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ENTRY DATE & TIME: 31/03/2020 11:01
SUBMITTED BY: Jackson Ho Zhao Tian

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

31/03/2020 11:01

30/03/2020 08:15

JUNC YISHUN AVE 1 & YISHUN AVE 6
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ6895T

HOCK UNITED ENGINEERING PTE LTD
2XXXXX132D

NOEMAIL

(LOCAL) +65-93805075
OFFICE-93805075

TOYOTA
DYNA 150 5SMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0097681900

BHADRA PAPON KUMAR
GXXXX016T

01/01/1990

OUTDOOR

04/10/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91906448

OFFICE-91906448
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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/20200330/2083.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

5 SUNGEI KADUT DRIVE

729558
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES
NO
YES
NO

6

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

WOODLANDS EAST N.P.C

: REAJ
: MALE

: MALE

: MALE

: MALE

: MALE

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

YES
YES
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Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5814A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver ANG KIM CHEN
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name BHADRA PAPON KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ6895T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name REAJ
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ6895T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

3 Fhlurmmmrhtﬂhﬁnfﬁtmﬁeﬂlwipﬂduphdllﬂ process.
 This Form must be gon

. Information provided must be s truihtyl anid sccurate ag possible, Any witful misregresentation or withholding of material

i Authorised L

facts may allow Insurance companies to repudiate policy liakility.

4 The issue and acceptance of this Farm by insurance companies is not an admissien of palicy liability on the part of the insurance
companles.
B falie reporiing b referred Lo TNE FRRkE Tor 8 R
6. The repart will be forwarded by the insurers of the GLA Records Management Centre #stablished by the General Insurance
Assoclation of Singapore (GLA] for archiving and that copies of this report will for 3 fee be made available upon applieatian by
Imterested parties.
7. By thelodgment of this report 1o thi insurers, you hereby consent 1o the archiving of this report a1 the centre and fa copies ol
the report being made available aforesald.
8. Consent under the Personal Dats Protection Act (POPA}
| understand, acknowledge, agree and consent that:
ia) My insurer, my workshep and the General Insurance Association of Singapore {“GILA"] mpy/are permitted 1o paliect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and zny ather personal infgtmation
provided by me or possessed Dy my insurer {eollectively tha “Personal Infarmation”) and ditcloe and trarafer such
persanal Infarmation to all insurer(s) who have insured veehiche|s) involved In this accident (all insurer{s] who have ingured
vehicle[s} imvalved in thit accident shall be callectively referred 1o as the "Insurers®), the fngur ers’ lawyers/law firma, the

Monetary Authority of Singapore and any relevant government agoncy/authaority [such as the police), for the purpose(s)

of:

lil processing, handling and/or dealing with my claims including the setttement of the clalms and any necessary
irvestigations relating to the claims;

{n} investigating the atcident and/for my claims;

{lii} carrying out and/or dealing with frry mEtructions of responding 1o sy enguiries by me;

(v} administering my claims (including the mailing of correspondence, siatements, invoices, reports o nglices to me,
whith could invohve disciosure of certain personal data shout me to bring about delivery of the same a3 well a5 on the
sxternal cover of envelopes/mail packages); and/er

{v} complying with applicable law in administering, processing, handling and/for dealing with mry glalmg. (collectivety the
"Purposes”|

(B) all suraris] who have insured vehiche(s) imvolved in this accident and the [reuery’ lawyerslaw firms, may/are permitted
to collect, use, disciose and/or process my Personal infermatian far one or more of the above Purposes; and

() rmy Personal information may/can be disctosed by any of the Insurers and/or GIA ta thelr third party service providers o
agentsincluding their lawyera/law firms), which may be sited outside of Singapore, for ane of more of the shave Purposes.

