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SUBMITTED BY: Liew Shan Hui

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

06/08/2020 14:16

05/08/2020 13:55

JUNC OF NEW UPP CHANGI RD & BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA479Z7

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HOBSON LANDSCAPE SERVICES PTE LTD
2XXXXX660M
NOEMAIL

OFFICE-90612068

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI120V09389/VCV/R03

SAHEB M G KAUSER
GXXXX98B6W

01/01/1996

OUTDOOR

25/01/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86295449

NOEMAIL
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Address 37 ONAN RD
Postcode 424487

Was driver an employee of the Insured's Company YES

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHOUROV

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%PS(;I;{AENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT & POLICE REPORT T/20200806/2038.

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 SFZ2401E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 22



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAHEB M G KAUSER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBA479Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name SHOUROV
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBA479Z7
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

L. Flease report corregtly the detalls of the scddent to speed up the claims process.
21, This Form must be g

3. Informasien provided must be s truthhul and aceurate us possible, Any wilful misrepresentation or withholding of materist
facts may aflow Insurance compandes to pepudiate palicy Hability.

& The ksue and scceptance of this Feem by nsurance companies is net an admission of palicy ability an the part of the Irsurance
ampanies

§. Tha rapart will be Forwarded by the insurers of the GiA Records Managemens Centre established by the Genersl Insurance

assoctation of $ingapare [Gi&) For archiving and that coples of this repart will for a fee be made auailable upen application by
intarested pirties.

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this repart at thi cenire and to coples of
tha regort baing made avallable aforesaid.

8. Consant undar the Personal Data Protection Act [PORA)
| undarvtand, scknowiedge, agres and consent that
(8] My insurer, my workshep and the Genaral insurance Assaelation of Singapore (“GIA") may/are parmivted to colect, use,
disciose snd/or process my parsanst data/personal Infarmation set aut In tis [ferm] and any other pessanal infarmatlen
provided by me or pesessed by my insurer (cafectively the “Personal Information”] and disclose and transfer such
Parsensl Inforeation ta all Ingurer(s) whs have nsurted vehicie(s] Invalved in this accident [all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred To as the “Insurars”), the Insurers’ lwyers/lew firms, the

Manesary Autharity of Singapare and any relevant povernment agency) authority (such as the pokice], for the purposels)
ol §

(I} processing, handiing and/or dealing with my claims inzluding the settlement of the clalms and any necessary
imwestigatians refating to the calms;

(I} tnvestigating the accident and/ar my dlalms;
{Fii} casmying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims [Inciuding the mating of carrespondence, stammants, invoices, reparts or noticss o me,
which could Involve disclosure of certain parsonal data about me to bring about delivery of the same 3 well 33 a7 the
eaternal cover of envelopes,/mall packeges); and,/or

(¥} eemphying with applicable law in administering, processing, hanaling and/for deafing with my claims. {callestively the
“Purposes”)

(B} allinsures(s) wha have insured vehiclals) invabeed In this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta caliect, use, disclose and/ar process my Persanal infarmation for one or more of the above Purpases; and

fe)  my Persanal Infarmation may//can be disclosed by any of the Insurers and/ar GLA t2 their third party service praviders or
agentdincluding their lawyers/law firms], which may ba sited outside of Singapora, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used o compllz claims histary for the purpese of fraud cutection,
Invastigation and maragement In present and all futura claims

@) the mformation so collected under (d] abave may be shared / disclosed:

[} taall lngurars andfer any other thied partins that assist n evaluating, investigating, contralling or managng fraud,
requiators, law enfarcement and povernment agencies as restonably required for the purposes stated, or

|ﬁ:|_.l£r_p£mnhﬂnavmh requirements undar any regulations, iaws of court ordars.
AaPE SEan.
f;?{‘ﬁr?"

o

2 I8 o

AN Iy

(=% o
0] i M

Paboyholder's igaature Drhesr's Signaturs anparting Cantre Pecsannal's Signare
Date & Time {1 devomr i5 nat the pelicynakdan Hama
Dare B Tima HAICIFiN Mo

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569829

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200808/2038

1af4

Report No. T/20200806/2038

Date/Time Report Made:
0BI0B/2020 12.38

Vide Report No.;

Station Diary No.:
58

Informant’s Particulars

Mame of Informant
SAHEB M G KAUSER

Address:

