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e ttr s o s Your NCD willbe affected dus to late reporting
SUBMITTED BY AOSLIGIN ABDUL WANARL Actual e-Filling Submission Date & Time: 01/06/2020 20:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floika ropor Coffedily the details of the accident o speed up the claims process
2. This Form must ba completed by the Polleyhalder andioe the Authariged Dover.

3. Infarmation provided must be as truthiul and accurala s possiblo. Any wilful misrepreseniation or withalding of material facts may allow insurance companies to
repudiate policy lakility

4. The |ssue and acceptance of this Form By insurance companies is nol an admission of poficy KabiSty on the part of the insurance companiss.
3. Any false reporting may be referred to the Police for investigation,

8. Thes repart will be lonwarded biy the insuters of the GIA Records Management Cenirs estabished by the General Insurance Assodiation of Singapora {GIA) for
arcaiving und hat copies of this report will, for @ fee, Dg made availabie upon application by misfesed paries

7. By tve indpamanl of this repart ta the ngurers, you hereby consant o tha archivieg of inle repod al the centre and o copies of the roport homg made availahla
moresaid

ACCIDENT STATEMENT

Date Of Report 01/06/2020 19:53

Cate Of Accident 26/08/2020 20:45

Exact Logatlon Of Accident B/F JUNCTION OF BEDOK NORTH ROVBEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBGETOOIR

Insured/Policyholder

Mame Of Registered Owner DYNAMEX ENGINEERING PTE LTD
Co Reg Mo 2XNEAGA1GE

Email Addrass INFORCARSMITH.BLZ

Mobile Phona No (LOCAL) +85-927 11844

Alternative Phone No COFFICE-98503722

Vehlcle Particulars

Manufacturar TOYOTA

Model DY MNA

Exact Purpose for which vehicle was being used al

WORKING PURPOSES
time of accident

Are you ciaiming under your own insurance palicy

far repair o your vehicle? NO

If Mo, Pleass stale actlon 1o be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flest Palicy MO

Folicy Mumbar 1800103666-01

Cover Nate Number

Driver

Mame of Driver SEE TOW CHEE CHIEW
MRIC No SXXXABEZD

[ate Of Birth 15/07/1964

Occupation QUTDOOR

Date OFf Driving Pass 01/09/1987

Oriving Experience 22 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-927 11844
Fax Mumber

Caonlact Number OTHERS-98503722
EMail Address INFORCARSMITH.BIZ
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BLK 568 HOUGANG STREET &1
Address #12.79

Posicode 530568
YWas driver an employee of the Insured's Company YES
I Mo, Relationship of tha Driver with tha Insurad

Vahicle Registration Number of Drivar's Own -
Vehicks

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Waather Conditions CLEAR
Road Surface BRY

Other Information
Was any foreign vehicle fnvelved In this accident? NO

Number of vehicles (including own vehicla)

involved In the actident 4

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by YES

ambulance?

Was any other matenal or properly damagod? YES

| h:_w_e_ been appro'at.ljled by ur_aknuwfpersnnisj NO

soliciting/affering accident claims assistanca.

MNurmber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes Please state which Police Station

Folice Siation Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Poiice Station Address ROAD: 10 UB| AVENUE 3, POSTCODE: 40BRE5 | COUNTRY
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO

Was nolice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200528/2033

Attachment(s)

Arg acoident photos avallable Tor attachment? YES
Was there any video caplured by Car Camera? NO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vohicle Registration Number SLxXG84BBZ
Vehicle Make/Model/Colour

Detdils O Properties

Vehicle Catagory PRIVATE CAR
Mama of Driver

NRIC/Passport Numbear

Contact Number

Addrass

Puostcode

Insurance Company Name

Page Zof 17



Malure Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
WVehicle MakeModel/Colour
Detalls Of Propertios
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Comgany Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

Vehigla Registration Mumbar
Vahicle MakeModel/Colour
Details Of Propertias
Vehicle Calegaory

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Addrezs

Postoode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Drivar)

Mams

Approximate Age

Injuries Sustain

Injured parson In which vehicla?

