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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 13:31

07/03/2020 12:30

JUNCTION OF HOUGANG AVE 3 AND TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBJ6227Y

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

NOEMAIL

(LOCAL) +65-98579741

OFFICE-62840827

TOYOTA
HIACE-3.0 D TURBO 5 DR (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

MOHAMMED FARHAN BIN MOHAMMED FADILE
S9716753B

28/05/1997

OUTDOOR

03/11/2017

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98579741

NOEMAIL
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Address BLK 28 CASSIA CRESCENT #02-30
Postcode 391028

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_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 PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
- REFER TO POLICE REPORT -

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 FBN1758T
Vehicle Make/Model/Colour CISCO
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number G2905428U
Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT Noic

-

Please report Sarrectly the detaly of the aecident o speed up the i process

this ot mmust e complet by the Policyhelder snd/or the Autharlyed Driver
3 Information provided must be s trythiul and sccurate as pessible Any willul miscepresentation or withholding o matetial
facts may allow Insurance companies to repudiate policy Datility.

The aue and acceptanee of [his Fotm by Insurance companies s not an ademission of golicy fiability un e part of the insurance
tompanies

5 Anyfalse teporting may be referred ta the Police for Investigation.

-+ The report will be forwarded by the insurers of the GIA Records Management Centre ritablished by the General insurance

Assactation of Singapore (GIA) far archiving and that copies of this report vall fur a fre e made available upon application by
Interested partieg

- By the lodgment o this report 1o the msurers, wou heredy consent 1o the archiving ol this repart at the centre and to coples of
the report belng made availabile aloresaid

B Consent under the Persanal Data Protection Act [PDPA]
lunderstand, acknowledge, agree and condent that

fal My insurer, oy workshop and the General Insurance Assodiation of Sngapare ["GIAT) may/are peemited to collect, ute,
disclose andfor process my personal datafpersonal information set oul in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal infarmation” | and distlose and transler such
Persanal Information to a1l Insurer(s) wha have insured vehiebels) nvedved in this aceident [all insurer]s ) whe have inured
wehicle{s) involved in this accident shall be collectively telereed to as the “Insurers”), the Insurers” Lawyersflaw fiems, the

Manetary Autharity of Singapare and any retevant government agency/authaority (such as the galiee), lor the purposels)
of ;

(i} pracessing, handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigatsans relating to the claims;

(i} Investigating the accident and/for my claims;
(i) carrying out and/ar dealing with my instruetions er respanding 1o any enquines by me,

{iv] administering my claims {including the malling of correspandence, statement §, vOICes, reporls or nolices 1o me,
which could involve disclosure of certain persanal data about me to bring about delvery of the same a5 well at on the
external cover of envelopes/mal packages); and/or

(¥l complying with applicable law in administering, processing, handling andor dealing with ey elaims [collectively the
“Purposes”)

(b)  altinsurer(s) who have insured vehicles) invalved in this accident and the lnsurers” 1y

wiyersflaw firems, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one o

mare af the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders ar
agents{including thelr lawyers/law firms), which may be sted outside of Singapore, for one or mare af the abeove Purpases

{d)  my Personal Information will alsa be collected and used to compile claims history for the gurpowe of fraud detection,
investigation and management in present and all future claims

{e] the information so callected under (d) above may be shared | discloged:

() o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[4) for complying with requirements under any regulations, laws or court orders.

N
o hermare

Poliryhalder's Signature Driver's agrature

Reporting Cenire Perionnels ,z;m" [
Cate & Time (i deiwer 15 nat the policyhalder) HName m

Date & Time “J. 1!}0_15331, NRIC/FIN N
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Sketch Plan #2

SKETCH pray
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=5 R4g,¢,.f Jro [u'l:ﬂ. p_~1:.g+r].

DECLARATION
1fWe declare the faregaing particulars are true I every respect.

/M

Date & Tens- {1 dewer s nat the der)
Date& Tme: =3 f2 3 0. 629 H WAC/FIN N

Paticyhoider's Spnature Dnm'limlbt fg & Personnel’s !i‘nm
Namp mﬂt’
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Police Report

A i bl A
114 Hougang Averue 1 #31-1271
BINGAPORE 530114
Tal Mo 1E0D-28 063 P
REPORT OF A TRAF®A ACCIDEMY .
DateiTine Ropor Mage: 3o Repor No. Siation Diary No..

OTo¥a020 1313 10

Heme of Infarmant: A

MOHAMMED FARHAN BIN m?&mm,n,smmemmﬂ SINGAPORE
MOHAMMEDFADILE =~ | 3owgze i

ID Twpa /10 Mo.. | K

NRIC NO | 597167538 | Home/Ctficn; Mobile: SBSTET41

Makonaity: Emai

GINGAFQRE CITITEN | j

Sex: Age: Date of Bith. | Type of Informant:

ale i SENOEMGST Dirivar

Race! Language: I Irstibution | School Name:

Irmm e s ————r l‘

Decupation: Ciriving Laoenos nfarmaton.

DELWERY DRIVER Class. 3 Crate of Expiry £t
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Police Report

Relalad Vehicle | GBJBZZTY (Van) Caontact No,| 98579741

Class of | Class 3
Driving Date of Expiry: NIL

., - 'Wﬂ.]ﬂl“ﬂﬂmhmmp’wﬂﬁ-gmﬂwm
ing Avvanus 2 diraction. At fhe jnction of Fau - Hougang Avenue
T inlo Tampines road. | was hﬂﬂm;ﬂmm ”’?T'“F'““mﬂ.f
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Police Report

Sketch Plan N .
Infoermant i nat #bie ko provide sketch pian g !

. Please atisch & copy of your vehice's insurance Centificate to this report. If you don't have
. 'mﬁmhimhﬂﬂ?ﬁﬁﬂﬁmhﬂ number s referenca.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

[ [j]| Express
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Accident Photo

RUCK LEASING PTE
NARN ROAD
NG5 159537

WAL LINK (T BUILD|
P 5
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Accident Photo
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Accident Photo
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Accident Photo

S RE A E s '*m__:’ml

Page 18 of 23



Accident Photo
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Identification Card
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Identificati_on Card
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Driving License

MOHAMMED FADILE

MOHAMMED FARHA m ; j,‘

Birth Date: 28 May 1997 -
wmu 03 Nov Em? A

Bl
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Driving License

) 70 DRIVE VEHICLES IN THE FOLLOWING CLASS(E
EFFECTIVE DATE

Maotor cars with uniaden weight =< 3000kg with =<7 03 Nov 2017
rs, exclusive of driver: and other motor
vehicles with uniaden weight =< 2500kg
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