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ENTRY DATE & TIME: 24/12/2018 15:32 Yuur NCD will b‘ﬂ ﬂﬁﬁﬂtﬂd du& to Iﬂtﬂ mpﬂ?’tlﬂg
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

£, This Form musl be completed by the Policvholdar and/or the Authorised Driver,

3. Infermalion provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liabiity. SRS

4. The lBsus and acceptance af this Farm by Ingurance companies is nol a&n admission of palicy lbility on the part of The insurance companies,

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

&. This repori will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made avaitable upon application by inlerestad paries

7. By the lodgemeant of this repor 10 the insurers, you hereby consaent to the archiving of this report at the centre and (o copies of the repor baing made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/12/12019.15:32

Date Of Accident 21M10/2018 13:35

Exact Location Of Accident ALONG CLEMENCEAU AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBEH313G

Insured/Policyholder

Mame Of Registered COwner BS INDUSTRIAL & CONSTRUCTION SUPPLY PTE LTD
Co Reqg Mo 1HOOCKBEZK

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-97532564
Vehicle Particulars

Manufacturer MNISSAM

Model MY 350

S;ictorp;;g;seen:or which vehicle was being used at WORKING

Arg yu:lu_u:laiming und_er your own insurance policy ND

for repair to your vehicle?

|f Mo, Please state action to be taken REFORTIMG OMLY
Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy MO

Paolicy Number 1700093577-01

Cover Note Number

Driver

Mame of Driver ABDUL RASHID BIMN GANI
MRIC Mo SXXAXSEIC

Date Of Birth 22/03/1968

Qeccupation QUTDOOR

Date Of Driving Pass 14/06/1995

Driving Experiance 24 YEARS AND 4 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-83116920
Fax Numbar

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn
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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191222/2089
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 37 CIRCUIT RD #05-443
70037
YES

NO COLLISICN
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

MACPHERSON NEIGHEOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476266
MO

YES

MO

NOD

SLO8886R

PRIVATE CAR
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MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MNarne ABDUL RASHID BIN GANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH313G

Were seat baelts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode
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SKETCH PLAN
IMPORTANT NOTICE

1. Plezse report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information grovided must be as truthiul and accurate as possible. Aty wilful misrepresentation ar withholding of material
facts may allow insurance companies o repudiste policy liability.

4, The issue and acceptance of this Form by insurance COMpanies is nat &n admissian of policy liability on the part of the insurance

companies,
5. Anyfalsg re Ing miay be refarred $o the Police for invest] I,

B. The report will be farwarded by the insurers of the G4 Records Management Centre established by the General [ns urznece
Association of Singapore {GlA) for archiving and that copies of this repart will for a Tee ba made avaitable upon ap plication by
interested parties,

7. By the lodzment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforessid,

B. Censent under the Personal Data Protection Act (PDPA])
lunderstand, acknowledge, agree and cansant that:

fa) My insurer, my workshep and the General Insurance Association of Singzpore (“GlA") may/are permitted to collect, use,
discloze and/or process my personal daza/persenal information set out in this [farm} and any other personal information
provided by me or possessed by my insurer [eailectively the “Personal Information”) and disclose snd transfer such
Persanal Information to all insureris} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insered
vehiclels) invelved in this acddent shall be coliectively referred to as the “Insurers"), thee Insurers lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af:

(i) processing, handling and/or dealing with my claims including the settlament of the dalms and any necessary
investigations relating to the claims;

{ii) investipating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

[iv] administering my claims {including the maillng af co rrespandence, statements, invaices, reports ar notices to me,
which could involve disciosure of certain personzl data sbout me to kring about delivary of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handiing and/or dealing with my claims.icollzctivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lswyers/law firms, may/fare permitted
to collect, use, disclose and/far process my Personal Information for one or more of the abave Purposes; and

{e}  my Personzl Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which rray be sited outside of Singapore, for one or more of the above Purposas,

