TOWARDS TAMPINES ROAD
Country/Siate of Loss SINGAPORE

Vehlcle Reglstratlon Number GBH8769Y

Name Of Registered Owner  BENG HAI MOTOR SERVICE

Co Reg No 52836794C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96631569

Altematwe Phone No OFFICE-86631569
':_ leParﬁculars”_: = .. e
Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5111563168

Cover Note Number 10/08/2018-08/08/2020

Driver: oo e s e e G
Name of Dnver MUHAMMAD NAZRI BIN MOHAMED ROSLAND
NRIC No 58826231Z

Date Of Birth 23/07/1988

Occupation QUTDOOR

Date Of Driving Pass 31/07/2018

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91777209

Fax Number

Contact Number
EMail Address NOEMAIL
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.

BLK 483 JURONG WEST STREET 41
#07-246

Postcode 640483
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident - s A
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface BRY
Oiherlnfonna’aen VT e D

Was any foreign vei‘ucle [nvolved in thls aCCIdent'? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person({s) NO
soliciting/offering accident claims assistance.,

Number of Passengers ([nc!uding Drlver) 1

Details of Potice Action - =

Was the accident reported to the pohce‘? YES

If Yes,Please staie which Police Station

Police Station Name SENGKANG NPC

Police Station Address ggjgipzoSREENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

ON THE 18/09/2019 ABOUT 1757HRS, | WAS DRIVING MY COMPANY VAN GBHB769Y ALONG MARINA COASTAL
EXPRESSWAY TOWARDS TAMPINES ROAD. THERE WAS HEAVY TRAFFIC AND | WAS MOVING FORWARD SLOWLY
WHEN SUDDENLY | HEARD A LOUD BANG FROM THE REAR. 1 THEN SAW A MOTORCYCLE RIDER PUSHING HIS
MOTORCYCLE IN FRONT OF MY VAN AND HE IMMEDIATELY RODE OFF. | IMMEDIATELY WENT OUT OF THE VAN AND
MADE A CHECK AND DISCOVERED THAT MY COMPANY'S VAN RIGHT TAIL LIGHT WAS BROKEN. THERE WAS NO
OTHER DAMAGES AND | DID NOT MANAGED TO EXCHANGE CONTACT WiTH THE MOTCRCYCLE RIDER AS HE HAD
RODE OFF IMMEDIATELY. 1 THEN IMMEDIATELY LEFT THE SCENE AS THERE WAS HEAVY TRAFFIC. NO ONE WAS
INJURIED AND NO ONE CONVEYED BY AMBULANCE. NO TRAFF!C POLlCE ATTENDED AS WELL.

-Aﬁachment(s)

Are accident photfos avaltabie for attachment'? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Vehicle Registration Number FBP&58L)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Naiure Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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

[

This Form must be gempleted by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholgding of material
facts may allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is aot an admission of pelicy lisbility on the part of the insurance
companies

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

G. The report wil! be forwarded by the insurers of the Gia Records Management Centre established by the Ganeral insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties

7. By the lodgment of this report {o the insurers, you herzby consent to the archiving of this report at the centre and fo copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, zgree and consent that:

{a} My insurer, my workshap and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the *Personat information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie(s) involved in this accident [all insurer{s} who have insured
vehicla{s) invoived i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s}
of
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/ar my claims,

{iii} carzrying out andfor dealing with my instructions or responding to any enquries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages}; and/ar

[v) camplying with applicable law in administering, processing, handling andfor dealing with my dlaims. {coliectively the
“Purposes”)

(bY aftinsurer(s) who have insured vehicle{s) invoived in this acgident and the Insurers’ lawyersfiaw firms, may/fare parmitted
to coliect, use, disciose and/or process my Personal information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may he sited outside of Singapore, far cne ar more of the above Purposes.

{d} my Perscnal Information wili alsa be callected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and alf future claims.

{e}  the infermation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

mplying with requirements under any regufations, laws or court orders.
1
Ny i
e
L -
Palicyholder's Signature Driver's Signature Reporting Ce\Qtpe/PersonneI’s Signature
Date & Time: {§f driver is nct the policyhoider} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vebiclt A GBHETRAY

veliiz £ FRPEe]
Aloigy MCE TForpras R0

Road

Befor 1o Cum Rgpovt .

You had been advised by workshop that in the event

‘Reporting Only

that you wish to claim against your own policy (OD{
claim), there is a Fourteen (14) days clausel
whereby the claim must be made within the;

stipulated time-frame from the day of occurrence.

i{Claim OD

DECLARATION

Driver's Signature
(if drivar is not the policyhoider)
Date & Time:

Policyholder's s\g@%ﬁ

DOate & Time:

Name
NRIC/FIN No.:
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POLICE FORCE RS

Police Station Of Origin: 3of3
Sengkang N.P.C Report No. T/20190918/2188
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide skeich 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.

Signature Of Officer Recording The Report:
Fi

Sgt 3 MUHAMMAD NAJEEB BIN GSM/A/I\l/{f,

\

Signature Of Interpreter: Date/Time

Not applicable 18/09/2019 2145
Officer In Charge Of Case: Classification Of Case:
TP/GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp ,
NP168 //{/’



120190918/2188

POLICE FORCE AR,

Police Station Of Origin: 20f3
Sengkang N.P.C o Report No. T/20196918/2188
2 Sengkang Square #01-02 SING4PORE

545025 -

Tel No: 1800-343 8999 A

CONTINUATION OF REPORT

Name MUHAMMAD NAZRI BIN MOHAMED 1D Na, 588262317
ROSLAND g
Related Vehicle | GBH8769Y {Van) * Contact No.| 91777209
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 Detaiis.

On the 18/09/2019 at about 1757hrs, t was driving my company van GBH8789Y along Marina Coastal
Expressway towards Ta mpines Road. There was heavy traffic and | was moving forward slowly when
suddenly | heard a loud bang from the rear. .

I then saw a motorcycle rider pusting his motorcycle in front of my van and he immediately rode off, |
immediately went out of the van @i made a check and discovered that my company's van right tail ligit
was broken. There was no other tamages and | did not managed o exchange contact with the
motorcycle rider as he had rode oif immediately.

[ then immediately left the scene as there was heavy traffic. No one was injured and no one conveyed by
ambulance. No Traffic Police atterided as well.



POLICE FORCE O EAANE RN

T/20190918/218
Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20190918/2188
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 21:45 185
_Informant’s Particulars e
Name of Informant: Address:
MUHAMMAD NAZR! BIN MOHAMED | APT BLK 483 JURONG WEST STREET 41 #07-246
ROSLAND _ SINGAPORE 640483
ID Type / ID No.: Contact No.:
NRIC NO / S882623172 Home/Office: Mobile: 91777209
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 31 23/07/1988 Driver o
Race: Language: By Institution / School Name:
Malay 3
Occupation: Driving Licence Informatior
COURIER Class: Date of Expiry:
Gene nof the A
Type of Non-injury Drfnk Datng ime of Type of Location:
Accident: Drive: Accident: Straight Road
No 18/09/2019 17:55
Location:
Along Road 1 Traveling Toward Road 2
MARINA COASTAL EXPRESSWAY
TAMPINES ROAD
| MCI: towards Tampines Road .
Weather: Road Surface: : Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled ’ Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No ;

FBP&58U I:{}totorcyciew | |0
GBHB769Y | Van ' Slightly |0

Damaged
Detail son Involved

Any Peéile'strla‘n'!nvo!ved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




