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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.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 12:14

Date Of Accident 07/02/2020 17:20

Exact Location Of Accident NO. 2 DEFU LANE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9132U

Insured/Policyholder

Name Of Registered Owner NORHISHAM BIN MOHD KAMSIN
NRIC No SXXXX729I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87482563
Alternative Phone No OTHERS-87482563

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-2.0 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3067261900

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

NORHISHAM BIN MOHD KAMSIN
SXXXX729I

17/01/1975

OUTDOOR

27/08/2012

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87482563

OTHERS-87482563
NOEMAIL
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BLK 122 PAYA LEBAR WAY
#02-2891

Postcode 381122
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT G/20200207/7065

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 PC57G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORHISHAM BIN MOHD KAMSIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJT9132U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Ploase report correctly the detalls of the accident o speed up the daims process.

facts may allow Insurance companies io pepudiate policy llability,
4, Thlssue and scceptance of this Form by Insurance companies i not an admission of policy Rabllity on the part of the Insuranoe

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assaclation of Singaspare [GIA] for archiving and that coples of this report will for a fea be made avallabla upon application by
interested parties.

7. By the lodgment of this report 10 Tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consaent under tha Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and cansent Uhat:

{a) My insurer, my workshop and the General insurance Association of Singapare |"GIA") may/fare permitted to collect, use,
dischose and/for process my personal data/personal Information sat out in this [form) 8nd any other personal information
provided by me or postessed by my insurer [collectively the “Personal Information® | and disclose and transfer such
Personal Information to all insurers) who have insured vehlcle{s} invalved in this secldent {all Inswrer(s) who have inswured
vehiclals] invobied in this accident shall ba collectivaly referred to as tha “Insurers”), tha Insurers’ lawpers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such a1 the palice), for the purpasas)
af:

[} processing handling and/or dealing with my clalma Including the settiement of the clalms and any necessary
Imvestigations refating 1o the clabms;

{1} Irvestigating the accldent andfor my clalms;
{lil} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{ivladmintstering rmy clalms (including the malling of correspondence; statements, Involces, reports or natices to me,
which could Invalve disciasure of certain personal data about me to bring sbout delivery of the same 85 well 83 on the
external caver of envelopes/mall packages); and/ar

[v) complying with applicable law In adminlstering, processing. handling and/or dealing with my clalms {coliectively the
"Purposes”]

{6} all insurer(s) wheo have insured vehicle{s) Invalwed Inthis accident and tha Insurers’ lawyerslaw fieme, mayfare permitted
o codlect, use, disclose and/or process my Personal Information for one of mare of the sbove Purpases; and

{e] my Personal information mayfcan be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and ol future dalms.

(€] the information so collected under {d) above may be shared [ disclosed;

{1} toall insurers andor any ather thind parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenches a reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, lows or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station OF Origin

Bedok Division HO

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

Gi0200207TOBS “

1of2

Report Mo, G/20200207/7065

Date/Time Report Made Vide Report No. Station Diary No.
07/02/2020 23:40 =
Name Of Informant Address _
NORHISHAM BIN MOHD KAMSIN APT BLK 122 PAYA LEBAR WAY #02-2881
SINGAPORE 381122
ID Type / 1D No. IContact No.
NRIC MO f 875007291 Home/Office: Mobile:
P BT4B2563
Mationality Email Address
SINGAPORE CITIZEN inoris. 7579 @vahoo.com
Oceupation ISax Ape Date of Binh  [Racea
Delivery [Male 45 17/01/1975 __ |Javanese
Institution/School Nama Language
English

Date/Time Of Incident
07/02/2020 17:20 - O7/02/2020 17:20

Location Of Incidant
PT BLK 122 PAYA LEBAR WAY #02-2801

|SINGAPORE 381122

Brief details.

At 1720hrs,incident location - Mo.2 defu lane 10 , | was resting at the back of my car on stationsry mode
suddenly i falt an impact from the rear then | came out and discovarad a passenger bus no.PC57G had
hit anto my rear porfion of my vehicle.the impact cause my neck and my kneas pain.then | consult doctor

and was given 03 days of MC.That's all,

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signatura is required.

Signature Of Interpreter: Date/Time:
Not applicable Q7/02/2020 23:40
Dfificer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Page 6 of 16



POLICE REPORT

SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No, G/20200207/7065

A Y R S s SRR K Ve

Person Name __|HEAH TECK LEE
ID Type RIG NO iD No S1612802C
(Gender [Male Age 56-57
Race Chinese Language Chinese
Ccoupation Bus drivar Address 4508 SENGKANG WEST WAY
___|#15-337 SINGAPORE 792450
Mobile No 81210478 Hair Colour Black
Relation To outsider
Informant
Signature Of Officer Recording The Report: Signatura Of Informant:
The identity of the person making this
Not applicable raporl has bean authenticated by
| SingPass. No signature is required.
Signature Of Interprater: Date/Timea:
Ngl applicable 07/02/2020 23:40
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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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