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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 21/12/2019 08:45

Date Of Accident 21/10/2019 13:55

Exact Location Of Accident SELEGIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH313G
Insured/Policyholder

Name Of Registered Owner BS INDUSTRIAL & CONSTRUCTION SUPPLY PTE LTD
Co Reg No TXXXXX852K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97532564
Vehicle Particulars

Manufacturer NISSAN

Model NV350

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

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700093577-01

Cover Note Number

Driver

Name of Driver ABDUL RASHID BIN GANI
NRIC No SXXXX583C

Date Of Birth 22/03/1968

Occupation OUTDOOR

Date Of Driving Pass 14/06/1995

Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83116920
Fax Number

Contact Number

EMail Address 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/20191118/2059
Attachment(s)

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

Was there any audio recorded?

BLK 37 CIRCUIT RD #05-443
370037
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
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

SBS8373Y

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RASHID BIN GANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH313G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
1 ATA L]

L. Pleasereport comecthy the detais of the aocident ta speed up thae clalms prodess

1. This Form mugt be compls LEd G 2 A

3. Information providad must be as truthiul and 3eeyreate as possiils; Any withl

Facts may Bllow Inserarice companies to repudinte policy lisbiliy.

horsed [ ives

mnfeprereniEtion or withholding of material

4. The baue and accepiance of this Form by inturance comasmnes i net an admisson of poilcy Nabity on the part of the insurance
CEFTIpanias

B, The report will be farwardod by the insurers of the GIA Ressrds Management Centre estabilished by the General Insursnce
Assceiation o7 Singapare [GIA) far archoving and that cogees of this report will for a fae be mate svailable upon epplkation by
Intenestend pariies,

1. Hw the loogmaent of this repoert to the inturers, you hereby comssnt to the archiving of this report at the centra snd o eopies of
the report being made avaliable aforesaia
8. Consent under the Personal Dets Protection Act (PDPA)

| undarstand, acknowledgs, agree and consont that:

I8} My inturer, my workshop and the Ganeral Insirance Atsoclation of Singupore (“GIA") muy/ere permitied to collecy e,
divisiose and/for procets my personal deta/personal flarmation set aut in thig [farm] and any ather personal infarmation
provided by me or possessed by My Insurer (collettivaly the “Personal Infarmation”) and disciose rnd transfer sueh
Perzonal indarmation to all ingurer(s) who have insured vehiclels) Invohoed in this secident {30 Insurer|1] who heve (ntured
wehichels| invalvied in this sccident shall ba collectively referred 1o as the "Insurers”), the Ingrers’ lawyers/aw firms, the
Muonetary Authority of Singapore sad any relewant government agency/authority [such a3 the palice], for the surposs(s)
of:

11} processing, handiing and/ar daafing with my claims inciuding the settlement of the caims and BNy MECEARATY
mvestigations relating to tha clgimg,

(I} imvestgating the accident and/or my claims;

[Fithearrying out endfer dealing with my imstructans o responding to any enquines by me;

[Fjadminlstering my claims {including the mailing of cormespondance, StElEMANDE, InuDices, FEparts of nOToR 1o ma,
whizh cecld Invalve disclosure of cortain personal data about me 5o bring about delivery of the same 4 well s or the
eaternal cover of envelopey/madl packages); and)or

iv] complying with applicable law in administering. procossing. handfing and/or desling with my cialms feoBectively the
“Purposes”|

(L) allindurerfs) who have insured vehiclels) |nvaived in this sccident and the insurers’ lawyers/law firms, may) are parmiteod
Yo coliect, we, disclose and/or process my Fersanal Information for one or more of the shawe Purposes; ang

ic)  my Personsl information may/ean be disclased by say of the Inzurers and/or GL& to thelr third parey servioe providers of
sgentsfincluding thels lwyery/law firms), which may be sited outalde of Singapore, for one or more of the abows Bursstes.

{d) my Personal information will alsa be coliected and used ta compile claims histary lar the purpote of freud detection,
investigation and management in orasent and all future claims,

2} theinformation so collected under {d) above may be shared [ disclosed

10 toall lnsurers and/or any other third partios that assist in avahuating, imveatigsting, conirglling or marmaging fraud,
regulaton, e erforcement and government dgenciet 35 reasanably cequired for the pursoses stated, or

(] Forcomphying with requirements under sey regulations, laws oF eourt orders.