{d} my Personal information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigytion and management in present and all future claims,

(e} theinformatlon o collected under {d) above may be shared [ disglosod:

i) toall insurers and/or any ether third partias that assist in evaluating, investigating, controlling or mansging fraud,
reguiators, law enforcement and governmerit agencies as reatansbly required for the purposes stated, or

[#) for comalying with requirements under any regulations, laws or court orcers,

g

. \
Poilc'.'Ho der's Signaturse Driver's Signgture \ Reparting Centre Personnel’s Signature
Date & Time: {Hf driver is ndt the palicyholder) Name:

Date & Tirmer NRICAFIN Mo




SKETCH PLAN

Vhnable
1.
Frnurcfe,

Skefch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 2i/1c{a019 335

| Accident Location:  AM0q  Roaq 4, Clemeycoay Avenne .

Please  Refor To Police  Repert Mo T /20091222 /9081

|

2 Reporting Only O Own Damage ([ Third Parly (3 Claim at other workshap (0D/TP) |
DEC[ARATION WSCRTANT w0

e Ll T R HE L ot g

We Haclare tha fﬂféﬁ.ﬂ E.Eqmlcuhlwrn truB in BVEr| KESPECL e s s FOARTEER (C4] dph zasts st s cion st

(\\ Pt
L A\

F‘u whial -:I@r 5 |;gr' dtL.FE Drhwerr’s Sigriature Reporting Centre Personnel’s Signature
l|m'c,¢ ) (1 driver is'npt the policyhalder) Mamea:
Date & Time! NRIC/FIN No.:

X5 R Tt By e himuge Clazis
S egfor Pt T bire St A Mo i 0 o




Personal Particulars

Date of Accident: 21 /18/ Q‘““? Time of Accident: f3:45

Exact Location of Accident: ’%L”f foad 1 Clemancequ  Are.

Owner's Name: 53 Tdsal g ConStniction Sugely Pl 1td Nric no: /3ej852k No: 532864
R e — e e

G:’WET"S NHH’IE,‘ , ﬁ”.'bfﬂll E{Jj‘h“ﬁ" Sn".l l::?&'-."” NRIC Na: QEEL'"_’;;{’_TE HP No: E—';f.-" ﬂ;fa{ﬂ'

Date of Birth; 92/ ¢3/11¢5 Driving Licence Passing Date: 24 Vedrs 4 mih
—_———

_ Occupation: Indoor [ Qutdoar
Address: __ ¥ Kallang  Place , L?-'ﬂffapcf:a 337,62

S d f
Relationship of Driver with Insured: Email Address : Y2¢kying @ 5m€emﬁﬂﬂfﬂf’ﬂ£ Cont. S

Vehicle No: __ (Bl 313G - Make & Model: Nissan AP35 Panel  Van
Insurance Co: ﬁf ASia Pacific Tnsurance Coverage: C0Mplehesive Policy No: f+000 935 f7-0f
e (td S

. _.—‘h%‘\-%"
*PurpDSE of Hepﬂrtmg? Own Damage Claim / 3rd Party Claim / Not Cla[mi@@wh’_

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*Weather Condition ? @\? Raining / Others: wﬁ-@ Others:

* Any passenger inside vehicle involved? (Yes / D\}“ﬁff yes, Vehicle No & How many pax:

A B: C: b

*Was Anybody Injured ? NO [f yes,

Name / NRIC / In Vehicle: __ AbdUl  Rashid  Brn Gy / SEusgse / Genzuz @

*Was The Accident Reported To The Police ?
O No E@Vhith Police Station? __ MacPhegen  NPP

*Does the Driver Own Any Other Vehicle?

