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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 31/08/2020 15:01

Date Of Accident 27/08/2020 08:10

Exact Location Of Accident ALONG TPE TOWARDS CHANGI NEAR LP135
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7253K

Insured/Policyholder

Name Of Registered Owner KW BUS PTE LTD

Co Reg No 2XXXXX248E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84984950
Alternative Phone No OFFICE-81993473

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.8 D COMMUTER GL (A)

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 THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SNW00004772002
Cover Note Number

Driver

Name of Driver SASMAN BIN SAJARI
NRIC No SXXXX827Z

Date Of Birth 18/06/1966

Occupation OUTDOOR

Date Of Driving Pass 25/11/2011

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84984950
Fax Number

Contact Number OFFICE-81993473

EMail Address NOEMAIL
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BLK 550 CHOA CHU KANG STREET 52
#07-65

Postcode 680550

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? NO

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 7

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200827/2043
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number FBC3241L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD SYAKIRIN
NRIC/Passport Number TXXXX017D

Contact Number 90284452

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH P

IMPORTANT NOTICE

1. Please feport correcty the detads of the aocident 1o speed up the claims process

2. This Form muit be compluted by the Policyholder and/or the Authorived Griver

3. Information provided must be a5 tuthtul and agrurate as ible. Any willyl misrepresentation or withhalging of material
facts may allow injurance companiss to repudiate policy lbiy,

4. The lvue and seeeptance ol this Farm by irduramce campanied ig net an sdmittisn of pelicy Liability an the part of the Ingurance
companc,

5 An ¥ ! i) far Investigatl

B. The regort will bie ferwarded by the Insurers of the GiA Records Mynagement Centre evtaldivhed by the Genasal Inturance
Axeociation of Singapore [GIA) for archhdng and that coples ol thic resart will fof 3 fee be made available upon applicatian by
interested parties.

7. Bythelodgment of this report to the Invuters. you hereby consent ta the aechiving of this repart ai the contre and 1o copies of
thie fepart being made avadable afersisid

B. Consent under the Personal Data Protection Act [FOPA)
Tunceritand, ackrowedge, agree and consent that:

fal My inpurer, my workshop snd the Graeral Inturanes Anrochation of Magapare [*QIAT] mayfare permrtied to coliogt, v,
diselose and/lar pracess my persanal data/persanal informatian et aut in this [form] and any ether personal Infsrmation
pronided Ly mie or possesied by my ingurer [collectively the “Persanal information”) and discioue and rantler such
Personyl Intarmation ta all inturer(i) whe kave inswred uehicle{s] ivelwed in this aceldent (3l insurer(s] wha have insured
vehicle(s] invabeed in this aceident shall be eollectively reletred to as the "Insurers”], the insurers” lawyers/law firms, the
Monetary Authority of Singapace end any relevant geverament 2gencyfauthaniny (such 21 the patice), for the purpasels)
of

i1} precessing, handiing and/or dealing with my claima including the sestlement of the claims and By necesLary
vwestigations relaling 10 the claims;

[ii} Inwestigating the accident and/ar my elaims:
i) carrying owt andfor dealing with my Initruciions OF rESonding to any enfuifies by ms:

[iv} admimistering my claims fincluding the malling of correspondence, statements, invgices, TEPOTS Of Retices Lo me,
which could Involve disclasure of cerain peraonsl data abeut me to ring about dettvery of the same 23 well 25 on the
external cover of envelopedfmail packages); and/or

(¥] enmplying with apglicable law in seministering proceasing, hendling ard/or dealing with my claiimns, fcellectively the
“Purposes”|
[B]  allinsuter(s) whe have inkured vehicle(s] invelved in this accident and the Insurers’ lawwers/law firms, may/ace permitted
to collect, use, disdase andfar process my Persansl Information for one or more of the sbave Purposes: and

I} ey Parcanal Infarmation MaW/En be Alcclated by any of the iaturess andfor GIk 12 their third pary LeRAcs Droviders or
apentifinduding their rwyereflaw firmy), which may be sited oulside of Singagare, for one or more of the sbowe Furposes,

