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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

06/01/2020 15:24
04/01/2020 21:30
ALONG SENGKANG EAST ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU2987Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

MONCONCEPT INVESTMENTS PTE LTD
NOEMAIL

(LOCAL) +65-96816169
OFFICE-96816169

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093131MFQC

CHANG CHIN MENG
SXXXX518E

28/01/1952

INDOOR

31/08/1970

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96816169

OTHERS-96816169
NOEMAIL
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BLK 291A COMPASSVALE STREET
#08-280

Postcode 541291

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200105/2001

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGK786A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BUKHARI BIN RASHID
NRIC/Passport Number SXXXX423G

Contact Number 83013489
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB5830H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver FOO CHEE SIONG
NRIC/Passport Number SXXXX999F
Contact Number 96924392

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 4
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the details of the accg‘eﬂltu speed up the claims process
2. This Form must be completed

oy the Fo i o

Ik uie AULNOrsed
3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding 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 Rability on the part of the insurance
companies.

1.1 -2 I8

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

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 report will for @ fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
tha repart being made availabie sforesaid,

8. Consent under the Personal Data Protection Act (POPA)
lunderitand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my Insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invodwed in this actident (all insurer]s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relévant government agency/autharity (such as the police), for the purpose{s}
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my clalms;
{iif) carrying out and/or dealing with my instructions or responding 1o any engquiries by me;

{iv) administaring my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v} comphying with applicable law in adminkstering, processing, handling and/or dealing with my daims. {collectively the
“Purpases”)
(b}  all insurer|s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischbose and/for process my Personal information for one or more of the above Purposes; and

lc] vy Parsonal Information may/can be disclosed by any of the Insurers @and/or GIA to their third party sarvice providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the sbove Purpasas,

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

{8} the information so collected under [d) above may be shared /[ disclased:

{i} to sl ingurers and/or any other third partses that assist in evaluating. investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under sy regulations, laws or court orders,

/) % é?/ . .f’ 4
Miwgﬁ Signature Driver's Signature rting Centre P 1
Date & Time: & £ JON ZoZb {If driver is ot the policyhalder) Nami:

Date & Tima NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
—End f‘.-ll'yc: r'\;*._[;'l ENST FOAD
IOuNw@ 0 < . ) )
TPE | T |
~ ‘Ms $adeu| — |Sku29s ?ﬁ' T |sax 9564
’ . sax 956

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reeer b Folioa LAl ~1i}@919§f5’9@? —
[

74

DECLARATION

IfWe declare the foregaing particulars are true m every respect. ,f‘
L .

Pninhuﬁeﬂ Signature Crrivmr's Siprature

Date & Time: od Top) 2¢Z2 0 {If driveris not the policyholder) :

Gate & Time: NRIC/FIN Na.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

POLICE REPORT

2 Sengkang Square #01-02 SINGAPORE

£45025
T2l No: 1800-343 B999

REPORT OF A TRAFFIC ACCIDENT

T

202001057200

1ofd
Repon No: T/202001082001

Tate/Time Report Made:
J%f01/2020 00:11

Vide Repori No.;

Station Diary No.;
1

Infermant's Particulars

Name of Informant:
CHANG CHIN MENG

Address:

APT BLK 281A COMPASSVALE STREET #08-280

SINGAPORE 541281
ID Type f ID No.: Contact No.;
NRIC NO / 50022518E Home/Office: Mobile: 96816169
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant
_Male 87 28/01/1982 Driver
Rers: Language: Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information;
_PERSONAL ASSISTANT | Class: 28,24.2,3 Date of Expiry:
Ceneral Information of the T = |
Type of Nen-injury Drink Date/Time of Type of Location:
Aeddant: Others Drive Accident: Straight Road
& Mo 04/01/2020 21:30
Location;
Along Road 1
SENGKANG EAST ROAD
Weather. Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
| Traffic Light - Working Light
Type of Collision: | Anyone conveyed by |
Chain Collision ambulance:
= | No
Cutails of Ve! Involved .
VehicieNo, [Type = |Make  [Model Color Condition | No of Passenger |
SGK788A Siigntly [0 |
Damaged |
| SHBS5830H | Car Slightly |4
p— Damaged
| SKU2Y87Z | Car Slightly |1
L Damaged |
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POLICE REPORT

SINGAPORE ' >
SNGAPORE T
2ol4
Repoi No. TRO200105,:2001

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8899

Details of Person involved ; S T e Ty |

Any Pedestrian Involved: No

Driver

No. of Days granted Medical Leave NIL

T

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Mame BUKHARI BIN RASHID 1D Mo. S2137423G
Related Vehicle | SGKTEBA Contact No. | 83013488
Hospital/Clinic | NIL Class of 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
DriversE=a s L o T e T = 2
Name | FOO CHEE SIONG ID No. S1252599F
Related Vehicle | SHB5830H (Car) Contact No. | 96924352
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL

pered 1L

D&_grae of Injury | NIL

Name CHANG CHIN MENG IDNo. | S0022518E
Related Vehicle | SKU2587Z (Car) Contact No.| 96816168
Hospital/Clinic | NIL Class of | Class: 28,2A2.3
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

Brief Details.

On 04/01/2020 at about 2130hrs, | was driving along Sengkang East Road in my vehicle besri g i,
SKU2887Z. | had 1 passenger with me whao is my wife which was seating at the rear left side. As the
traffic light was red at that time, my car was in a stationary position inside lane 2 at that time. Soon after
that, | felt an impact from the rear. As a result, my vehicle was pushed forward and hit onto the vehicle in
front of me bearing no. SHB5830H. The taxi was pushed forward and turned o the right onto lane 1. My
wife and | alighted from the vehicle and discovered that a vehicle bearing no. SGK786A had hit the rear of

my vehicle.
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POLICE REPORT

SINGAPORE _ A

T/2020010572001

Puolice Station Of Origin: Jofs
Sengkang N.P.C Report Na, T/20200105/2001
£ Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

lel No: 1800-343 8099

We proceeded to make a check on each other who acknowledged they were fine. We proceeded to
@xchange particulars and made our ways

My car sustained damages both at the front and rear side.

Page 8 of 35



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8809

Sketch Plan
Informant is not able to provide sketch plan

RN 0 00

4 of 4
Repor Mo, T/20200105:2001

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 Officar Recording The Report |

Fi 3 {
Staff Sgt MUHAMMAD SYAZWAN BIN ;
MOHAMAD YASIN / l\

Signature Of informant.

Ut

Signature Of Interpreter-
Mot applicable

\J

Date/Time: ! J
05/01/2020 00:11

WNE188

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ f

Staff Sgt WONG SIEU LUI ! |

Contact No.: 65476151 i J
Authentication Stamp - f |
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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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Accident Photo
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Accident Photo

Page 21 of 35



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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