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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 14/02/2020 10:48

Date Of Accident 12/02/2020 16:30

Exact Location Of Accident CTE TO PIE NEAR EXIT 8B
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1023S
Insured/Policyholder

Name Of Registered Owner HARVEST BUILDING SERVICES
Co Reg No B52806903M

Email Address CONTACT@HARVEST-BUILDINGSERVICES.COM
Mobile Phone No

Alternative Phone No Office-69092345

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 5MT 5DR EURO V (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1900107454

Cover Note Number 12/06/2019 - 11/06/2020
Driver

Name of Driver SAMAD BIN ISHAK
NRIC No S6907503G

Date Of Birth 10/03/1969

Occupation OUTDOOR

Date Of Driving Pass 26/04/2007

Driving Experience 12 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91305806
Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 48 LOWER DELTA RD #03-07
Postcode $160048
Was driver an employee of the Insured's Company  YES

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) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX BLOCK A,
POSTCODE: 088762, COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1 driver & 2 passengers. Refer to attached sketch plan & police reports.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR5728M
Vehicle Make/Model/Colour KIA CERATO K3 SILVER
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90067319

Address

Postcode

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR2300J
Vehicle Make/Model/Colour TOYOTA PRIUS SILVER
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number 97962728
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to - Claim oD

claim against your own policy (OD CLAIMY, There is a FOURTEEN [14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. - Claim ODf TP at other workshop

DECLARATION

Policyholder's signature Driver's § ure Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) MName:
Date & Time Mric/Fin No.




ETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be com| d hi lii Ider ;
3. Infarmation provided must be as truthiul and /i 5 le, Arvy wilful misrepresentation or withholding of material
facts may allow insuranee companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy iability on the part of the insurance
compenies,

5. Palige 1
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upoen application by
interested parties.

7. By the lodgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, egree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [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 to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(vl administering my claims (including the mailing of correspandence, 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 as on the
external cover of envelopes/mail packages); and/for

[¥) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)
(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, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} mvy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) mvy Personal Information will also be collected and used to compile claims histany for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Femnnw
Date & Time: {if driver iz not the pdlicyholder) Name:
Date & Time: NRIC/FIN Ne.:




SINGAPORE
POLICE FORCE

Pelice Sation COF Origins
Bukit Merah East MP.C

Police Report

TN 22143

1of3
Rapoed Mo, TRO0NMETRI143

A 341 Mew Biicgs Read Folica Cantonment

Compie SINGAPORE 058782
Tal Ho; 1300-236008540

REPORT OF & TRAFFIC ADCIDENT

DeiladTima Rapor Made:
1200272020 19:14

ar
Mame af Enformant:

Wide Report Mo | Station Diary Mo
58

SAMAD BIN ISHAK AFT BLK 48 LOWER DELTA ROAN #)13-07 SINGAPORE
1EDD48 :

|0 Type ¢ D Ho: Cantac! Ha

MRIC MO f S8E075030 Home/Offce: Mobile: 91306506 -

Hatianality: . - | Emai: T

SINGAPDRE CITIZEM x

G | Age: | Daleof Srih: | Typa of Imarmant:

Male 500 100N 1 BG5S Drpear

Race; Language Institution [ School Name:

Malay -

Oecupation; Drasing Licence Infermanaon; T

OPERATIONS EXECUTIVE Clasa: 3 Dale af Sxping:

Lozation:

Alpng Road 1

CENTRAL EXFRESSIWAY
| Exil Tramecrds PIE :

Weathar: Foed Surfaca: Road Spesd Limt
Sunny Cry 9l Kmh

Trafiic Fiow; . Trafic Control: Trafic Velume:
One Wy ot Corrofied IModerats

Twae of Cellision; Anyore conveyed by
Betwean Moving Vehicks « Head Ta Rear ambulanos:

Mo

SIRSTEAN | Car Shghtly ' D
Daarniaged |
SLRZ3I0 [Car




Police Report

SINGAPDRE
snearone WAL

Proiica Saation OF Origin: zot3
Bkt Marsh Ecst NP.C Pepodd Mo, TRO200212/2143
A 301 Mew Bridge Read Police Cantapmant

Compiex SINGAPORE JéaTaz CONTINGATION OF REPORT

Tal Ho: 1800-236805540

Relstad Vehide | GBG10235 (van) Contact Mo, 97305806
HeepitalClirie | MIL Chass of | Class: 3
; Diriving Data of Expiry: MIL
Licenza &
i | Enpiry Diate
%E Em L HIL Datg Discharza | MIL
Ma. of iaye granted Madical Leave | BIL Tba_we-a ol Injury | NIL_
Biriaf Dedails.

O 12722020 o around 1630 hrs, Fwas driving my goods van (GEGE10EE) along the GTE with my wils
in the: frant passenger saest, and my collesgue was silling behind. | was driving in the aft moed lane and
intandad fo cantinug alang the CTE. | wis approsching the exit for she PIE, when tha Toyols Prius
(SLARE00J) (HP; G7962726] diving in rant of e braked suddenly, He Ser sei that iF wes becauss a
whita par wag smesging frem the mecging fne and 2= such he hed o bress suddenty.

| raked 12 anvold hitling the Toyola Prius hawever my vehichs 5t made contaclwith it The Kia Ceraln
(SJR5TZAM} [HP: 90067318} behind me was not able te s%p n ime and hil te rear of my vehicle |
managed 1o exchanps parioulars and comacks with the ofer drivecs.

ey wan suffersd the fallowing damsges:- 1) Front dered bonnet 2) Bad{dqﬂrdcﬂnu 1) Serabches fo ha
Tage Burrper 4) Brokan Front Right Heacdighd

e of the parties svclved wars injured, &nd o one was comeyed by smbsance io Mie hespital
| am ‘odging this report for Insurance claims purposas.



Police Report

SINGAPORE
POLICE FORCE

Folica Statian OF Origin:
Eukil Memh East N.F.C

£ 381 New Bridge Rosd Polics Canlonment

Complax SiNGAPORE 0BETE2
Tel Moo 1BO0-236BE08

Skeich Plan
Indzemant I3 nol abie to provade shetsh plan

TR0 k4

Zold
Fepor Mo, TRIZ00EIM2143

CONTIMUATION OF REPORT

IMPORTANT. Plause aftach a cogy of your vehicle's Insurance Cerfifizata te this repont, If you don' havs
1he cerificate with vou now, pleass fax a copy o 85474885 atating he report number as reference.
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Sigrature Of h1|'u1'|1+rm

Signature OF teprater,
Mot appicebia

Oifffcar in Charge Of Case:
TR i GlA
Staff Sgt WONG SIEU LU
Cantast Ne.: 65476151

DealadTime:
12022020 1614

.
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Claesificafion Of Casa:
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| Singapore Police Force |
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Identification Card




Driving License




Accident Photo
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