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ENTRY DATE & TIME: 08/11/2019 14:52
SUBMITTED BY: Jackson Ho Zhao Tian

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 08/11/2019 14:52

Date Of Accident 07/11/2019 08:00

Exact Location Of Accident SOMAPAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5586T

Insured/Policyholder

Name Of Registered Owner M/S ADVENTURE BUILDING FACILITIES SERVCES
Co Reg No 53390097B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 DX AT DIESEL TURBO 2WD 5DR LGV
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3076131900

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

MUHAMMAD RAIHAN BIN KHALIB
$8136309I

24/10/1981

OUTDOOR

18/05/2004

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96502510

OFFICE-96502510
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)

Passenger 1

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/20191107/7027.
Attachment(s)

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

Was there any audio recorded?

BLK 104 PASIR RIS STREET 12
#03-149

510104
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: SITI HADIJAH BINTE MOHAMED ISMAIL
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHB1246X
TOYOTA

TAXI
IDRIS BIN SUKI

97543646
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Address
Postcode
Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJZ4609M
Vehicle Make/Model/Colour LAND ROVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NIGEL PENG
NRIC/Passport Number

Contact Number 91889536
Address

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RAIHAN BIN KHALIB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBES5586T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SITI HADIJAH BINTE MOHAMED ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE5586T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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& The repoct will b2 forwarded by the insunars of the Gid Records Managament Centre established by the General Ingurancs
Assorrabion of 3ingapoce (SIA) for asshiving and that copes of this reaart will fa- a fee be made available upon 3pplication by
interpsted parties

7. By the lodgment of this repars 12 the inguress, vou hereby consent 13 the archiving of this ~apart at the centre and to coples of
the raaart being made availabie aforesaid.

3. Consent under the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agree and consent that.

(8} My indurer, my workshoo and the Ganesal nsurance Assosciation of Singapors ["GIA”) may/ane permitted t colfect, use,
disclose and/or process my personal data/sessonal infarmation set out in this [form] and any other personal information
prowided by me o poscEsed By M Insuter [collactivaly tha “Personal information”) and discizes and transes such
Persangl infarmation toall insures(sh wha have ingured vehicie/s) invaheed in this accident [all insurens) who have ingurss
vehicle(s) involved in this accident shall be collestively referred to as the "insurens”), te insures’ Bwvers/law firma, the

Monetety Autharity oF Singasore and any rslsvant gaverameant agancy/authasity [such as the palize), for the purpose(s)

of
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mvirstigations ralating to tha claims;

{1} swestigating the accidest and/or my clarng;

[l carying out andios Jealng with my INstructions o rESD0ATING t0 any enguiries By me;

I:'h'! I:ﬂ'lll'h;".EI'lFlE ™y =laimE LI.\:hI‘.'i‘ tha m.-ilr‘ J! carmsssandence FlalemEnls, (MVDIZRE, R3OS OF NO0EIES D ME,
which could imvalve dudosurs of certam personal Jata about me 12 being abowt delivery of the same as well 25 oo the
axternal cover of sweiapes/ mail packages). snd/or

(W] coimphying with applicabie law |n administering, processing, handling and/ar dealing with my claims [coliectvely the
“Purposes” |

{B)  all insareris) who hawve insured vehicie(s] involved i this accident and the insurers’ lawyers/Taw firms, may/are permitted
to coliect. use, disclose and/or process my Personal infarmation for ona or more of the above Purposas, and

my Personal iInfarmation may/can be giciowed by any of the Insurers and,/or GIA to their thind party senvice providers or

agenmlinciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Persanal Information will alss be collacted and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d above may be shared | disclosed:

(i} toall insurers and/or any ather thind parties that assist in evaluating, investigating. controlling or managng fravd,
regulatars, law enforcement and government agencies as reasonably required for the pufposes stated, or

{c)

(i) fior o

A,
Policyhelder's Signature Oruer's Sgrature Reporting Centre P el's
Date & Time: |1 driver &= mot the policyholder) MName:
Cate & Time: HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Police Report