€
Diriver's 5 " Reporting Centre Personnel’s Signature
{H gifrer is nidt the pelicyhaider) Hame:
Crate & Th BRI FEN Na.:
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Accident Sketch Plan

SKETCH PLAN

A Goy 3136
5. 388033y

ES o o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 3 /10/ 34,9 13 4y
Accident Location:  Along  Road 1 . Suggie  Koad

Prase  Rider 1o Police Repirt Ao, T/ J0iG i1k 2959

O Reporting Only 2§ OwnDamage O Third Pary O Giaim al other warkshop (OD/TP)
C R ORTANT WOTE: Lok Ry S e e e

=y [P [LIT TS - [ -
HRHA paTticulars are true Hm@::m e - PIAOER 1o St a shety o  e s e it S B

. midr' | Jigraturs Drivr's fuare \ ;mﬂirl‘&n!rt Fersonnel 'y Signature
[ driwer mppr the polcyhalder) Nams:

a%k'c\ Date & Tond NI/ b
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POLICE REPORT

(08 38N # 4 B
SINGAPORE mmwmm m i l
POLICE Foce TR
Piice Station Of Origin: 13
Traffic Police Report No. 201911182050

10 Ubki Avenye 3 SINGAPORE 408885
Tel No; 65470000

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.; Station Diary Na.:
18/11/2019 12:39 | Er20191021/0079 |

Zlnfermant's Particy lars S S S e e b T e S
Name of Infarmant: Addrass:

ABDUL RASHID Bin GANI | APT BLK 37 CIRCUIT ROAD #05-443 SINGAPORE 370037
ID Type / 1D No.: | Contact No.:

NRIC NO / S8811583C | Homa/Office: Mobile: 83116920

Nationality; - | Email:

SINGAPORE CITIZEN - s

Sex: Age: Cate of Birth: | Type of Informant:

Mals 51 220311968 Driver
Race: | Language: | Institution / Schoel Name:
Malay |
Cccupation: Criving Licence Information:

OTHERS | Class: 28,34 Daie of Expiry:

noral Information of the Accident -~ -1 o = B e R e L s ey

Injury | Drink | Date/Time of | Type of Location: |
::Eﬁ!:;r Conveyed By Ambulance | Drive: Accident: "
Mg 2110/2019 13:55
Location:
Alorg Road 1
| SELEGIE RDAD [
|
Weather: | Road Surface: ' Road Speed Limit:
Cloar Dry |
Traffic Fiow: Traffic Contral; Traffic Volume:
| Light
Type of Collision: | Anycne convayed by
ambulance:
| Yes
‘Details of Vehiclelinvelved - = e, At _h__i
“Vehicle No=: | Typei -0 "= Make = o o i Wt I _HE:o?tE‘u'ss'ui@
| GBH313G | Van { 0
{
SBSA373Y | Bus/Coach/Mi |' 2
nibus
Details of ﬁiﬂ;ﬂf‘l Invelved =5 e s e e T A R SR R R
Any Pedesirian involved: No
| Me. of Pedesirians injured: NIL | Use of Pedestrian Crossing. NA
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POLICE REPORT

13-12-18:08: 128 i
%ﬂfgg EEECE mll]!lﬂﬁ@ﬂﬂﬂiﬁﬂﬂﬂﬂ!
Police Station OFf Origin: 2of3

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report Mo, TI20191118/2050

CONTINUATION OF REPORT

e A B e e B e T e ] A _i.*,..._ R RS R,
Name ABDLIL RASHID BIN GANI 1D No. S6611583C

r Ralated Vehicle | GBH313G (Van) Contact Mo, | B3116920

HospialiClinic | TAN TOCK SENG HOSPITAL Classof | Class 28,34

( Driving Date of Expiry; NIL

| Licance &

- _ Expiry Date

| Date Treatment | 21/10/2019 | Date Discharne | 11/11/2018

[ No. of Days granted Medical Leave | 30 | Degree of Injury | Serious

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING ALONG SELEGIE ROAD. | HAD A CRAMP ON MY RIBS AND STARTED COUGHING
BLOOD.

I LOST CONTROL OF MY VAN AND HIT THE BACK OF THE BUS.
THAT IS ALL.
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POLICE REPORT

13-12-19:08: 2284; : A
SINGAPORE 0TEORADRA SR Ry
POLICE FORCE TI2018%118/2058
Police Station Of Origin: ' i
Traffic Police Ragon No. T/201011182059
10 Ubl Avenue 3 SINGAPORE 408855
Tel Na: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketen plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon, If you don't hava
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

> ot -
Signature Of Officer Recording The Report. Sign?iﬁ O Informgnt;
TR/
MUHAMMAD MOINUR RAHMAN
Signature OF Imarpreter; DateiTime:
Not applicable | 18/11/2019 12:39
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ P
51 THABAGESH JEYATHESH g SINGAPORE
Contact No.: 65476232 % POLICE FORCE

Authentication Stamp

KPIER /{‘{ "

Signatura:

(=]
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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

g

"‘::'“-—._ .

Page 15 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

P -

LD JAPAK

NI SSAN MOTORGE

L
1

Page 20 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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