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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the delails of the accident io speed up the claims process,

2, This Form must be completed by the Pelicyholder andlor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible, Any wilful misrepresaniation or witholding of material facts may allow Insurance companies 1o
repudiate palicy lability

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the Insurance companies.

5, Any false reporting may be referred to the Police for investigation.

#. This repart will be farwarded 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 reporl will, for a fee, be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/10/2020 14:26
Date Of Accident 18/10/2020 03:00
Exact Location Of Accident CHANGI BEACH CARPARK
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC788X
Insured/Policyholder
Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2R M AK528D
Ermail Address NOEMAIL
Mobile Phone No {LOCAL) +65-92966056
Alternative Phone No OFFICE-92966056
Vehicle Particulars
Manufacturer MNISSAN
Model| URVAN 3.0 5MT ABS AB 5DR LWB PANEL

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, 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 COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMCVWSNWO00018162000

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMAD FADLI BIN NORKAMAL
SKHXXOTAG

12/11/1990

QUTDOOR

28/09/2011

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-B6082805

OFFICE-88082805
NOEMAIL
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BELK 175 ANG MO KIO AVENUE 4
#04-777

Postcode 560175
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {Including own vehicle) o
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been appruached by ugknuwn person(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 ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂg F?S: F:;ENG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201018/2014,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX4974K

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category GOVERNMENT
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 22



MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

[MPORTANT NOTIC

1. Piease report carrectly the detalls of the accldent b speed up the claims process.

2, Thit Form must be to Idar Authaorisad D

3, Information provided must be as truthful and accurats a5 possible. Any wilful misrapresentation ar withhelding of materlal
facts may allow Insurance companies to repudlgte policy Eabiliby.

4, The lssue and acceptance of this Form by Insurance companles s not an adrnlssion of policy iabllky an the part of the Insurance

companies.

5 A Br r ba o vest] 4

The repart will be farwsrded by the Insurars of the GIA Records Management Centre gstablished by the Ganeral Inslurance
Associztion of Singapore (GIA) for archiving and that coples of this raport will for a Fee be made avaiiabla upon application by

Irterested partles.
7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the regort belng made avallable aforesald,
Consent undar the Personal Dats Protaction Act {PDPA)

| understand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the Genaral Insurance Assaciation of 5in gapore (“GIA") mayfare permitted to collect, use,
dlsclose and//or process my persanal data/personal information set aut in this [fnrn:] and any other persoral Information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclosa and transfer such
personal Information to 2ll insurer(s) who have Insured vehlcle(s) Invalved In this accidant [l Ingurar(s) who have fnsured
vehlclels) mvolved In this accident shall be coliectively referred to as the Mnsurers”), the Insurers’ lawyers/Taw fimms, t:he
tonetary Authority of Singapore and any relevant government agancy/authority (such s tha police], far the purpose(s)

"

of 3

(I} processing handiing and/or dealing with my clalms including tha setdament of the clalms and any neceasary
Inveatizations relating to tha clalms;

(i} Investigating the accldent and/or my clalms; 3!

(ili} carrylng out and/or dealing with my instrictions or responding bo any enquirfes by me;

{iv) administering my elalms (ncluding the malling of correspondence, statamants, Invoices, reports or noticas to me,
which could Involve disdlosure of certaln personal date abgut me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicablz law In admintstering, processing, handling andfor dealing with my claims.jcollactively the
“Purposes”’)

()  all Inzurer(s) who have insured vehicle(s] Invelved !n this accldent and the Insurars’ lawyers/law firms, may/are parmitted
to eollect, use, disclose andfor process my Personal Infarmation for one or more of the sbove Purposes! and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inciuding thalr lawyars/faw firms), which may be sited outslde of Singapore, for ona or mara of tha above Purposas,

{d) my Parsonal Information will alse be collectad and used to complle daims history for tha purpose of fraud detaction,
investigatlon and managemant in present and all future clalms,

