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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 13/01/2020 17:10

Date Of Accident 06/01/2020 16:30

Exact Location Of Accident BLK 421 BT BATOK WEST AVE 2 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4991M
Insured/Policyholder

Name Of Registered Owner Y-5G BUILDERS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97713256
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05003285

Cover Note Number

Driver

Name of Driver KODDUS

NRIC No GXXXX061L

Date Of Birth 10/04/1987

Occupation OUTDOOR

Date Of Driving Pass 10/10/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-91306104

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/20200106/2186
Attachment(s)

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

Was there any audio recorded?

55 KIM CHUAN DR
537098
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES

NO

NO

SKR5442A

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the aceident 1o speed up the claims process
2. This Form must be

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

4. Theisswe and acceptance af this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapere |GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assoclation of 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 parsanal information
provided 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) involved in this accident [all insurer(s) wha have insured
wviehicleis] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

{ii} investigating the accident and/or my claims;
{lii} carrying cut and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); andfar

[v) complying with applicable law in administering, processing, handiing and//or dealing with my claims. [collectively the
"Purposes”|
(b} allinsureris) who have insured vehicle{s) invedved in this accident and the Insurees’ lowyers/aw firms, may/are permitted
1o eollgct, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsfinciuding their awyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(4} my Personal information will atso be collected and used to compile claims history for the purpose of fraud detection,
Imnistigation and management in present and all future claims.

[e] thenformation so collected under (d) abowe may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required far the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders,

Policyholoer's f:l-;:nmure Driver's Signature Reporting Centre Persarnel's Sigrature
Dato B Tima: (IF diriver i not the policyhalder) Mamip:
Date & Time: MNRIC/FIM Ma,
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Accident Sketch Plan

SKETCH PLAN

A= GBE 4371 M

f: skR S442A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re fey ta Palec e R:F-ri T/ 3c3zevj0f (208
7
: I
i
Fa
f/
Bgoing particulars are true in every respect
Driver's Signature Reporting Centre Personnel's Signature
{#f driver is not the policyholder) Kame:
Date & Time NRIC/FIN No,

Page 5 of 17



SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Bukit Batok N P.C

POLICE REPORT

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6853999

REPORT OF A TRAFFIC ACCIDENT

Tr20200108/2186

10f3
Report No. T/20200106/2186

Date/Time Repont Made: Vide Report No.: Station Diary No.:
06¢/01/2020 19:32 JI20200106/0103 144 -
Informant's Particulars
MName of Informant: Address:
KODDUS -
ID Type / 1D No.: Contact No.: B
FIN NO / GE154081L Home/Office: Mobile: 91306104
Mationality: Email:
BANGLADESHI
Sex: Age Date of Birth: Type of Informant:
Male 32 10/04/1987 Driver
Race: | Language: Institution / Schoaol Name:
Indian
Occupation; Driving Licence Information:
driver |Class: 3 Date of Expiry: 09/10/2022
ral Information of the Accident
Type of Non-injury Dirink Date/Time of Type Df.Lm:atiun'
Accident: Drive: Accident: X-Junction
: Mo 06/01/2020 16:30
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 2
 Carpark of Blk 421 Bukit Batok West Ave 2
Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Contrel: Traffic Volume
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
GBE4991M | Lomy MNISSAN Cabstar Blue Slightly |0
Damaged
SKRS54424 | Car MISSAN Seriously | 0
Damaged

Datails of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

PORE
SINGAPORE HIRIIOD R

Police Station Of Origin: 20f3
Bukit Batok N.P.C Report Mo, T/20200108/2188
21 Bukit Batok East Avenue 4 SINGAPORE

550840 CONTINUATION OF REPORT

Tel No: 1800-6659989

Driver |
MName KODDUS ID No. G8154061L |
Related Vehicle | NIL Contact No.| 91306104

|
Hospital/Clinic | NIL ' Class of Class: 3
Driving Date of Expiry:
Licence & | 09/10/2022
Expiry Date ]
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 0B/01/2020 at about 1630hrs, | was driving my vehicle bearing registration | GBE4981M, a blue
Nissan Cabstar out from lot number 443 of Bik 421 Bukit Batok West Ave 2 when | met with an accident.

| was going on from the carpark lot, after checking on the left that the traffic was clear, | checked on my
right and proceeded to inch out when suddenly, | heard naises on the left of my vehicle. | discovered that |
had side swiped a blue color Nissan bearing registration: SKR5442A at lot 444. Immediately, | informed
my company who subsequently made effort to contact the car owner. | was advised by the Police to lodge
a traffic accident report reference to report J/20200106/0103.

My vehicle sustained little to no damages.
The vehicle, SKR5442A . sustained quite serious damage. The side panel on the driver side was heavily

bent with damages to the engine hood and front vehicle light assembly as well as the front gnill. The front
bumper is dislodged. | had one passenger with me at the point of incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

Tr20200106/2186

Jofd
Report No. T/20200106/2186

H50840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

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 Officer Recording The Report:

JI
Sgt 3 MUHAMMAD AMIRUL HASIF BINZ=
MOHAMED YUNOS 4

Signature Of Informant: Ij {:L 4ot
o |

Signature Of interpreter,
Not applicable

Date/Time:
06/01/2020 19:32

Officer In Charge Of Case:
TRIGIA/

Staff Sgt WONG SIEULUI -
Contact No.: 65476151 %

Classification Of Case.

Authentication Stamp <~
NP 168
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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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