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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 19/10/2020 14:26

Date Of Accident 18/10/2020 03:00

Exact Location Of Accident CHANGI BEACH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC788X

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2XXXXX528D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92966056

Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturer NISSAN

Model URVAN 3.0 5MT ABS AB 5DR LWB PANEL
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00018162000

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

MOHAMAD FADLI BIN NORKAMAL
SXXXX074G

12/11/1990

OUTDOOR

28/09/2011

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86082805

OFFICE-86082805
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?

| 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/20201018/2014.
Attachment(s)

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

Was there any audio recorded?

BLK 175 ANG MO KIO AVENUE 4
#04-777

560175
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
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

QX4974K

GOVERNMENT

Page 2 of 22



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Polica Station Of Origin:

Ang Mo Kio Morth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4849000

Police Report

TROZ01018/2014

1of4

Repor Mo. T/20201018/2014

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: Station Diary No.
18/10/2020 05:31 Gf20201018/0084 10
ormant’s Particulars !
Mame of Informant: Address:
MOHAMAD FADLI BIN NORKAMAL | APT BLK 175 ANG MO KIO AVENUE 4 #04-T77 SINGAPORE
| 560175
ID Type /1D No.: | Contact No.:
NRIC NO [ S8042074G | 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.
. _ | i
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
Weather: Road Surface: Read Speed Limat:
Tr.m'c FIGW.' Trafﬁc cnn‘ml Tl'ﬂ‘mﬁ ".rﬁtl.ll'nu.
Type of Collision: T —
Maving Vehicle Against - Parked Vehicle :ﬁ-ﬂ::nﬁl?ﬁvm by
— No ==
Vehicle No. | i Tkt :
Type Make Color Condition
GBC788X | Van : S
Slightly 1
QX4974K | Van | = ,.
l |

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

—

| Use of Pedestrian Crossing. NA
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Police Report

R ARAL AT

Tr20201018720
- 2ol4
Police Station Of Origin:
Ang Mo Kio North N.P.C Report Mo, T/20201018/2014
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REFORT
Tel No: 1800-48458485
 Passenger {
MName MNur Hafizah Binte |brahim ID Ne. g87192981
Related Vehicle | GBCTBBX (Van) Contact No.| 97818817
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. $0042074G
Related Vehicle | GBC788X (Van) Contact No.| 86082805
Hospital/Clinic | NIL = Classof | Class: 3 |
Driving Date of Expiry: NIL |
l Licence &
| Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Muhammad Ghaffar Bin Mohd Gani 1D No. 591185132
Related Vehicle | QX4074K (Van) | Contact No.| 86085608
Hospital/Clinic | NIL | Class of Ciass: NIL
Drriwing | Dote 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.

Al 0100hrs on 18/10/2020 at Changi Beach Carpark 5 ot No.14 along Nicoll Dr, | parked my vehicle
{GBC 788X) and went 1o cycle at Changl Beach, At around D307hrs, | returned to my vehicle and noticed

that there were a group of police officers surrounding my vehicle

The driver informed me that at 0308hrs, their police vehicle (1X4874K) 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 o seek medical
attention.

Ihe police ofhcer provided me a case card reterence to LA2U2U0T018/0U84 and informead me to make a
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Police Report

E
POLICE FORCE BT T

02010182014
Police Station Of Origin: i
Ang Mo Kio North NP.C Report No. T/Z0201018/2014
51 Ang Mo Kio Avenue 9 SINGAPORE
560784

CONTINUATION OF REPORT
Tel No: 1800-4845999

police report at the nearest police station.
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Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849959

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20201018/2014

4of4
Report No. T/2020101872014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie'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:

Fl
Sgt 2 TAN YAN ZHI DANIEL M/

Signature Of Informant:

—

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2020 05:31

Officer In Charge Of Case.
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact Mo.. 85476151

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 13 of 22



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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