{2} the Information so collected under (d) above may be shared / disciosed; f

(i} toall insurers andy/ar any other third paeties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agenclas as rezsanably required for tha purposes stabed, or

[If) far comphying with raguirements Under any ragulations, laws or court orders.
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Date of Accident

2gcident Place

\ighicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

bisuranee Company

Owner or Company Neme /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C.‘r.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (ncluding Driver):

&

[19]2059  Accident Time; D300 HES _ (24-HR-Format)
cOMaN G ) Reack  (ArpaRe B JoT No, (4
L_GBReREFX
| NISSaN URvAN

L CHINA T PiNg, Policy No. DMCySNWEBR I KL D pdy

cARS  LEASING .‘?-EWICE Pl 47D

. Q246 L0SE DmrsHp 029¢ €056 . Cﬁmpanchl
© MOHAMAD  EADLL RN WORIAMAL S04 2034g
A B el Lo 1 ¥ DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; DrieR -

wap AVE A4 RO4-JFJF S840 13T,

D AS

1) 8tog 280€ 2)

. INDOORK OUTDOOR (e.2. working inside or outside office)

: -_s:lm..l PYT @HoTma L Conm

@& DRY ) RAINING & WET\ AFTER RAIN & WET

BrRiG Mo

: Reporting Only \ Claim GlhEI Pm \ Claim Own Insurance
-\--'\—_ J

01

Was there any video Captured by car camera: '&’Eg END )
Exact puipose for which vehicle was being used atthe-timic of accident: Private vse \ Work purpose

Other Party Driver’s Particular (if anv)

Vehielo Reg. No: BRAQGT4Y. .

Wehicle Reg. No:

Vehicle Make\Madel:

Vehicle MaleModel:

Wame Daver:

Name Driver:

IC Mo. Diiver:

1C ¥o. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
5689784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

TR AR

T/20201018/2014

1of4
Report No. T/20201018/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2020 05:31 G/20201018/0084 10

Name of Informant: Address:

MOHAMAD FADLI BIN NORKAMAL | APT BLK 175 ANG MO KIO AVENUE 4 #04-777 SINGAPORE

560175

ID Type / ID No.: Contact No.:

NRIC NO / S9042074G Home/Office: Mobile: 86082805

Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 12/11/1990 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Courier Service Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location
Accident: Government Vehicle Drive: | Accident: Car Park
No | 18/10/2020 03:05

Location:

NICOLL DRIVE

e | Road Surface: Road Speed Limit: 1
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle :rr;y;r?:niir?veyed 4

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC788X |Van :
Slightly | 1
QX4974K | Van Damaged 5

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE mummmmwmm

POLICE FORCE T/20201018/2014

e
Police Station Of Origin: _ A
Ang Mo Kio North N.P.C Report No. T/20201018/2014
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999
Passenger
Name Nur Hafizah Binte Ibrahim ID No. S8719298!
Related Vehicle | GBC788X (Van) Contact No.| 97818917
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
Name | MOHAMAD FADLI BIN NORKAMAL ID No. S9042074G
Related Vehicle | GBC788X (Van) Contact No.| 86082805
Hospital/Clinic | NIL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
EJ:;:ur*,,ur Date
Date Treatment | NIL Date Dlsrs@ge NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver :
Name Muhammad Ghaffar Bin Mohd Gani ‘ ID No. | 591185132
Related Vehicle | QX4974K (Van) | Contact No.| 96885508
Hospital/Clinic | NIL TClass of Class: NiL
Driving Date of Expiry. MNIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

At 0100hrs on 18/10/2020 at Changi Beach Carpark 5 lot No.14 along Nicoll Dr, | parked my vehicle
(GBC 788X) and went to cycle at Changi Beach. At around 0307hrs, | returned to my vehicle and noticed
that there were a group of police officers surrounding my vehicle.