Were seat belts worn?

Was this injured conveyed to hospilal by

ambulanca?
Address

Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLZe4080

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLMBOG2A

FPRIVATE CAR

DETAILS OF INJURED PERSON 1
SEE TOW CHEE CHIEW

SLIGHT INJURY
GEGTO0IR
YES

YES

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

L Flease report correctly the detalls of the accitent to speed up the cams process

2. This Farm must be sompleted by the Pelicyholder and/pr the Authorised Driver

3. Information provided must be gg truthful ond accurate as possible, Ay willul misrepresentation or withholeing of material

facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance comparnies Is mot an admieion of pobcy bty onthe gart al Ui Fsursnee
CoMmpanies

g A Is8 rapartin be referred to the Police for investipation.

6. The report will be forwarded by the insurers ol the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archivieg and that caples of this repait will for a fee by made avaitalile wpon applicaticn lay
interested paitias:

7. By the lodgment of this regort to {he insy rers, you hel'eby conseit to the archiving of this regort ar tis eahtis anid to copisg of
the repart being made available aloresald.

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent Hiat)

[a) My insurer, my workshon and the General Insurapce Association of Singapote [“GIA") miay/are permitted to colloct, usn,
disclose and/or process my personal datafpersonal information setout in this orm] and any ather persamal information
provided by me or possessed by my insurer [collettively the “Parsonal tefarmation”) snd disclase and transfer sith
Persana Infusmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who Five insuridd
vehicleds) tnvalend in this accident shall be collectively referred to as the "Insurers”), the nsurers’ buwters/Taw Tirpd, the
Muonetary Authority of Singapore snd any relevart governiment agency/suthority (such s= Lhe palice}, for the purpasels)
af:

} processing, handiing andfor dealvg with my claims neluting the settlemiint af the chlms and any v Hasdly
Investigations relating to th elavms:

{1} Investigating the acclident and/ar my clitims:
(i} earrying sutandfor dealing with my instructions o responding toany engquirion by me;

(v} administring my elaims {ineluding the mailing of corfespandence, statements, invaices, reports or notices ta nid,
which could Involve disclosure of cortaln personal data about nie 1o ng aboul delivery of the same as well 35 on the
external cover of envelopes/mall packapes); and/ar

(v) complying with applcabile bw in administaring, procéssing, harell g -ane far dealing with my clafms{callectively the
- "Purposes”)

{B)  allinsurer{s) who have insured vehicle]s] invetved in this accidentand the Insurers’ lawyers|aw firms, may/are Felmitted
tocollert, use, disclase and/or process tny Persanal information Tor one or more of the shove Purgiosios: and

(€] my Persanal Information ey /car e disclosed by any oF the insurers and/or Gl o their ehird party sarulen pirou e o)
agentsiincluding their lawyersAaw firms). whith may b sited outside of singapore, for ane or more of the above Puro b,

ld}  my Personal Information will Aive be collected dnd used ta campie clalfiv Mistory Tor he purpesie of froud detechion
nvestigation and managament in prasent and all futore elaims

() the infarnmation so collected under [d) abowve may be shared / dissoued:

(0 todllinsirers and/orany sther third Parties that asslst 1o eviluating, imvestigating, contralling or managlng lrayd,
regulators, lww enforcemient and government agencies as reasanably required o thie purpoges Slvted, ar

(] for complying with requirersents under any regulations, [aws ar court arders

ol oo

Falicyhtidels Sgrature Griver's Signature rting Centtw Perlodnel' s hanuyling
Driates B Tirmsa: [ it e 15 not the policyholder) aetie:
Tate & Time MRIC/FIN M.