Cl Yes, Vehicle Registration No: Insurer:

*Was any foreign vehicle involved? (Yes @f Yes, Vehicle No & Category:

*Was there any video captured by Car Camera? (Yes@

Third Party Driver’s Particulars

Vehicle 8 No: _ S LR 8440R_ Make & Model:

Driver's Name: MNRIC No: HP Ma:

Vehicle C No: Make & Made!: —
Driver's Name: NRIC No: HP No:

Witness Particulars

Name: MRIC No: HP Na:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

. 370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

I ERRRAR R

Ti20181222/2088

10f3
Report No. T/201591222/2088

Date/Time Report Made:
22112/2019 15:55

| Vide Repori No.; Fstatinn Diary No.:

37

Informant's Particulars |

MName of Informant:
ABDUL RASHID BIN GANI

Add ré s.s !

APT BLK 37 CIRCUIT ROAD #05-443 SINGAPORE 370037

ID Type / ID MNo.: Contact Mo.:

MRIC NO / 56811583C Home/Office; Mobile: 83116920
Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 51 22/03/1968 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

DELIVERY DRIVER | Class: 2B,3 4 Date of Expiry:

General information of the Accident |

o o g S e

Drnk Date/T irﬁa of Type of Location:

Along Clemenceau Ave

Non-Injury
I.!::Ei!z;t: Hit and Run Drive: Accident: T-Junction
i Mo 21110/2019 13:35
Location:
Along Road 1
CLEMENCEAU AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Meoving vehicle collision unknown ambulance:

Mo

; 3 : Co

GBH313G

SLQ89BBR | Car 0
Details of Personlnvolved .~~~ e o A (e B S,

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ARSI O

Tr20191222/2080

Police Station Of Origin: 2ef3

MacPherson NPP Report No. T/20181222/2089
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Name | ABDUL RASHID BIM GANI 1D No. | se811583C
Related Vehicle | GBH313G (Van) - Contact No.| 83116820 i
"HospitaliClinic | NIL Class of | Class 2B.3.4
_ Driving Date of Expiry: NIL
I Licence &
| Expiry Date
| Date Treatment | NIL . Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 21/10/2019 at about 1335hrs, | was driving my company's van no. GBH313G travelling along
Clemenceau Ave. | did not realize | collided onta another vehicle no. SLOS988R. | do not know the

damage of my vehicle as on the same day, | had a major accident with a SBS bus which resulted me in a
coma for 2 days.

I wish to state that | do not have knowledge of an accident with SLO&988R and | do not have in-
vehicle camarz in my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1B00-7449999

Sketch Plan
Informant is not able to provide sketch plan

DR

TI20181222/2089

Jofd
Report No. TI20191222/2089

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerntificate to this report. If you don't have
the ceniﬂcam\{ith you now, please fax a copy to 65474885 stating the report number as reference,

——

.

Signature Of Gfﬂ__car Recording The Report:
G/ =
5gt 2 TEO HA LEIN MAURICE

o

Signature Of Interpreter:
Mot applicable

Signature Of En‘fﬁrmant: )

_D:ate.fT ime;
2211212018 18:55

Officer In Charge Of Case;

T LLIDT |
(] ey

J | PALANI
REND 864 76902

Classification Of Case:

Authentication Stamrt'.
NE158 Ll;\

SIGNATLRE




. R Mo 2 IO | Copyright @ 299 LIS Lais Fins s Evirvecs P, (50

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Polieyhalder  : BS Industral & Construction Supply Ple Lid Vehicle No., : GBHI13G
Perlod of nsurance * 27 Dec 2018 To 25 Dec 2018 Pollcy Ne, 1 1700083577-01
Engine No. : YO250022788 Endorsement No.