(d) my Personal information will alvo be collected and used to compile claims history fof thi purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the Infermation so collected under (d) above may be shared | disclosed:

(i to all insurers andfor any other third parties that asList in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies a8 teasanably required for the purposes stated, or

{4} tor complying with requirements under any regulations, laws of court orders.

e ..1 - T
X = L= 3 !
R A A Ya
Y - : _
Policyholders Sgrbture Oriver's Sigrature Reparting Centre Pesafnel's Signatere
Date & Time: {if driwer s not the policyholdes) Marna (
Diate & Time: WRILFIN Mo,
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Accident Sketch Plan
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diryGly Briver’s Signature Reporiing Cantre Person hgratiune
Date & Time: {If driver (s mat the policyhalder) MNarre:

Date & Ture: NHIESEIN Mo,
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Police Report

Tr20200330/2083

Police Station Of Origin fof3
Woodlands East NP C. Report No. T/20200330/2083
3 Woodiands Drive 63 SINGAPORE 737880

Tel No: 1800-7672929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made TVide ReportNo. ' Station Diary No.
30/03/2020 17:10 L/20200330/0076 48

Name of Informant: | Address:

BHADRA PAPOMN KUMAR 5 SUNGE| KADUT DRIVE SINGAPORE 725558 =
ID Type / 1D No.: Contact No.

FIN NO / GB167016T Home/Office: Mabile: 91906448
Nationality: Email

BANGLADESHI

Sex Age: Date of Birth: Type of Informant.

Male 30 01/01/1990 Driver

Race Language. Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver ] Class: Date of Expiry.

Injury
Police \ehicle Drive: Accident.

Type of
Accident.
Location:
Junction of Road 1 and Road 2
YISHUN AVENUE 1

YISHUN AVENUE 6
| Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control Traffic Volume:
One Way Traffic Light - Working | Moderate
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
| No

Slightly
m
SHC5814A | taxi ' Slightly |0

l . Damaged

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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Police Report

Tr20200330:2083

Police Station Of Ongin 2o'3
Waodlands East N.P.C. Report Mo T/20200330/2083
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679889 CONTINUATION OF REPORT
MName BHADRA PAPON KUMAR ID No. | GB16T016T
|
| Related Vehicle | GBJB8SST (Lorry) Contact No ‘ 91906448
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
Mo, of Da ranted Medical Leave MIL ree of Inju MIL |
| Name ANG KIM CHEN ID No. 51478982
|
Related Vehicle ‘ SHCSB14A (taxi) Contact No | NIL |
HospitalClinic | NIL Classof | Class: 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 30/03/2020 at about 0814hrs, | was driving my lorry beanng registration number GBJBBEST along
Yishun Avenue 1 towards Yishun Dam Direction. While | was approaching the junction of Yishun Avenue
1 and Yishun Avenue 8, the traffic light was green in my favor and | proceed straight in the middle lane.
Suddenly. a taxi bearing registration number SHC5814A from the opposite direction make a right turn
into Yishun Avenue 6 without giving way to me. As a result, my vehicle front portion collided onto the left
side of the said taxi.

After the accident happened. we came down from our vehicies to ensure all parties were not injured. After
that we seftle the issues, during the settling of the issues. the taxi driver signed a letter which written by
my manger. admitted that it was his fault

After a while Police came to scene and took down all parties particular and issued a case card to me. The
traffic police took my CCTV's memory card.

This is the first such incident happened to me.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Woodlands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679998

Sketch Plan
Informant is not able to provide sketch plan

Tr20200330/2083

3old

CONTINUATION OF REPORT

Report No. T20200330/2083

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert 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:
L)
Sgt 1 GLENN KUAN YONG SHENG

L

Signature Of Informant;

T["'.

|

Signature Of Interpreter: B | Date/Time

Not applicable | 30/03/2020 17:10
Officanin Charge Of Case: Classification Of Case:
Sr Staff Sgt YUS MASTARI | KHAZALI

Contagt No.: 65476214 _——

raw iy

. I X
P ) L —
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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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