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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 08/10/2020 17:03
Date Of Accident 07/10/2020 15:40
Exact Location Of Accident JOO CHIAT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3962D
Insured/Policyholder

Name Of Registered Owner ACE KEGAN PTE LTD
Co Reg No 201225982D

Email Address ADMIN@ACEKG.COM
Mobile Phone No

Alternative Phone No Office-66356619

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at
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 REPORTING ONLY
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 1800134009-01

Cover Note Number

Driver

Name of Driver UDDIN JASIM

NRIC No G7242592N

Date Of Birth 16/07/1975

Occupation OUTDOOR

Date Of Driving Pass 15/03/2013

Driving Experience 7 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98969374

Fax Number

Contact Number

EMail Address NOEMAIL
Address -
Postcode

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 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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : ANOWER
Gender: : Male

Passenger 2 Name: . BIDDUT
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20201008/2026.

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 SMU6499R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyholder and/or the Autherised 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 policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapoare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aloresaid,

8. Consent under the Personal Data Protection Act [FDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA™) may/are permitted to collect, use,
distlose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™} and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involeed in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
af :

{i] precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the acclident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/fer dealing with my claims. (collectively the
“Purposes”}

(b} all insurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d} above may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfoarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Q Ayt

Policyholder's Signature o Dtim's-s.i;lum Repﬂrﬁn& ;tent;;;ﬂ;:ﬁn;ﬂ’s Sagnature
Date & Tima: {if driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R"‘l(ﬂ_/ +t- ?‘ulu.;i.q ﬁl-fi-"’f

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

N B S daw

Paolicyhobder’s Signz.l.'lur:- a Dri'.'r:r'; Ei;.gnal.ure - Reparting t;.-t:nim Personnel's Signature
Date & Time:; (If driver is not the palicyholder) Name;
Date & Time; MRIC/FIN Ma,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel Mo: 1800-8486859

REPORT OF A TRAFFIC ACCIDENT

OB R

DO82026

1of3
Raport No, T/20201008/2026

Date/Time Report Made: Vide Report No.: Station Diary No.;

08/M10/2020 11:05 47

Informant's Particulars

Mame of Informant: Address:

UDDIN JASIM CfO 2 GAMBAS CRESCENT #04-10 SINGAPORE 757044

ID Type / ID No.: Contact No.:

FIN NO / GT242592N Home/Office: 66356619 Mobile: 98969374

Mationality: Email:

BANGLADESHI AMIN.ISLAM@ACERKG.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 45 16/07/1975 Driver

Race: Language: Institution / School Name:
Bangladeshi

Occoupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 17/09/2024
General Information of the Accident

Type of Mon-Injury Drink Date/Time of Type of Location:
Aealard Drive: Accident: Straight Road

Mo 071072020 15:40

Location:

JOO CHIAT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle Mo. | Type Make Model Color Condition | Mo of Passenger
GBE3962D | Larry Slightly |2

: Damaged

SMUB499R 0 .

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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NBAIER

Police Station Of Crigin: 2of3

Geylang N.P.C Report No. T/20201008/2025
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver o
Mame UDDIN JASIM 1D Na. GT242592N
Related Vehicle | GBE3962D (Lorry) Contact No.| B6356619
Hospital/Clinic | MIL | Class of Class: 3 il
Ciriving Date of Expiry:
Licence & | 17/09/2024
Expiry Date )
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver B
Name KOO KIN LEONG 1D Mo. STT00214F
| Related Vehicle | SMUB499R Contact No.| 96940506
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 07/10/2020 at around 1540hrs, | was driving my vehicle, GBE3262D along Joo Chiat Road on the left
side of a two-way road. While | was driving, there was one vehicle in front of me, SMUB4S9R which
turned on his hazard light and had came to a slow stop. | had thought that he had wanted to stop so | had
intended to overtake the vehicle. | had driven to the other lane and had wanted to move in front of the
vehicle.

While | was moving, the other vehicle had suddenly moved and turned right. This caused a collision
between our vehicles. We came outside and exchanged particulars. The other driver had called Traffic
Palice who informed that there is no need to lodge a police report since no persons was injured. We bath
then went our separate ways. There is an in-vehicle camera in the lorry, When | had wanted to review the
footage in my office, | discovered that there was some issues. My office then informed me to lodge a
police report regarding the accident.

The damage to my vehicle are as follows:

1.) Seratches on the front left side of my vehicle
2.) Dents on the left front side of my vehicle
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TI20201006/2025

SINGAPORE
POLICE FORCE

dofd
Report No. T/20201008/2026

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397518

Tel No; 1800-8485993 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleage 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 as reference.

Signature Of Officer Recording The Re

G/

Staff Sgt MUHAMMAD HAZWAN B|

ort:

—ngnature Of Interpreter:
Mot applicable

Ty

l Signature Of Informant:

NEY Lm

Date/Time:
08/M10/2020 11:05

Officer In Charge Of Case:
TP/GIA /S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

\y

—Classiﬁcatinn Of Case:

Authentication Stamp;
NP1G8 g

“ab 4 QTSR

Driving License
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Accident Photo

TOYOTA MOTOR CORPORAT |ON
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\CE KEGAN PTE. LTD.
1 EUNOS AVENUE T

#0842 RICHFIELD INDUSTRIAL CENTRE
) 409575
OMPANY NO : 2012259620




