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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/05/2020 13:12

Date Of Accident 23/12/2019 17:40

Exact Location Of Accident BLOCK 168 JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH

Insured/Policyholder

Name Of Registered Owner M/S KURIHARA KOGYO CO. LTD
Co Reg No SXXXXX293A

Email Address AMIRKUCING69@GMAIL.COM
Mobile Phone No (LOCAL) +65-93371242
Alternative Phone No OFFICE-93371242

Vehicle Particulars

Manufacturer TOYOTA

Model PROACE COMFORT MEDIUM-2.0 (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 REPORTING ONLY
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 DMCVSN1818751800
Cover Note Number

Driver

Name of Driver AMIR BIN MUHAMAD

NRIC No SXXXX932H

Date Of Birth 02/08/1969

Occupation OUTDOOR

Date Of Driving Pass 29/11/1997

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93371242
Fax Number

Contact Number OTHERS-93371242

EMail Address AMIRKUCING69@GMAIL.COM

Page 1 of 25



BLK 511 SERANGOON NORTH AVENUE 4
#02-320

Postcode 550511

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JMR8211 (PRIVATE CAR)

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 ur.'nknown'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
Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200113/2123

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 JMR8211
Vehicle Make/Model/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE JIAN PING
NRIC/Passport Number BXXXXXXX5641
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

| T. NOTI

1. Please report correctly the details of the accident to speed up the claims progess.

1. This Form must be com Policyholdir ani

3. information provided must be 35 truthiul and sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liabillty.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companieg

6. The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General inswrance
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 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 available aforesaid

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Associstion 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 Information to abl insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
af
i} processing handling and/or dealing with my claims including the settlement of the claima and any necessary

mwesnigations relating to the claims;

(i} nvestigating the accident and/or my claims;
{iil} carrying out andfor dealing with my instructions of respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal dota about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

v} complying with applicable law in administering, processing. handiing and/or dealing with my claims [collectively the
“Purposes”|

(b}  all insurer{s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their lwyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes.

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

{g] the information so collected under (d] abave may be shared [ disclosad:

{i} to all msurers and/or any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with reguirements under any regulations, laws or court orders,

s fogo,
s Sign

Pakcyholder's Signature Dy’ ature ng Cantre
Date & Time: ' driver 5 not the policyholder) Name: ’
Date & Time; MRICSFIN No.:

{‘{\‘5\}‘“"
AR TS
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2849584

REPORT OF A TRAFFIC ACCIDENT

Police Report

o

TRO2001132123

16f3
Report No. /202001132123

yaat/t"

Date/Time Report Made: .

N of Informant:

s:

Vide Report No.:

AMIR BIN MUHAMAD APT BLK 511 SERANGOON NORTH AVENUE 4 #02-320
SINGAPORE 550511

ID Type / ID No.: Contact Mo.:

NRIC NO / 56822932H Home/Offica: Mobile: 93371242

Nationality: Email;

SINGAPORE CITIZEN

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

Male 50 02/08/1968 Crivar

Race; Language: Institution / School Name:

Malay English

Cccupation: Driving Licence Information;

DELIVERY DRIVER Class: Date of Expiry:

Along Road 1
Weather- H Surface Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Vialume:
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Report

R
POLICE FORCE LT

Tr20200113/2123
Police Station Of Origin: 2003
Serangoon Morth NPP Report No. T/202001132123
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849993

Name | AMRBINMUHAMAD  |[IDNo. | S6922032H

Related Vehicle | GEH48TSA Contact No.| 83371242
Hospital/Clinle | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

.E’ﬂTmmm

LEE JIAN PING B SRS m. | B70824235641

Related Vehicle | JMRB211 Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

I received a traffic letter stated that my company's van GBH4875A was involved in an accident at Blk 168
Bukit Merah before carpark gantry on 23 December 2019 at 1740hrs. | also wish fo state that thare is no
reference number on the letter.

Cn that day, | recalled | was driving my company’s vehicle GBH4875A entering into the sald carpark.
While | was driving, there was a foreign vehicle JMRB211 infront of me which suddenly brake. | managed
1o brake however my front bumper had slightly inched forward and hit the right side rear bumpar of the
frant wehicle. | alighted and approached the said driver. We exchange purthulm and agread o setfle via
insurance. Fortunately no one was injured.
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Police Report

Police Statian Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2848955

Sketch Plan
Infarmant is not able to provide sketch plan

the centificate with you now, please fax a copy to

T

Jef3
Repart No, T/20200113/2123

CONTINUATION OF REPGRT

74885 stating the report number as m?mm

IMPORTANT: Please attach a copy of your uh]c?ntumm Certificate o this report. If you don't have

Signature Of Officer Recording The Report:
Fi
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

Signatura Of Informant:

Not applicable

Signature Of Interpreter: f

Date/Time:
13/01/2020 1€:39

Officer In Charge Of Case:
TP/AEITI

Sr Staff Sgt ONG YONG HOCK
Contact No.: B54T6436

Authentication Stamp
ME188

Classification Of Case:

9 e | |'.|.‘_.: L |
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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

WURIHARA KOGYO CO.LTD

168 JALAN BUKIT MERAH

#05-07 CONNECTION ONE
S\NGAPORE 150168
REG NO: S83FC3293A
PAX: 1 DRIVER 2 OTHERS




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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