APT BLK 37 ONAN ROAD SINGAPORE 424487

ID Type/ ID No.: Contact No.:
FIN NO / G2585886W Home/Dffice: Mobile: B6295449
Mationality: Email:
BANGLADESHI
Sex: | Age: Date of Birth; | Type of Informant:
Male | 24 01/01/1996 Driver
Race Language: Institution / Schoaol Name:
Indian -
Occupation: | Driving Licence Information:
Lorry driver | Class: 3 Date of Expiry:
of the Accident 2 1|
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: X-Junction
. : No 05/08/2020 13:55
Location:
Junction of Read 1 and Road 2
NEW UPPER CHANGI ROAD
BEDOK NORTH AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Not Controlled Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
_Details of Vehicle Involved i 2 B ey
Vehicle No. [ Type Make Model  |Color | Condition |No of Passenger
GBA479Z | Lomy TOYOTA DYNA White Slightly |1
Damaged
SFZ2401E | Car TOYOTA COROLLA | Silver Slightly |0
ALTIS Damaged
Details of Person Involved ]

Any Pedestrian Involved: No

No of Pedestrians Injured. NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE LT

Police Station Of Origin: 2ola
Ang Mo Kio South N P.C Report No. TI20200806/2038
81 Ang Mo Kio Avenue 3 SINGAPORE

56992¢ CONTINUATION OF REPORT

Tel No: 1800-451999%9

 Passenger |
Mame SHOURDY MOHAMMAD ID No. 522039480
Related Vehicle | GBA4TSZ (Lorry) Contact Mo, | B4339729
Hospital/Clinic | INTEMEDICAL 24HR CLINIC Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 068/08/2020 Date Discharge | 06/08/2020
| No. of Days granted Medical Leave | (4 Degree of Injury | Slight
Mame SAHEB M G KAUSER 10 No G2585086W
Related Vehicle | GBA479Z (Lorry) Contact No.| B6295449
Hospital/Clinic | INTEMEDICAL 24HR CLINIC Class of Class: 3
Driving Date of Expiry. NIL
Licenca &
Expiry Data
Date Treatment | 06/08/2020 Date Discharge | D8/08/2020
| No. of Days granted Medical Leave | 04 ree of Injury | Slight
Drivar= == . L ] T = R i et o 2 o R TR R
Name RAJANTRAN S/0 RAJAGOPALAN ID Ne. 518437212
Related Vehicle | SFZ2401E (Car) Contact No.| 81431707
Hospital/Clinic |' NIL Classof | Class 2B,2A3
, 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.

I was driving my company's lorry along lane 3 on New Upper Changi Road toward Tampines together
with my colleague Shourov Mohammad. When reaching the Junction of Bedok North Avenue 1, | saw the
traffic light still green As such | proceed straight. Suddenly, a car from the on-coming traffic turned right
into Bedok Morth Avenue 1. | could not gfop in time and hit ento his left rear side of his car. | alighted and
we exchanged particulars. No Police or ambulance attended. | wish to state that | do have an in-car
camera.

The next day, both of us felt pain on our neck and the area where we put on our seatbelts, We went to the
clinic and was issued with 4 days MC from 08/08/200 to D/DB/2020.
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560829

Tel No: 1800-4515999

POLICE REPORT

T

CONTINUATION OF REPORT

of4
Repor Mo Tr202008068/2038
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POLICE REPORT

SINGAP
oy T

Police Station Of Origin: aof4
Ang Mo Kio South N.P.C Repart No. T/20200806/2038
81 Ang Mo Kio Avenue 3 SINGAPORE

5809929

CONTINUATION OF REPORT
Tel No: 1800-4519889

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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 Repert:
Fi

Sgt 3 MOHAMMAD AZUAN BIN MOHD mm&:{ 1| GA
i

Signature Of Informant.

) i

Signature Of Interpreter: - Date/Time:
Mot applicable D6/08/2020 12:38

Officer In Charge Of Case: Classification Of Case:
TPIGIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476131

Authentication Stamp i
NF168 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
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay 1E-00 Singapare 018580

m Tel (B5) 6224 D10 Fam |65) G224 D030
ASFDCATION Operating Howurs | Monday Eo Friday, 09:-00 - 1700

L COSDE MANAGERENT CERTRE WM SE44500308 | GIT Rog. bo.- MABMITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo Ml Ve 0423 Vehicle Registration No: 584 43112

Namefassnownin naic) : __Saheb ™ b Wuuwser NRIC/FIN/PassportNo : _ & XXX X §F7 |/

{*Vehicle Driver / Vehicle Owner) (") Please delete as appropriate

Address - Singapore| ]
Contact (Tel) : Mobile No.:___ ¥(29 544 T

Email Address

Date of Accident Slklns Time of Accident : 13:5%

PlaceofAccident @ Juwg of Mew Uf.‘.' I::-hq.nﬂ: gel & ﬂt-ie..'_‘..__ﬂ{-_nﬁ_ﬁﬂ- 1

Insurance Company ; L‘br. H-.F

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
maka the following amendments:

(A A In Palice FE;"H‘ Tl20300feg [ 303 )

f

Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date: Mame:

MRIC/FINNo.:

Date: ¢ [¥7 2=
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