SKETCH PLAN
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L S s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

R

T20200528/2033

1of 4
Report Mo, T/20200528/2033

Date/Time Repart Made: Vide Report No.: Station Diary Mo..
28/05/2020 1451
Informant's Particulars e
Mame of Infermant: Address:
SEE TOW CHEE CHIEW APT BLK 568 HOUGANG STREET 51 #12-79 SINGAPORE
530568
ID Type /1D No.: Contact No.:
NRIC NO / 516495820 Home/Office: Maobile: 98503722
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Mala 55 15/07/1964 Driver
Race; Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
OTHERS Class; Date of Expiry:
eneral Information of the Accident s _ .
Type of Injury Dr[nk Datt_a."l' ime of Type of Location:
Acoidant Conveyed By Ambulance | Drive: Accident;
= ' Mg 26/05/2020 20:45
Lacation:
Along Road 1
BEDOK NORTH ROAD
ALONG BEDOK NORTH ROAD
Wealher: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Mot Cantrolled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yas
Details of Vehicle Involved | ey
Vehicle No. | Type- f Make Model -~ | Color Geondition | No of Passengsr
GBGT7001R | Larry Serjously | 0
Damaged
SLXB062A | Car Slightly |0
Damaged
SLX9488Z | Car Slightly |0
NP Damaged
SLZ64980 | Car Serlously | 0
Damaged e




JINUAFURE

POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

A

D200528/2003

2of4

Repart No. T/20200528/2033

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedastnans In;ured NIL

| Use of Pedestrian Crossing; NA

Dﬂver S B K
MName SEE TOW CHEE CHIEW ID Ne: 516495820
Related Vehicle GBGTO01R (Lorry) Contact No.| 98503722
Hospital/Clinic | CHANGI| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/05/2020 Date Discharge | 27/05/2020
No. of Days granted Medlcal Laave | 07 Degras of In;ury Elight
Driver ; Se pe . N -
Namea Unknmnm Drwar [D Ne, NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days graniad M&mc:al Leave | NIL Degree of Injury | NIL
Driver - '
Name Unhnown Driver ID Ne. NIL
Related Vehicle | NIL Contact No.| NIL
Haspital/Clinic MIL Class of Class: NIL
Driving Data of Explry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Digcharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE _ IR FTRN A A

T/20200528/2033

Paolice Station Of Origin: 3.0l 4
Traffic Pollce Fepor Mo, T/R0200828/2033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name Unknown Driver 1D No. NIL
Felated Vahicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Drriving 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 THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS DRIVING ALONG BEDOK NORTH
ROAD ON THE EXTREME LEFT LANE TOWARDS BARTLEY ROAD EAST, BEFORE THE JUNCTION
OF BEDOK RESERVOQIR, A VEHICLE SUDDENLY HIT ME FROM SOMEWHERE. | AM UNSURE AS
TO WHAT HAPPENED AFTER THE ACCIDENT BECAUSE | WAS CONCUSSED, | WAS ONLY
CONSCIOUS DURING THE ACCIDENT WHEN SOMEONE CALLED OUT TO ME SO AS TO HELP ME
EXIT THE VEHHICLE. AFTERWARDS, THE POLICE AND AMBULANCE CAME. | WAS CONVEYED
TO CHANGI GENERAL HOSPITAL. THAT'S ALL.

10 IN CHARGE ZICKIE

AMENDMENT TO VIDE REPORT T/20200527/2030



IR Ao Y W) . S

POLICE FORCE

Police Statlon Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with you now, please fax a copy to 65474885 stating the rep

Signature Of Officer Recording The Report:
TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI

G

.

005282033

Reporl Mo, T/20200628/2033

CONTINUATION OF REFORT

to this report. If you don't have
ort number as reference.

Signature Of Informant:

Signature Of Interprater:
MNot applicable

Officer In Charge Of Case:
TR/IOIT/

Sgt 3 INTAN WULANDARI BUDDY SANTOSO

Contact No.: 854762566

Date/Time:

28/05/2020 14:51

lasstficalionr-CH-Sase-

& Xy
{%’ﬂ}*ﬁ, SINGAPORE
\ia7s POLICE FORCE

Authentication Stamp
NP158

I
! Bmnature: Q‘
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