POLICE FORCE LRI

T201811077027

Palice Station Of Origin: Tacs

Traffic Police R Mo. T/20191107/7027
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Re MNo.: Station Diary No.:
o7M1/2019 Z?:‘B et %

Name of Informant; Address:

MUHAMMAD RAIHAN BIN KHALIB E.FEI' BLK 104 PASIR RIS STREET 12 #03-148 SINGAPORE
107104

1D Type / ID No.. Contact No.,

NRIC NO / 581363091 Homa/Office; Mobile: 86502510

Nationalily: Email:

EEHGAPJRE CITIZEN hanzaryan@gmail.com

Sex: e Date of Birth: | Type of Informant:

Male g 24/10/1981 Dmaar

Race: Language: Institution / School Name:

Malay Enrg.ish |

Oeccupation: Driving Licence Information:

Business Owner | Class! Date of Expiry;

Typsof DateTime of
i ; Othars Accident:
Accident: l Nn 07/11/2019 0R'00
Location:
SOMAPAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow:; Traffic Control; Traffic Volume:
| One Way Mot Controlled Moderate
' Type of Collision: Anyone conveyed by
CHAIN | ambutance:
| No

GBES586T TOYOTA i Seriously
Dsu_lagad {
SHB1246X | Car TOYOTA FRIUS Maroon Seriously | 1 [
- Damaged |
SJZ4609M | Car LAMND ROVER |Discovery | Blue Seriously | 0
- . Damaged |

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA

Page 6 of 18



Police Report

Trao19

11077027

Palice Station OF Origin: ik
Traffic Police Report No. T/20191107/7027
10 Ubi Avenue 3 SINGAPORE 408885

Tel MNo: 65470000
CONTINUATION OF REPORT

M MUHAMMALD RAIHAN BIN KHALIB 1D Na. 581363091

ame
Related Vehicle = GBESSBET (Van) Contact Mo. | 96502510
| Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date

Date Treatment | 07112019 Date Discharge | 07/11/2019

No. of Days granted Medical Leave | 03 i of Injury | Shght
Name SITI HADIJAH BINTE MOHAMED ISMAIL | ID No. 581198778

1 I
Related Vehicle | GBE5586T (Van) "Contact No.| 96305487
HospitalCiinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
| Driving Date of Expiry: NIL
, ' Licence &
! |  Expiry Date
"Date Treatment | 07/11/2019 Date Discharge | 07/11/2019

"MNo. of Days granted Medical Leave 03 | Degree of Inj Shight

IDRIS BIN SUKI | : 51569885)

"Related Vehicle | SHB1246X (Car) " Contact No.| 97543646

|

| Hospital/Clinic | NIL | Class of Class: 3

| 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

' Name NIGEL PENG ID No. NIL |

"Related Vehicle | SJ24609M (Car) Contact No.| 81889536

"HospialiCiinic | NI Classof | 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

Page 7 of 18



Police Report

SeAPORE T

19110777027

Police Station Of Origin: et
rainc Folice R No. Ti20191107/70ET
10 Ubi Avenue 3 SINGAPORE 408865 IR

Tel No: 65470000
CONTINUATION OF REPORT

Eriaf Details.

| was involved in a chain collision of three cars with me being the first, in the following order
-GBESS5BET

-SHB1246X

-SJZ4609M

My wife and | sought medical treatment at Changi General Hospital & Intemedical 24 Hour Clinic

respectively and were both awarded 3 days of medical leave for our injuries. We were advised to lodge an
accident report on this said matter.
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Police Report

S
POLICE FORCE LRI PIRTTER

TRM911077027

w-&: gl:lliun OF Origin 4004
rafme [[l=] Report No, T/20181107/ 7027
10 Ubi Avenue 3 SINGAPCRE 408885

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Infarmant is not able o provide skeich plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is
[ | required.

Signature Of Interpreter: Date/Time:;

Mot applicable 07/11/2019 22:48

Officer in Charge Of Case: “Classification Of Case:

TP/ TPHQ /

%EE.RIFAH NOR FARIZAN BINTE SYED MOHD

Contact Mo.; 65476172

Authentication Stamp
KPTER
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