[d]  my Persaral information will abis be colected and uted 19 compile claims htary o the purpose of freud dEtection,
invRETigarian and managemant [ pracent 3nd all future rlalms.

e} the information so collecied under (¢ sbove may be shared / discloosd

{i] to all insiirers andfar any oiher third partles that auust in evaluating, investigating, cantralling or managing fraud,
regulatars, law enfarcement and government agencies a4 reasanably requived fof the purposes stared, or

fi] for campiying with requirements under any regulations, lsws or court oréers
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EKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Queanstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719599

'REPORT OF A TRAFFIC ACCIDENT

LR

1ofd
Repart Nao. T/20200827/2043

Dale/Time Reporl Mads; Vide Report No.: Station Diary No.:
27872020 12:10 | 38

Informant's Particulars 3 2

Name of Informant: Address,

SASMAN BIN SAJARI

APT BLK 550 CHOA CHU KANG STREET 52 #07-65
SINGAPORE 580550

10 Type /1D No.; Contact No.:

 NRIC NO / 517508272 Home!Office: Mobile; 87293472
Nationality: Email
SINGAPORE CITIZEN
Sex: .I Age: Date of Birth: | Type of Infarmant

~ Male | 54 _18I08/1966 Driver

Race: Language: Institution / School Name:
Javanese
Occupation; Driving Licence Information;
DRIVER Class: 3 Date of Expiry

Eg’ neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Aftended by Police Drive; Accident Straight Road

No 27082020 08:10
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
-| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate )
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

| Details of Vehicle Involved .
Vehidle No. | Type Make " [Model Color | Condition | No of Passenger |

: FBC3241L | Motorcycle 0
PCT253K | Van ] ]

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of O
Queensiown N.P.C

POLICE REPORT

SINGAPORE
POLICE FORCE

rigin;

3 Queensway #01-02 SINGAPORE 149073

Tel No: 1800-4719909

(T

CONTINUATION OF REPORT

TrRE20082TI2043

2003
Report No. /2020082712043

| Rider. i ' 7
Nama Muhammad Syakirin ID Na. TO1200170
Related Vehicle | FEC3241L (Motercycle) Contact No.| 80284452
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL

Degrea of Injury | NIL

Mo, of Days granted Medical Leave | NIL
Drivar. = - -

i ]

517508272

Mame SASMAN BIN SAJARI D Ma.
Related Vehicle | PC7253K (Van) Contact No.| BTS53473
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave

L NIL

| Degree of injury | NIL

Brief Details.

On 27/08/2020 at about 0810hrs | was driving the van with 7 cassengers inside my van along TPE toward
Changi near LP135 and suddenly a motorcycle collided onta the rear right of my vehicle subsequently the
rider had fall onto the ground. | went to down check and rear right taillight was brokan and ambulanee and
police was called in. The rider was conveyed by ambulance and TP came down to scene and seized SD

card from me. Case card Gf20200827/0054, 10 muhd Moar 65475201
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Siation Of Cngin:

Cueanstown N.P.C

3 Cusensway #01-03 SINGAPORE 148073
Tel No: 18004718889

Sketch Plan

Informant is not able to provide sketch plan

LT

Q20032772043

ofa
Repert Mo. TR20200582 72043

CONTINUATION GF RESORT

IMPDHTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don'l have
the certificate with you now, please fax a copy to 55474885 slating the report number as referenca.

Signature OFf Officer Recarding The Repan;

Signature Of Informant:

or

Sgt 3 LIAN YONG MING // _;igj::
Signature Of Interpreter: Date/Time:

Mot applicable ZTI0BI2020 12:10

Officer In Charge Of Case; _ __
TPIGIT/ i
Sr Staff Sgt MDHAMMED FEHDZ BiN HUSSIEN

Contact No.: 55‘?52{15
e

~Clasgification Of Caga;
|

Authentication Slarnp -

HP1ER —_—

- LI T e o oy
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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 12 of 17



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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