The driver informed me that at 0306hrs, their police vehicle (QX4974K) was in the lot beside mine and
was trying to maneuver out of the lot when it had came into contact of my vehicle. There is a scratch on
the front left bumper of my vehicle and the cover of my front left headlight is also damaged. | had a

passenger in the vehicle at the time, and she informed that she was fine and did not need to seek medical
attention.

I he police ofticer provided me a case card reterence to G/20201018/0084 and intormed me to make a



PORE
POLICE FORCE T

T/20201018/2014

fa
Police Station Of Origin: 40
Ang Mo Kio North N.P.C Report No. T/20201018/2014
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

CONTINUATION OF REPORT
Tel No: 1800-4849999

police report at the nearest police station.



SINGAPORE JVECRTMVAMR R MR

POLICE FORCE T120201018/2014

: - 40ofd
Police Station Of Origin: ©
Ang Mo Kio North N.P.C Report No. T/20201018/2014
51 Ang Mo Kio Avenue 9 SINGAPORE .
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

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 as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

F/

Sgt 2 TAN YAN ZHI DANIEL M /él/

Signature Of Interpreter: Date/Time:

Not applicable 18/10/2020 05:31

Officer In Charge Of Case: Classification Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI

Contact Mo.: 65476151 ~l
| [ ¥

Authentication Stamp Z’,—ffé@"

NP166



é hEAR hEAERE (Fmk) HRAS

CHINA TAIPING . CHIMA TAIPING INSURANCE (SINGAFORE) FTE LTD

Motor Commercial MEZ407IC
] G
CERTIFICATE OF INSURANCE
Malor Vahicles (Third-Party Risks and Compensation] Ack (Chapter 185) ANDEATA

Modee Vahiclas { Third-Party Risks and Compansstion] Rules, 1660

Read Transport Acl, 1967 (Mataysa) ;
Miokar Venicles (Thed-Party Risks) Rules, 1959 (Malaysia) e Topese
o2 = — = ™
Engine No.. ZD30Z7T6I76K |
CERTIFICATE No. DMCWSNWOODT8 162000 Cha. Mo JN1MGAE2520735149
1 index Mark and Regrstration GBCTREX AUTOSAFE
Mumbar of Viehicle T=zT=====
I 2 Mame of Policy Holdar ABS LEASING SERVICES PTE LTD (NON-DRIVER)
|
3.  Efective date of the Conmencement of 1200372020 Excess Sect | 551.50000 |

| Inaurance Tor the puiposes of the Regulstans, (17.53.42)

Ordinance o Enactman Excess Sect || 5$31,500.00 |

EX ONWINDSCREEN 5510000
4, Date of Expry of Insurance 111032021

3 Pmizons or Clesses of Persons enlitied 1o drive®

Any person who & driving on the Policyholder's arder or with their permission or to whom the
wehicse iz hired

Provided that the person drving = permitted in accordance with the licensing or other laws or
regudations to drive the Mator Wehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Vehacle is registered under the Road Traffic Act
and its registration under the Road Traffic Ad has not been cancelled at the time of the accident
loss or damage

& Limilabons a8 to uga:”

{1} Use for racing, pace-making, reliabilty irnal or speed-esting.
{2} Use whilst drawing a trailer except the towing (other thaninr reward) of any one disabled mechanically propelied vehicle.
13) Use for the carriage of passangers for hire or reward by any person to whom the vehiche is hired.

i HIRE PURCHASE CO.  DBS BANK LTD AS HP OWNER
{ * Limitations rendered imopesafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapber 155}
b, ard Seclion 935 of the Road Transpart Act 1987 (Malaysia), are not fo be included under these beadings.

I/'We hereby Certify thai the policy to which this Certificals reiates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD:

f‘
w ™~
lssued B\f 5G MOTOR TRADER PTE LTD

Authorsed Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 a380 6111 52001033 £ www.sgontaiping.com



