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ENTRY DATE & TIME: 05/12/2019 09:17
SUBMITTED BY: Liew Shan Hui

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 05/12/2019 09:17

Date Of Accident 04/12/2019 10:15

Exact Location Of Accident BLK 277-276 TAMPINES ST 22 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6129T
Insured/Policyholder

Name Of Registered Owner NORIS SERVICES

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81808692
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Erﬁicéfggg%seenior which vehicle was being used at PARKED

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 DMCVSN3080411800

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

MOHAMED SHAHRUL NIZAM BIN MOHAMED ISMAIL
$9432185I

06/09/1994

OUTDOOR

08/07/2013

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81688082

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?

I 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/20191204/7012
Attachment(s)

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

Was there any audio recorded?

BLK 277 TAMPINES ST 22 #08-186
520277
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

Address

Postcode

Insurance Company Name

Nature Of Damage

GBC2706U

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 willul misrepresentation of withholding of material
facts miay allow nsurance 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
campanies.

6. The 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 repart will for & fee be made availsble upon application by
interested parties.

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

8 Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Assockation of Singapore ["GLA" ) may/are permitied 1o collect, use,
disclose and/or process my personal dats/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal information”) and disclose and transfer such
Persanal information toall insurer(s) who have insured vehiche(s) involved in this accident (all insurer(s] wha have insured
wehicle{s) involved in this accident shall be collectively referred bo as the “Insurers”], the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the police), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any NECESERnyY
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ki) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my chaims {including the mailing of correspondence, statements, invoices, MEports o notoes 1o me,
which could involve dischoswre of certain personal data about me 1o bring about delivery of the same as wefl as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering. processing, handling and/or dealing with my claims. (coliectively the
“Purposes”)
(b} &l Insurer{s) who have insured vehicle{s) involwed in this acchdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents(including thesr lawyers/law fierms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/for amy other third parties that assist in evaluating. investigating., controlling of managing fraud,
régulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

g
fuaf
el
L = L
Policyhaider's Sigmiure Driver’'s Sgnature Réporting Centre Persannel's Signature
Drate & Time: [if driver is not the policyhalder) Mame
Diate & Time. MREC/FIN Na,
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Accident Sketch Plan

SKETCH PLAN
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Ifwe declare the foregoing particulars are true in every respect.
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Nlmhn%ﬁw Driver's Signature Reparting Centre Personnel’s Signature
Date & Time? = ) (If driver is mot the policyholder] Mame:

Date & Time:

NRICFIN Mo,
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SINGAPORE
POLICE FORCE

Ry,

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201812047012

1ol 3
Report Mo, T/I20191204/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2019 12:09 GR20191204/0065
Informant’s Particulars |
Mame af Informant: Address:
MOHAMED SHAHRUL NIZAM BIN 277 TAMPINES STREET 22 #08-186 HDB-TAMPINES
SINGAPQRE 520277
ID Type / ID No.: Contact No.:
MRIC NO | 594321851 Home/Office: Mobile: 81688082
Nationality: Email: =
SINGAPORE CITIZEN zammontel@gmail.com
Sex: Aga: Dale of Birth: | Type of informant:
Mala 2 06/09/19584 WVehicle Owner
Race: Lan?uaga: Institution | School Name:
Malay English
Ocecupation; Ciniving Licence Information:
Van driver Class: 3 Date of Expiry:
General Information of the Accident i3}
Typsof Nan-Injury Drink Date/Time of Type of Location:
rstant Attended by Police Drive: Accident: Car Park
: | 04/12/2019 10:15
Location:
TAMPINES STREET 22
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Twe Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
oving Viehicle Against - Parked Vehicle ﬁmhulanc&:
o
Details of Vehicle Involved
Vehicle No. | Type Maka Model Color Condition | Noof Passenger |
GBC2706U | Van FIAT DOBLO White Slightly |0
- Damaged
GBFG6129T | Lomy MITSUBISHI |fuso White Slightly |0
Damaged
Details of Person Involved I
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

(F)) SINGAPORE AR
POLICE FORCE TI20191204/7012
Police Station Of Origin: 2003
Traffic Police R No. T/20191204/7012
10 Ubi Avenue 3 SINGAPORE 408865 P
Tel No: 65470000
CONTINUATION OF REPORT
Vahicle Owner %
Mame MOHAMED SHAHRUL MIZAM BIN ID Mo. 594321851
MOHAMED ISMAIL
Related Vehicle | GBFE129T (Lorry) Contact No.| 81668082
Hospital/Chinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Details.

My vehicle was parked overnight from 11pm the night before, 03/12/19 onwards. when | came down at
10.15am, 04/12/19 my left side mirror was scralched and my front blindspot mirror was shattered on the
ground. A passer by lold me that a white van Eamﬂd nearby with a shattered back window. | wenl over lo
take a look and found a small part from my left side mirror inside the white van. | proceeded to call the

police hotline to get assistance as there was no particulars were left behind by the driver of the white van.
A traffic police officer came down to assist ma shortly after,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

TrROS1204/T0N2

Jotd
Report Mo, TI20191204/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant. .

Tha identity of the person making this report has
been authenticaled by SingPass. Mo signature is
reguired.

“Signature Of Interpreter:
Mot applicable

Cate/Time:
04/1212019 12:09

Officer In Charge Of Case:

Classification Of Case

Authantication Stamp
NP168
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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

Page 18 of 25



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

S MBI

MODEL FEAO]B !
ousss AFEAO01BA2047ZC

MAX G.V.W. 3500 kQ
MAX . OADS FRONT 1 QOO kg

AXLE
REAR 2500 kg




