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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 08/09/2020 09:42

Date Of Accident 06/09/2020 18:10

Exact Location Of Accident BKE TWDS SLE (WOODLANDS SOUTH FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5664B
Insured/Policyholder

Name Of Registered Owner PL INTEGRATED ENGINEERING PTE LTD
Co Reg No 2XXXXX460N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67543013
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2070096869

Cover Note Number

Driver

Name of Driver OOI BON SAN

NRIC No SXXXX577D

Date Of Birth 27/03/1973

Occupation INDOOR

Date Of Driving Pass 12/07/1996

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82987319
Fax Number

Contact Number

EMail Address 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/20200907/2052
Attachment(s)

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

Was there any audio recorded?

BLK 315 UBI AVE 1 #11-409
400315
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
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

XE4817Z

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OOI BON SAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE5664B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANTNOTICE
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& Consent under the Persanal Data Protection Act [PDRA)
I understand, scknowiedgs, sgree and sonsent that:

{r)  Myinsrer, sty workshag and the General Insurance Assaciztian ef Singapore {"GIA"] mayisre parmitted o colect, use,
disciase and/or pracess my parsonal data/personal Information set aut In thls [farm] and any other parsenal iformation
oravided by me or possessa< by my insurer (callectively the “Persons] Infarmation”) and discicss and transher such
Persaral Information to &l insurer(s) wha Fave insured vehiclefs) Invalved in this accident |all Insurar(s) whe'have npursd
vahicit(s} invalvad in this azcident shal be collectively referred 1o as the "Insurers”), the Insurers’ lawyersilvwfirns, tha

Manetary Autharhty of Singapare and any relevant gavemmant agency/sutharity [such as the police), for the perpases]
af :

{1 grocessing. handling and/or daafing with my cladrs inchuding the settlament of the claims and any netetsiry
Imestigations relating to the clalms;

(11} tmvastigating the accident and/ar my daims;
(1ineamying out and/er dealing with my lnstructions or respanding ta any enquirles by ma:

livizdninistering my cialms (Including the malilng of carrespandence, statemants, Mvaices, raparts or natices to ma,
which coutd fnvaive dlsclosure of certain personal d#ta aout me to bring sbout delivery of the same a5 wll 2 on by
axerna cover of enveiopes/mall packagas): and/or

[V} camplying with agplicable law in admicistaring, procassing. hand!ing and/or deating with my caims.[collactivaly the
“Purpases”)

(bl all insurerls] wia have insurad vehicie]s) vvaived in this accidant and tha Insurary’ lawyars/law firms, may/are permitied
ta sollect, L, disclose and/or process my Persanal [nformation for ons or more of the 3bove Purposes; and

(e} ey Parsanal Information my/ced be disclosed by any of the insurers and/for GLA to their third party sandce providen e
agantafinclading thelr lawyers/law firms}, which may be sited suteide of Singapore, for one or more of the shave Purpass:.

[d} iy Personal Information will alss be collacted and used o comgilfe claims history for the purpose of frawd detection,
Investigation and management In present and all futurs daims.

(e) theicfarmation so collectad under (d) above may be shared / clsciosed:

(1) toal insurers and/ar any other third parties that assist In evalusting, investigating, contralling or managing fraud,
regulatars, law enforcemant and govarnment agancies as reasanably required for the purpates stated, or

(H} fior comalying with regulrements undar any regulations, laws o court ondars,
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Accident Sketch Plan
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Il SINGAPORE
' POLICE FORCE

Palice Station Of Origin

Bishan M.P.C

20 Bishan Street 23 SINGAPORE 5787
Tel No; 1800-5520558

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrR00B0TI052

1ald

Renort No. T/20200807/2052
57

Date/Time Repor Made: \ide Repart Mo.: Station Diary No.!
07/09/2020 13:249 55
Informant’s Particulars
Name of Informant; Address:
001 BON SAN | APT BLK 315 UBI AVENUE 1 #11-408 SINGAPORE 400315
ID Type / ID No. Contact No..
NRIC NO | 573785770 Home/Office: Mobile: 82887318
Mationality; Email:
MALAYSIAN .
Sex: Age: Date of Bith: | Type of Infarmant:
Mala 47 27/03/1973 Driver
Race: Languags: Institution f School Name:
Chinese English
Ceeupation: Driving Licence Information:
FPROJECT EXECUTIVE Class: 28,3 Date of Expiry:
General Information of the Accident |
' Type of Injury Drink Date/Time of Type of Location
Abcident: Others Drive: Accident Etraight Road
L i s, [+] 06/08/2020 18:10
Location:
BUKIT TIMAH EXPRESSWAY
Weather. ! Road Surface: Road Speed Limit
Raining | Wt
Traffic Flow: | Traffic Control; Traffic Volume:
Dual Way | Not Controfled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
GBES664B | Loy TOYOTA DYNA 30 | Silver Shghtly |0
DIESEL Damaged
TURBO MIT
2WD
| LORRY
AE4B17TZ | Semi Truck | MAN TGS 18.320 | White Shghtty |0
; 4X2BLS | Damaged
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POLICE REPORT

) WAL R

Palice Station Of Origin: 2013
Bishan NP C Reporl o, T/2020090712052
20 Bishan Strest 23 SINGAPORE 574757
Tel No: 1800-5529699 CONT'NUATION OF REPORT
"Details of Person Involved -
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Mame 00! BON SAN 1D Na. STITESTTD
Related Vehicle | GBES8848 (Lorry) Contact No.| 82287319
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight
Driver
Name MCHAMAD HAMDAN BIN AZIZ 1D No 574183108
Related Vehicke | NIL Contact No,| 93820878
Hosphtal/Chinic | ML Class of Class: ML
Driving Date of Expiry: ML
Licence &
Expiry Date
Date Traatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

©On the 06/08/2020 at around 1810hrs, | was travelling in my vehicle (GBES864B) along BKE towards SLE
on the right lane. Suddenly, a truck (XE48172) which was travelling beside me on the lefi lane cul into my
lane and made impact with the front left side of my larry. The torry then continued to drive down the road
until I signaled him fo pull over by sounding my horn, My lorry sulfered dents and scratches on the front
left side and the front lef signal light is broken.On the 07/09/2020, | went for medical checkup at Mount
Alvernia Hespital for my neck pain due to the said accident and | was given 5 days of MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Slation Of Qrigin.

Bishan NPC

20 Bishan Street 23 SINGAPORE 579757
Tel Na: 1800-5520999

Sketch Plan
Informant is not able to provide sketch plan

Trt20080 062

3ofld
Repont Mo, T/20200807/2052

CONTINUATION OF REPORT

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate 1o this report. |f you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Repori: [ Signature Of Informant:
E/ p v
SCSGT(1) MOHAMED ZAFIR .-M) E}[“ 1
I A
Signature Of ImMerprater: DateTime:
Mot applicable 07/08/2020 13:20
Officer in Charge Of Case: Classification Of Case:
TP / AEIT /
551 2 JUREMAH BINTE AHMAD
Contact No.: 85476219
Authentication Stamp R
rP a8 v - '
| e B8 5N DE1
£ |
II ¥ -‘-:.‘rl "'
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Accident Photo
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Accident Photo
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Accident Photo

1 0L \TEGRATED ENGIEERING M

?wsm\\ gt 240

ONE S 168441
\\EE%‘?% VRGN PAX: 02




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 18



Accident Photo
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Accident Photo
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