Chaasis No. 1 JNIMCIE2BZ 0005645 Issued Date : 05 Dec 2018

ABOUT THE COVER -

MakeMode| I NISSAN NV3IS0 PANEL VAN

Engine CapacityTonnage © 1.5 Ta nnage Sum Insured © Marke! Value Firsl Year of Registration : 2017
Driver Restriction P NA OF Poak Car - No Insuring with COEIPARF  : Yes

Ferson or Classes of Parsons Entitled tg Drive* ;
Bl AT passen mhe b 85wl 84 e Policrhedoers ot o wilh 1Nk poirmisaion
5] Thig Paliey will inBernity e Pebephplde: WA IARCA0D DAved onky I hiene Mpets de sperifiag D6 (& kon

¥ou aee 18 pay an sdsilional um & §3 000 08 ¥ aung sndr Beapara sted Driver Cxreas” UYIDA) 1l Yaw e gr ¥ owt AuThonses Diivsr Iramssa of uAnpman) s yader ke 0@ of I3 andier has loas inan 3
A &M‘.; BRpefiantn

Age Condition Al Age Conditipn

Limitation as to use®

1 e i comnzcimn wan o Policyhraidnre Bulifios,

2] Vs 1he SAMAEGA OF poprargar |elher Ingn far Fine o Toword) in esfnetdon wilh the Polgphglders [T Y

) Wea for aocal dorrastic o pigaqung Bu'poi ey, T Poley daas nol e8var af s lar Pt B dranrd. driing luston, diveing best neing, pacevraking, rehnnbiy ol of epnesInsiag: = B) use whilyl
Brzuing 3 railer avgepl Iha [swir o omyons Geotied LiAG & mechanically peapalad vehiclo €} uss far By SwmOES N CONNEION Wi MESr Trage,

Laon Of Use [7 Days) Cammensin! Suca

* Lamilalions randered neporsive By Socien B of the Moter Wiriclon (TRag-Padty R 008 Componiay 80} Act (Tap, YL} end Secion B4 of tha Road Tranepea Azl 08T IMaloypsls]. oo nat io ke
Indudad under thass Feaicgs,

Suctian 1
Firn« 30 Dwn Damage - $1600 Thatl - §0 Flood Cover - 131]

Settian 2
Proparty Domags - 50

Windsgreen ; 5109

Namad Driver and EXCess (whse Bopkeniie]

APPROVED REPORTING CENTRES/AUTHORISED RE PAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Ten Chong Moter Seiw Ace 013 (4 Tenah Road Frgeporo ARGO2D GAGMCDT MDA0RT 54506093 [
2T Awolinis Agg Mo,1, St Lok Yang Rosd Singagers 490000 b EERLE]

3.Tan Chang Wsior Satae Add |7 Lov B Tog Fayoh S0t 16154 03570758 £3570754
A Auoluion Induniriol Add. 96 Ut Rood & Swnganers 408613 BAPOREEE

5.TE AuteCing ADU. 2% Leng Keo Read Singapgra 4 45387 CTUIEL11 GT0D0542 BT02ES5D

For sther Anproned REponing Caninalds] Aulnsssed Repainers; plonse woniecl gur Shouwr scogor smargonty houkse of =55 BYI0 8200, Alsrmaivaly, you mey retsr 1 AIG WEBIIE W B B ag
MG B Wutls AD. SIMplY sech s prenines AIG EG" Yam i Tunas or Giougle Play,

'[

IMPORTANT NOTES

| Hire Purchase Compeny/Employers Loan: TAN CHONG ERESS PTE LTD

1eja horsty coniey at e ey Ly wivsh IRl Conifente of Inwurarco isfaios fs Ispund in goeardacen wilh tha previnions of 1ie Meise WaPitiet[Thed Party Risks ene Comgersalion) Agi (Cop, 189 Pani v af
tha Road Tronsned A1, 4007 (Malaysin) B0 Mnize Yahjcas (Thued Brarty Risics ) Fiylss 1555 (& gy pia)

0500810565 N
<
TAN CHONG CREDIT PTE LTO-PGE
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPDRE Sog823 AIG Asla Paclfic Insurance Pro, Lid,

Undorwritton by AIG Asla Paciile Insuranco Ple. Lig, AUTHORISED REFRESENTHTL'-LI‘EU“ Ayisin L

B




