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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.

ACCIDENT STATEMENT

Date Of Report 14/10/2019 17:02

Date Of Accident 11/10/2019 18:45

Exact Location Of Accident BOON LAY DR NEAR BOON LAY GARDEN PRIMARY SCH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA8564H

Insured/Policyholder

Name Of Registered Owner M/S NET LINK LEASING PTE LTD
Co Reg No 201601105K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88281661
Alternative Phone No OFFICE-88281661

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN1905491900

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

MOHAMMAD ARYAAN BIN ABDULLAH
S9816330A

24/05/1998

OUTDOOR

19/12/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83166372

OFFICE-83166372
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/20191011/2182.
Attachment(s)

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

Was there any audio recorded?

BLK 480 JURONG WEST STREET 41
#02-302

640480
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
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

SLK9847P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMMAD ARYAAN BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA8564H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

3. Information provided must be 25 (rgthiyl and accurate 34 postibie. Any wilful misrepresentation or withhalding ol material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establithed by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. Bythe lodgment of this report to the nsurers, you hereby consent 10 the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop end the General nsurance Association of Singagore ("GIA™) may/are permated to coflect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [coBectively the “Personal Information”) and disclose and transfer such
Persgnal Infarmation to all insurer(s] wha have intured wehicie(s) invelved in this accident (all insurer(s] who have incured
vemicke(s) involved in this accident shall be collectively roferred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapare and any relevant government agency/avthority (such as the pelicel, for the purpasels)
ol -

[il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
wvestigations refating to the clamas;

{u} investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv) agrministering my claims (including the maikng of correspondence, stalements, INVDILES, TEPOFTE oF Rotices 1o me,
which could involve dischosiure of certain personal dats about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

[v] complying with applicable lew in sdminstering, processing, handling snd/or dealing wath my claims [coliectively the
“Purposes’|

(B) &l insurers) who have insured vehicle(s] Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Persanal Infarmatian for ane or more of the above Purposes; and

{e) my Personsl infermarnsn rmay/can be disclosod by amy of the ingurers and/or GLA 10 thelr third pary tenace providers or
agentsincluding thelr lawyerslaw fiemi), which may be sted outside of Singapore, for one or more of the above Purposes

{d] my Personal information will a'so be collected and used 10 compile claims history fof the purpose of fraud cetection,
investigation and management in present and all future claims.

{e]l the Infarmation so collected under (2] above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist |n evaluating. investigating. controlling or managing fraud,
regulators, 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

A g

Pobscyholder s Sigrature Driver's Signature Reportng Centre P el's Signature
Date B Time: {If driver is not the policyholder) Name:
Date & Time: KRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Police Report

POLICE FORCE A

Tr20181011/2182

Police Station Of Origin 1of3
Jurong West N.P.C Report Ma. TI20181011/2182
700 Corporation Road SINGAPORE 649818

Tel No: 1800-26B9882

REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made Vide Report No. Station Diary No..
11/10/2019 21:55 217
= — —— — —_——
Name of Informant: Addrass:
MOHAMMAD ARYAAN BIN APT BLK 480 JURONG WEST STREET 41 #02-302
ABDULLAH . SINGAPORE 640480 ———
ID Type / 1D No.: | Contact No
MRIC NO 7 898163304 B Hnn‘hﬂol‘ﬁm Mobile: 83166372
Nationality: " | Emait: ml
SINGAPORE CITIZEM
Sex: Age: | Date of Birth: | Type of Informant:
Male 21 | 24/05/1998 | Driver -
Race: Language: Institution / School Name:
_Malay —fi = _
Oecupation Dnving Licence Information:

DELIVERY DRIVER | Class: 3 Date of Expiry: 1
General Information of the Accident |
Type of Non-Injury Drink | DatesTime of Type of Location:
Accident: Hit and Run Drive: Accident Straight Road

e ] Mo 1111102019 18:45
-Locauun
| Along Road 1
BOON LAY DRIVE
(Near U-turn paint x e
Weather: | Road Surface Road Speed Limit:
o 7 | Dry ———
Traffic Fliow: Traffic Control | Traffic Volume:
Twn 'wo Way | Not Controlled Light
[ Type of Cuirlslun Anyone conveyad by
Between Moving Vehicles - Head To Side i ambulance:
== .o iNe
GEABSEH | van Slightly | 0
| { Cam
SLKG847P |c:ar Slightly |0
| | | - Damaged
| Any Faduutnan Involved: No
No. of Pedestrians Injured: NIL __| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin
Jurang West N.P.C
700 Corporation Road SINGAPORE 649818

Tel Mo: 1800-2688098

CONTINUATION OF REPORT

TR0 a2

2013
Feport Mo TR201821011/2182

m 1 T £.3 ki Lo £y -
I! Name MOHAMMAD ARYAAN BIN ABDULLAH ID Ne. | S9816330A
| |
Related Vehicle | GBAB564H (Van) Contact No.| 83166372
Hospital/Clinic | NIL | Classof | Class: 3
| Driving Date of Expiry: MNIL
| Licence &
, | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MNIL Degree of Injury | NIL
Name UNKNOWN DRIVER ID No. | NIL
Related Vehicle | SLK9847P (Car) Contact Nn.| NIL
| Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
! Licence &
, Expiry Date o
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B .
Brief Details.

On 11/10/2019 at around 1845hrs, | was driving my van bearing plate number GBAS564H along Boon
Lay Dr towards Boon Lay Place on the left lane. There was another car bearing plate number SLKSB47P
on the opposite side of the road and wanted to make a U-turn at the U-turn point near B/187C Boon Lay
Or. The said car came to a siop at the said point. | continued to proceed. Suddenly, the said car moved
off and hit the right side of my van. | went out to make a check and discovared that there were scralches
and dents on the right side of my van. The car sustained a dislodged front bumper and the right front
headlight was broken, Nobody was injured, No damage to government property, \WWhen | asked for the
driver's particulars, he refused to give me.
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Police Report

SINGAPORE
POLICE FORCE

Fuolice Station Of Origin:

Jurong Weast N.P.C

TOO Corporation Road SINGAPORE 648818
Tel No: 1800-2689588

Sketch Plan
Infarmant is not able to provide sketch plan

A A

Ti201910112182

-

3ot3

Rapart Mo, TR0181011/2182

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 ﬂ"’euan- i
Jif .
SC2 MUHAMMAD HAIQAL BIN ABU B#.K.P-R J|

Signature Of Interpreter:
Mot applicable

| Signature Of Informant:

.I'.'I

| Date/Time:
[ 11110/2018 21:56

Cfficer In Charge Of Case:
TP /HRT/
5| KALESWAR| PALAN|

SN 126

| Classification Of Case:

x’

[}

Sienaluryg §

. Singapore Poliee Foree

|
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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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