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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 17/08/2020 09:48

Date Of Accident 14/08/2020 15:15

Exact Location Of Accident YISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA8991H
Insured/Policyholder

Name Of Registered Owner EMPIRE CLEANING & PEST CONTROL (S) PTE LTD
Co Reg No 199305582M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92383245
Alternative Phone No OFFICE-92383245

Vehicle Particulars

Manufacturer OPEL

Model COMBO-C 1.3DTJ MTA E4
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 ERGO INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCG20003702

Cover Note Number

Driver

Name of Driver ABDUL HAMID BIN MOHAMED AMIN
NRIC No S0639743C

Date Of Birth 15/11/1949

Occupation OUTDOOR

Date Of Driving Pass 05/01/2009

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92447067
Fax Number

Contact Number OTHERS-92447067

EMail Address NOEMAIL



APT BLK 210 YISHUN STREET 21

Address #03-37
Postcode 760210
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
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
| have been approached by unknown 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

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T/2020814/2099
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8269Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)
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1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy lizbility on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

6. The regort will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Azcociation of singapore [GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
Interested parties.

T. By the lodgment of this report Lo the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{al

(b
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{=)

/ i &

Pty Inswrer, my workshop and the General Insurance Assoriztion of Singapore ["GIA") may/are permitted to collect, use,
discloge and/er process my persenzl deta/personal information sat aut in this [form] and any other persanal infarmation
erovided by me o possessed by my insurer [callectively the “Personal Information®) and disclose and transter such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alt insurer|s| who hava insured
wehicle(s) invalved in this accident shall be collectively rafarrad to 2c the “Insurers”], the Insurars” lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purposels)
of -

(il processing, handling and, or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the claims;

{ii] investigating the aceldent and/ar my elaims;
(ifi] carryirg out and/or dealing with my instructions or respanding ta any enquiries by me:

{ivhadministering my claims (incluging the malling of correspondence, statemants, inveices, reports ar natices to me,
which could invalve disclasure of tertain persenal data about me to bring about delivery of the same a3 well 35 an the
external cover of anvelopes/mail packages): andfor

(4] complying with applicable faw in administering, processing, handling and/or dealing with my caims.|collectively the
"Purposes”)

all Insurer{s} who have insured vehicle(s) involved in this aceident and the Insu rers’ lawyers/Taw firms, may/are permitted
te callact, use, disclose and/or process my Persenal Infarmation for ane ar more of the above Purposes; and

oy Pnri_»c-nal I_nfurm ation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited autside of Singapaore, for one er more of the above Purposes,

!'n-.r Personal Information will alin be collected and used to eormpile dalms history for the purpose of fravd detaction,
‘nvestigation and management in present and ol futyre elaims.

the information o collested under [d] above may be shared { disclpsed:

[} to all insurers andfor any other third parties that assist in evaluating, Investigating, controfling or managing freud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with reguiraments under any regulations, laws or court orders.
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Policyholder's Signature Driver's Eign'atlfr_e - Reporting Centra Parsanmals Segnatura E
Date & Tirme: (If driver is not the palicyhaldar) Name:
Date & Time: | MRIC/FIN Mo

Sketch Plan #2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Reler 4o poheo repoet no. TlooocoBin | 5099
T T

DECLARATION
Ifwe declzre i ftbiRahe particulzrs are trus In oVEDY respect. JM
- L l | m"
Policyhalder's & .;-‘f Ps Driver's Sighiture Reparting Centre Personnals Signature
Duate & Time: {IF driver i-a'ni_:hc policyhalder) Mame:
Date & Tie: MRICAEIN Mo
kur ]
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SINGAPORE NN AMCIA

FU‘-I.“:E FDHCE T20200814/2089

1cf3

ion OFf Origin:
$F;chnimnhﬂinN.P.C ? Report Mo, T/20200214/2009
31 Yishun Central SINGAPORE 788827
Tel No: 1800-85209909

REFORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.. Station Diary No.:
14/08/2020 19:03 L120200314/0087 85

Namenf Infnrmant ' Adcfrass '

ABDUL HAMID BIN MOHAMED APT BLK 210 YISHUN STREET 21 #03 37 SINGAPORE
AMIN TE0210
IO Type / 1D No.: Contact No.:
NRIC NO / 506397430 Home/Office: Mobile: 92447067
Nationality:; Email:
SINGAPORE CITIZEN
Sex; ' Age: | Date of Birth; Type of Informant:
Male | 70 15/11/1949 Driver
Race: Language: ! Institution / School Name:
_Malay Malay
Crcocupation: Driving Licence Information:
_PEST CONTROL Class: 34 Date of Expiry:

Type of ’f“'}' Drink Datme of : Typa of anatmn |
Accident- Conveyed By Ambulance | Drive: Accident: X-Junction |
Mo | 14/08/2020 15:15

Location:

YISHUN CENTRAL

| Weather: | Road Surface; Road Speed Limit
| Drizzling | Wt

Traffic Fiow: | Traffic Control: Traffic Volume: 1
| Two Way | Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by _‘
Eetween Moving Vehicles - Head To Side ambulangs:

|_ | Yes J

OPEL COMBO | Silver - Shghﬂy

0
| o = | |Damanad J
Ijﬁszagv |Car HYUNDAI ||0Nu:1 |Elue | Seriousty | 1
| Damaged J

ﬁ.ny Pedemnaninvn]uedhlo S : T —————. .
L No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA |

Sketch Plan #4
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5&1%?&?:&%?2%4!; " Report Mo, T/20200814/2089
31 Yishun Central SINGAPORE 768327
Tel Mo: 1800-8529999 CONTINUATION OF REPORT

Y D AMIN S0639743C
Related Vehicle | GBABI91H (Van) Contact No.| 92447087
Hospital/Clinic | MIL Class of | Class: 34
Diriving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical | MIL | Degree of Inju S _
Driver i S gy i ST a g i 1 e al i el
Marme SHIM BEE CHIN ID No. $1335966J
Related Vehicle | SH8269Y (Car) Contact No.| 06443611
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Data of Expiry: MIL
Licence & |
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | Slight |
Brief Details.

On 14/08/2020 at about 1515hrs, | was driving my van GBABSS1H along Yishun Avenue 9. | was making
a right turn info Yizhun Central. The traffie light was red and the green turn arrow was in my favour. As |

was making the right tum, a blue Comfort taxi came fram Yishun Central towards Yishun Avenue 3. had
collided into the right side of my van,

I did not suffer any injury. The taxi driver suffered an injury on his leg and the passenger complained of
breathlessness, Both of them were conveyed to Khoo Teck Puat Hospital by ambulance. There iz no
camera in my van but there is camera installed in the taxi.

Sketch Plan #5



SINGAPORE 0N SAARAERArT T

POLICE FORCE T/202008141209

Jofd
$P|Ii_ICE' Shf]autlftnhnﬂolt’%igin: Repor Mo, T/20200814/2059
ishun P

31 Yishun Central SINGAPORE 763827
Tel No: 1800-8529860 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skatch plan

IMPORTANT, Flease attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as refarence.

L

“Signature Of Officer Recording The Report: ~ -SignatuFe f Informant:
Sr Staff Sgt MUHAMMAD IMR =STAN | '

i

Egnalura' Of Interpretar: _{ Date/Time: )
Mot applicable 14/08/2020 18:03

Officer In Charge Of Case: Classification Of Case: i i
TP/ GIT/
Sr Staff Sgt SYED zavyID MUHAMMAD BIN ——
SYED ABDUL WAHID ALHINDUAN = ) 1—\'\
_Contact No.: 65476394 6 e ulll P Foex
Authenticati np e et —
hlr-*nssent T "{TE' 2
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Singapore Police Force
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