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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 15/06/2020 10:02

Date Of Accident 13/06/2020 07:20

Exact Location Of Accident PIE TWDS CHANGI EXIT TAMPINES 3B
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5531B

Insured/Policyholder

Name Of Registered Owner AFGHANISTAN FAMILY RESTAURANT
Co Reg No EXXXX362J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97401754

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5076519095-04

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

MUHAMMAD BIN HASSAN
SXXXX830B

06/07/1975

INDOOR

15/10/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90367102

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)
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/20200613/2077
Attachment(s)

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

Was there any audio recorded?

BLK 874A TAMPINES STREET 84 #04-135
521874
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES

NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,

COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676

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

Nature Of Damage

KERB & TRAFFIC LIGHT POLE

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTAN TICE
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Please report gorrectly the details of the sccident to speed up the dlalms protess.

This Form must be €0

i the Authoriged Dr

Infarmation provided must be a5 teuthful and accurate as possible, Any wilful mirepresentation or withholding of material
facts may allow insurance companiss 1o repudiate policy Nability.

. The issue ant acceptance of this Form by insurance companies is not an admission aof poliey lizhility on the part of the iAsurance

companies.

fals ic s

The repart will be forwarded by the insurers of the GiIA pacords Managament Centre established by the General Insurance
Assodation of Singapore (GLA) for archiving and that copies of this report will for a fee be made avaianle upan application by
interasted parties.

By the lodgment of this report ta the inserees, you hereby consent (o the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

Consent under the Persanal Data Protection Act [FDPA)

| understand, acknowiedge, agree and consent that

{a)

Ib]

leh

{d]

le)

My Insurer, my workihop and the General Insurance Association of Singagare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal nformation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collactively the “Persenal Information”) and disclose and transfer such
#arsonal information 1o 8l Insurer(s) wha have insured vehicle(s] imvolved in this sccident {all insurerfs) who have insured
vehielefs) invalved in this accident shall be coflectivaly relerred 1o as the “Insurers”), the Insurers’ [avyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

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

fii) investigating the sceident and,for my claims;
(i} carrying sut and/oe dealing with my instructions or responding to any enquiries by e

(v} 2dministering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disciosure of certaln personal data about me to bring about defivery of the same as wefl as on the
axternal cover of envelopes/mall packages); and/ar

{v] complying with appiicable law In sdministering processing. handiing and/or dealing with my claims. (collectively the
“Purposas”|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perritted
to collect, use, disclose and/or process my Personal information for one or more of the abowve Purposes; and

my Persanal Infarmation may/can be disciosed by any of thiy Insurers and/or GEA to their third party service providers of
agentsfincluding their igwversilaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alsa be collected and used o complle claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

the information so coliected under {d] above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in avalusting, investigating, controlling or managing fraud,
regulstars, law esforcemaent and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of coun orders.

AFGHANISTAN FAMILY RESTAURANT
BLK 201E #01-58, TAMPINES ST 23
5INGAPORE 527201 o=

Driver's Signature Reparting Centre Personnels Signature
. 520820082 {H driver is nat the polcyholder) Mame:
Date & Tme: 1S - 0L - 2020 NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

l",IE_ 4t & chs ",?i g T Tﬂ""lf*’”'-'".-' r__“ Fg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re Loy i Feli'ce R aie-a Ti2s20 et 3 ) 2aF7

DECLARATION
I/'We deéclare the foregoing particulars are frue in every :EEDEI:!.

AFGHANISTAN FAMILY RESTAURANT -
BLK 201E #01-58, rmpmesﬁs-r 23 '}’““IL*' :

Pokcyhojdges 2 Driver’s Signature Reporting Centre Personnel's Signature
~tT DEEMNERE REC NO - {If dtwver is not the policyholder) Ham;
NO.: 52028362 Date & Time NRIC/FIN Ne.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

Police Report

T/20200613/2077

10f3
Report No. T/20200613/2077

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary Na.:

13/08/2020 21:58 T/20200613/2073
Address:
MUHAMMAD BIN HASSAN APT BLK 874A TAMPINES STREET 84 #04-135 SINGAPORE
874
ID Type / ID No.: g_}mtad No.:
NRIC NO / §75198308 Home/Office: Mabile: 90357102
Nationality: Email;
SINGAPORE CITIZEN
Sex; Age. Date of Bith: | Type of Informant:
Male 44 06/07/1975 Driver
Race; Language: | Institution / School Name:
Indian [
Occupation: Driving Licence Information:

ASSISTANCE SUPERVISOR

Class: 2B.3 Date of Expiry:

T S T e R

Type of Non-Injury = 'éyp«: of Location;
; . Government Property i : ars
il | 13106/2020 07:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
hangi i in
Weather Road Surface: | Road Speed Limit
Raining_ Wet
Traffic Flow: Traffic Control; Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Others ambulance:
No

GBE5531B |Van

Damaged |
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Police Report

oW T

TR0200613/2077
Police Station Of Origin: 20f3
Kampong Kembangan NPP Report No. T/20200613/2077
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Brief Details,

On 13/06/2020 at about 0720nrs, | (GBE5531B) was traveling along PIE toward Cha ngi when i was
approaching the exit 3B | | descended till the speed of 35 kph when | took the bend when it suddenly
skidded which i suspected that it skidded as the road was wet and slippery .The vehicle then
subsequently went up the kerb on the left side and my right back side hit the traffic light pole. | feit that the
position of my vehicle was in a Very dangerous position so | am worried for the safely of myself and the
oncoming traffic so i decided to move my vehicle further down to stop the vehicle but at the side of road,
there is signal stating there is ongoing construction. | decided to go forward and park my vehicle at the
nearest car park. | wish to state that | didn't know it was wrong of me to maove off till | was told by my
supervisor. | was told by traffic police to go back to the scene and was given a case card to lodge a traffic

report
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Kampong Kembangan NPP

Police Report

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7485559

Sketch Plan

LTI

02006132077

Jof3
Report No. Tr20200813/2077

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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 re

number as reference.

Signature Of Officer Recording 1?‘!5 Report;

l
|

Signature Of Informant:

G/ [ .2 L)
2 TAN XIN XUE ir A -' i
Sgt ; ,'I C’ | E#"M_,,a- .
ﬂi‘f}-"l
Signature Of Interpreter: (IF Date/Time:
Mot applicable | | 13/06/2020 21:58
Officer In Gharga Of Case: , Classification Of Case;

TP/ AEIT- - T
Sr Staff | DHG T{}NG HDCF{ { (
Contact No.. 65476436 f e

—
Authentication Stamp I?"’ [
NPiEE | \ |

- i — 4
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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

Page 13 of 21



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

-

Page 18 of 21



Accident Photo

Page 19 of 21



Accident Photo
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Accident Photo
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