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SUBMITTED BY: Soh Wah Jin

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 24/09/2020 15:03

Date Of Accident 23/09/2020 16:45

Exact Location Of Accident SUNGAI KADUT LOOP

Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5142B

Insured/Policyholder

Name Of Registered Owner MOHAMED ANWAS S/O MOHAMED HUSSAIN
NRIC No S0097989I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94515731

Alternative Phone No OFFICE-94515731

Vehicle Particulars

Manufacturer SSANGYONG

Model MUSSO 4X4 2.9L AUTO D/CAB ABS AIRBAG
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSNA00015702005

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

MOHAMED ANWAS S/O MOHAMED HUSSAIN
S0097989I

24/10/1954

OUTDOOR

24/07/1995

25 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94515731

OFFICE-94515731
NOEMAIL
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Address BLK 872A TAMPINES STREET 86 #03-39
Postcode 521872

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
I have been approached by unknown person(s)

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
Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE ATTACHED POLICE REPORT: T/20200924/2042.

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 XE1760Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name MOHAMED ANWAS S/O MOHAMED HUSSAIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBC5142B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan
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IMPORTANT NOTICE

Pigase report comecthy the details of the accident tv soeed up the caims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

5. Infarmation provided muost be as truthful and accurate 8s possibile. Any wilful misrepresentation or wilthholdieg of matarial
facts may allow insurance companiss o repudiate policy ability.

4, The issue and accepsance of this Form by INSUrance comparias is not an adraission of policy liakility on the part of the insurance
COmEEnies.

%, Any False reporting may be referred £0 the Palice for Investigation.

G, The report will be furwarded by the irsurers of the G14 Records Management Contre established by the Genersl Insurance
Assoriztion of Singapore (G1A] for archiving and that copies of this report will for 3 fee be mede available upan application by
interested partles,

7. fiy the ladgmen: of this repert to the insurers, you hereby conzent to the archiving of this report &t the centre and o coples of
the report being masle available aforessid.

8. Consent under the Personal Data Pratection Aot (POPA}

urderstand, acknowledge, sgree and cansent that
{a)  Myinsurer, my workshop znd the General Insurance Association of Singapore [YGIAY) may/are permitted to coliect, wss,
disclase sndfar process my personal dalafpersanal inforeation st aut in this [Form] and any other personal informelien
provided by me or possessed by my insurer (collactively the "Personal Information®) and disclose and transfer suck

Parsoral Information to all insurers) wha hava insured vehicle(s) invalved in this accident (all insurec(s) whi have inswred

viehicleis) invnlved in this eccident snafl be collectively refarrad =0 as the “Insurers”}, the Insurers’ lwyersflew firms, ine

Menctary Authoricy of Singzpore and ary relevant gavernment sgency/zuthority {such a3 the police), for the puiposels)

af

(i} processing, bandiing 2ndfor dealing with my claims including the setfement of the claims anc any necessany

| investizstions releting to the claims;

lii] investizating the accident and/or my claims;

() carrying out @ndfor dezling wizh my Instructions o responding to any anguiries by me;

(i) administering my claims {inc uding the mailing of corraspondence, statements, invaicas, reports o notioes o me,
which could invelve disclosure of cersain personal date about me to bring zhout dalvery of the same gs well as on the
cxternal cover of envelopes,/mail packages); and/or

i) cormplying with applicanla law in administering, processing, hendling #nd/ar desling with my clalms.jcoliectively the
“Purposes”)

(nb allImsurersh who have insured vehicle(s) nvalved In this accident and the Insurers' lawersfiaw firms, mayfare permitted
to collest, use, diaclose and/or process my Fersong] Information for ene or more of the above Purposes; and '

{c}  my Persensl Infarmation maycan be disciosad by any of the Iesurers andfor G to thefr third aarty sarvice providers or
agenz=s(inziuding cheir lawyers/low fivms), which may be sited outside of Singapery, for one or more of the above Purpose:.

(] myFzrsonzl Infarmatian will alse be collected and used to compliz claims history for the purpose of fraud detectlan,
investization and management in present and all future cdaims,

(&) the infermation s0 collected under (d) sbove may be shared { disclosed:

{f] toallinsurers ardfo0 sny athes thivd partiss that aszsist in evaluating, investigating, controlling or managing fraad,
regulators, isw enforcement and goverament zgencies as raazanasly reguired for the purpesss stated, or

[i7) for complying with requirements under any regulations, laws or court orders.
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POLICE REPORT
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Skeich Plan mrl’ BRetch plan
| able 10

riforrmand m ol

S In

A
the aies NT: Piaass attach g copy of ¥

icat
& with yvou Now plagse fax

—\—S ¢ e e - = .----- T
Gl?naturﬂ Of Officar R&&éruiﬂg fﬁpﬂspaﬂ A |
Sgt )

9t 3 MUHAMMAD FIRDAUS giN "USGFTA/ /

&
__\__\__ f{__'_
Signature Of Interpreter "“—'//f_

ot applicabie

Officer In Charge Ofass————
ge Of Cage:

TP / AEIT / el

S812 JUREMAH Bl'NTE AHMAD

OF
- i DG
Police Station Of€ SINGAp
.il""l'-'l..“t Morth Nppn ‘:”"ﬁ Al LR
S01.Thnigwes qrr"r O TR A T
l.;:-,_ul,\_n-
Tel No 16007818099

5474885 stating the reporg .nu_mhjf

AR

ol iy

1 gy

i OF pEpORT

if you don't have

F rt
surance Certificate 1g this rePe as refarence

A= re Of Informant.”
AT Signature Mormant
d T fr

F

[l = pes
Datel/Time:

24/09/2020 13.00

“Classification Of Cage

Contact No. - 65476219

Ay
VP1

thentication S
b tamp

Page 8 of 28



& ™ 3 = g

RE  DRIVING LICENCE)

Page 9 of 28




Identification Card
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SCENE 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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