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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 01/10/2020 14:26

Date Of Accident 04/04/2020 12:40

Exact Location Of Accident LIM CHU KANG RD L/P 280
Country/State of Loss SINGAPORE

Vehicle Registration Number YL2953C
Insured/Policyholder

Name Of Registered Owner BUILDLINK CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62843077
Vehicle Particulars

Manufacturer DAIHATSU

Model -

Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNA00003212001
Cover Note Number

Driver

Name of Driver MIAH FARUK

NRIC No GXXXX880Q

Date Of Birth 22/01/1995

Occupation OUTDOOR

Date Of Driving Pass 25/06/2019

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84079967
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/20200404/2069
Attachment(s)

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

Was there any audio recorded?

500 OLD CHOA CHU KANG RD SUNGEI TENGAH LODGE
698924
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
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

LAMP POST

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
M OTICE

1. Please report correctly the detaits of the accident to speed us the claims Process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver

3. information provided must be as Ay wilful misrepresentation or withholging of material

facts may aliow Insurance companies 1o repudiate pelicy ljability.

4. Tre tssue and acceptance of this Form by insurante companies is not an admission of palicy liability on the part of the insurance
companies,

6. Tha report will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Agsoclation of Singapore |GIA] for atehiving and that coples of this report will for a fee be made avallable uppn application by
interesied parties, [

7. Bythe lodgmaent of this regort o the insurers, you hereby consent to the archiving of this report at the :ml1e and to copies af
the report being mads svailsble aforesaid,

8. Consent under the Personsl Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that: |

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, uia,
disclose and/or process my personal data/personal information set out in this {torm| 2nd sny other pefsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this aceident (ail insurar(s) whe have insured
wehicle(s) mvolved in this accident shall be collactrvely refarred to as the “Insurers”], the Inswrers’ lawverslaw firms, the
Monstary Authority of Singapore and any rélivant government agency/authority (such as the policel, for the purpese(s)
of

[
lil processing. handling and/er dealing with my claims including the settlemant of the daims and any Hlmmqr

inwestigations relating to the claims;
(i} investigating the accident and/or my claims:
(i) carrying out and for dealing with my instructions or responding o any enquiries by me!

(iv) sgminiztering my claims (including the mailing of correspondence, statements, invoices, reporis or natices to me,
which could involve disclogure of cértain personal data about me to bring about delivery of the sarme as well a5 on the
#xternal cover of envelopes/mall packages); and/or

Iv} complying with apalicakle law In administering, processing, handling and/or desling with my claims(icofiectivily the

"Purposes”)

{b) all insurer{s) who have insured vehiclais) invoheed in this accident and the insursrs’ lawyers/law firms, fare pereitted
to roliect, Lse, duclote and/or process my Persenal Infermation for one or more of the above Purposes; and

I} my Personal Informatian may/can be disclosed by anyg of the insurers and/or GIA to their third party sefvice providers ar
agents{including their lawyers/law firms}, which may be sived outside of Singapare, fot one or more of the above Purposes,

[d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation socoliected under (d] above may be shared / disclosed: I

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrafiing or managing fraud,
regulators, law enforcement and government agencies as reasenably requited for the nummﬂa#d‘ ar

(I} for complying with reguitements under any regulations, (sws of eourt orders, |

4
Polcybolder’s Signature Driver's Signaturs Rzparting Centre Fld'l.nnq'trs Signature
Diate £ Time: [H driver is not the polleyholder) fame: [
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

‘fureg-nnng particulars are trug in every respect,

Pokcyh

Driver's Signatura
Date & Time:

{1 driver Is not the poloyhplder)
Date & Time

Reporting Centre Personnal’s Signature
hama:
NRIC/FIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Marina Bay N.P.C

70 Marina View SINGAPORE 018952
Tel No: 1800-22298939

REPORT OF A TRAFFIZ ACCIDENT

POLICE REPORT

Tr20200404/2088

10f3
Repon Mo, T/20200404/2086

Date/Time Report Made: Vide Report No. ‘ Station Diary No.:
O4/04/2020 17:31 Lf20200404/0144 26
T —— — — — - —
Informant's Particulars 31
Name of Informant: Address:
MIAH FARUK 500 OLD CHOA CHU KANG ROAD SUNGEI TENGAH
LODGE SINGAPORE 698924
D Type / 1D No.; Contact No.:
FIN NO / G24978800 Home/Office: Mobile: 84078987
Nationality: Email
BANGLADESHI ;
Sex Age: Date of Birth: | Type of Informant:
Mala 25 22/01/1985 | Driver
Race: Language: | Institution / School Name:
Indian English
Ceccupation: Driving Licence Information:
GENERAL WORKER Class: 3 Date of Expiry: 24/06/2024

Accident

I

Type of Non-Injury Drink Date/Time of Type of Location:
Aelidany Attended by Police Drrive: Accident: Straight Road
04/04/2020 12:40
Location:
Along Road 1
LIM CHU KANG ROAD
[ LAMP T 280
Weather: Road Surface; FRoad Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume;
Two Way Not Controlied Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance;
MNo
" |Model | Color

of

| Any Pademn'an Invalved: Na

| No. of Pedesirians injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Marina Bay N.P.C

70 Marina View SINGAPORE 018862
Tel Mo: 1800-2228905

POLICE REPORT

Tra020040472068

20f3
Report No. Tr20200404/2068

CONTINUATION OF REPORT

| Driver

I3

| Name MiAH FARLUK

'ID No

| G2497880

Related Vehicle | ¥L2953C (Lorry)

Contact Mo.| 84079987
|

Hospital/Clinic | NIL
[
|

| Driving
| Licence &
| Expiry Date

Class of | Class: 2

Date of Expiry:
24106/2024

_Date Treatment | NIL

Date Discharge

MNIL

| Mo. of Days granted Medical Leave

NIL

Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location, | was driving from Choa Chu Kang MRT to Marina View
While driving along Lim Chu Kang Rd, my driver side window was down and something flew into the car
and went into my eyes. | reach out for my eyes to rub it off. When | open my eyes again. | feit an impact
and saw the left front side of my vehicle collided with lamppost 280.

! got off the vehicle and called my bess, he inform me to ezl for police. Traffiz Polica attended to me and
gave me a case card. The officer told me to come and lodge a police report. Incident number,

L/20200404/0144,
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POLICE REPORT

PORE
;:11_?:5 FORCE 1"““'-!&!&!!:!1!“"“]

Police Station Of Origin: Haf3
Marina Bay N.P.C Repaort Mo. TIZ0200404/2059
70 Marina View SINGAPORE 018962

Tel No: 1800-2229959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number a5 reference.

Signature Of Officer Recording The Reporn. | | Signature Of Informant. ".;-_:_-l-/{,
- f,f‘:,? "
Sgt 1 JESSICA RUTH YEQ WE| L'N?_‘_a—"‘—
Signature OF Interpreter; Date/Time: ke
Not applicable 04/04/2020 17-31
|
“ Officer In Charge Of Case. Classification Of Case:
TRPIGIT/
Sgt 3 RASHIDAH 1 BINTE AZWAN
Contact No.. 216
F ﬁi‘- e L
Authentication Stamp .
NP188 |
i A
+ - I‘_. :_- S ——
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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
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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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