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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 06/04/2020 12:48

Date Of Accident 05/04/2020 00:50

Exact Location Of Accident JUNC GEYLANG RD & SIMS WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG6491B

Insured/Policyholder

Name Of Registered Owner AJWA TRADING SINGAPORE

Co Reg No EXXXX692X

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98615179
Alternative Phone No OFFICE-98615179

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNA00008422004

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

ISLAM MD SHAHIDUL
GXXXX006M

12/10/1985

OUTDOOR

31/05/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88461316

OFFICE-88461316
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?

| 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/20200406/2024.
Attachment(s)

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

Was there any audio recorded?

1 YISHUN INDUSTRIAL STREET 1
#04-04 A'POSH BIZHUB

768160
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

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

SHC6576E

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISLAM MD SHAHIDUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE6491B

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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Accident Sketch Plan
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Police Report

- 1 SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

RO RERR

T20200406/2024

1af3
Report Mo Ti20200406/2024

DateTime Report Made:
06/04/2020 11:54

Informant’s Particulars

| Vide Report No.. Station Diary No.:
| GI20200405/0033 | 63

Name of Informant. | Address:
ISLAM MD SHAHIDUL |
ID Type /1D No.: | Contact No.-
FIN NO / GB493006M | Home/Office: Mobile: 82792630
Nationality: Email: "
BANGLADESHI
Sex: Age: | Dateof Birth: | Type of Informant:
Male 34 [ 12/10/1885 Driver
Race: Language: | Institution / School Name:
Indian English |
Occupation: Driving Licance Information:
CONSTRUCTION WORKER Class: 3 Date of Expiry:
General Information of the Accident =
| Type of Injury _ Drink Date/Time of | Type of Location: |
| Accidant: Attended by Police Drive Accident:
! Mo 05/04/2020 00:50
| Location:
| Junction of Road 1 and Road 2
| GEYLANG ROAD
| SIMS WAY
| lunction of geylang road and sims way :
Weather | Road Surface: Road Speed Limit
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:.
i Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Viehicle Involved .
Vehicle No. | Type Make Model | Color Condition | No of Passenger
GBEG481B | Van NISSAN | Grey Slightly 0
Damaged
SHCB576E | TAXI Kla Silver 0
i
! Details of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
GBEB491E | CHINA TAIPING INSURANCE DMCWVSNADODOB42 03/02/2020 | 02/02/2021
(SINGAPORE) PTE. LTD. 2004 ]
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Police Report

searone W AR R

Police Station Of Origin: 2at3
Hougang N.P.C Report No. T/20200406/2024
60 Hougang Avenue 5 SINGAPORE 538775
Tel No: 1800-4890988 CONTINUATION OF REPORT
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Drriver
Name | ISLAM MD SHAHIDUL 1D No. G8493006M '
Related Vehicle | GBEG4818 (Van) Contact No.| 82792630 |
HospitaliClinic | INTEMEDICAL 24 HR CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
e | | Expiry Date
_Date Treatment | 05/04/2020 _| Date Discharge | 05/04/2020 |
| No. of Days granted Medical Leave 05 | Degree of Injury | NIL
Brief Details.

On 5/4/2020 at about 0050hrs, | was driving my friend van bearing GBEG491B along Geylang road on the
second lane from the right. | stopped my vehicle at the traffic light junction of geylang road and sims way,
when the traffic light turn green, | signalled and slowly move off suddenly the vehicle bearing SHCB576E
that was on my left lane abruptly swerve into my lane. Due to the collision, the other party vehicle had
collided onto the left front portion of my vehicle. It caused a dented at the passenger door and the front
left bumper had dropped off, Police that was patrolling attended to the incident vide G/20200405/0033. At
the point of time, no one was injured. No ambulance attended. | ook pictures and left. | do not have a
incar camera installed

After the accident, | felt pain at my back as such | went to Intemedical 24 hr clinic and was issued a 5
days me from 05/04/2020 to 09/04/2020. MC number: 0000040542,

| am lodging this report for insurance claims
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

B0 Mougang Avenue & SINGAFPORE 538775

Tel No: 1800-4890999

Sketch Plan
informant is not able to provide sketch plan

B

Jofd
Repaort Mo. TA2020040852024

CONTINUATION OF REFORT

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:

.f?«'. ,;,»-} <

| Signature Of Informant:

Sgt2 LEE JIAYI
Signature Of Interpreter:
Not applicable

| Date/Time:
06/04/2020 11:54

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No,: 65476083

Classification Of Case:

Authentication Stamp
MP16S

70

e
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Accident Photo
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Accident 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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Accident Photo
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