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SUBMITTED BY: Rosli Bin Abdul Wahab
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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 20:33 (SGT)

06/02/2021 16:15 (SGT)

40 Beo Cres, Block 40, Singapore 160040
DECK 44A MSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN082128000D

GBB8083Z

Yes

FAZLINA TRADING
5XXXX181C
ashley9567@yahoo.com
(Phone) +65-90509054
+65-90509054

Mitsubishi
Fb70bb1srdea

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00044732000

SHAHUL HAMEED ISMATHULLAH
GXXXX165M

25/09/1985

Indoor
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Date Of Driving Pass 02/11/2015

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90509054
Alt. Phone Number -

Email Address ashley9567@yahoo.com
Address BLK 503 JELAPANG ROAD #01-368
Address complement -

Postcode 670503

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210206/2160

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 SGX2152Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHUL HAMEED ISMATHULLAH
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBB80832

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wi¥ul misreprasentation or withholding of material facts may
alow Insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nct an admission of policy Fabiity on the part of the inswrance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General nsurance Association
of Singapore (GA) for archiving and that ceples of this report will tor 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 report at the cenire and to copies of the
repoct being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted o colect, use, disclose
andlor process my personal datalpersonal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to 2l insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Nonetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying cut andler dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
disciosure of certain personal data about me o bring about delivery of the same as w el as on the external cover of envelopesimai
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

{colectively the *Purposes”)

(b) all insurar(s) w ho have insured vehicle(s) invoved in this accident and the hsurers’ law yersflaw tirms, may/aro permited to collect,
use, disclose andlor process my Perscnal hformation for one or more of the above Purposes; and

(c) my Persona! Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

) s o dllobos,

Phicyholder's Signatire / Dale & Drivers Signature (¥ driver is not the polcyholder) / Date ssed by Reporting Centre
Time & Time rscanel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refbr o folice Kﬂgoﬁ N0, T! xxowb'lwco

Declaration

YWe declare the foregoing particulars are true in every respecl.

P
//ﬁ/éfé )//0)7
Plicyhokier's Signature / ate & Drivers Sgnature (¥ driver is not the policyhokder) / Date nessed by Reporting Centre
Time « & Tme Potsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

T

T2

LRV

02062160

10f3
Report No. T/20210206/2160

Community Building SINGAPORE 319194

Tel Na: 1800-2519999
REPOAT OF A TRAFFIC ACCIDENT

Da Time Report Made: Vide Report No.: Station Diary No.:

_063:/2021 23:48 £/20210206/0140 125

_Inf mant's Particulars AR LAY
Nz.::e of Informant: Address:

SHAHUL HAMEED ISMATHULLAH | APT BLK 503 JELAPANG ROAD #01-368 SINGAPORE
670503

1D Type / ID No.: Contact No.:

FIN NO / G0457165M Home/Office: Mobile: 80508054 o

“*-tionality: Email:

51 LANKAN

“Sex: Age: Date of Bith: | Type of Informant:

_Fiale 35 25/09/1985 Driver
nace: Language: Institution / Scheol Name:

Sri Lankan | English
Occupation: Driving Licence Information:
Accountant Class: 2B,3C Date of Expiry:

Ceneral Information of the Accident T LR T R N R s T (g, Y e TP
Typs of Injury Dri_nk Datgﬂ' ime of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park

o No | 06102/2021 16:15
Loc=on:

BEi CRESCENT
i‘l"‘
Weather: Road Surface: Road Speed Limit:
Not Applicable Dry
Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Not Controlled Light
{’_. se of Collision: Anyone conveyed by
“:z.ween Moving Vehicles - Head To Rear ambulance:

Laza Yes
Details of Vehicle Involved s ey : |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
GBB8083Z | Lorry MITSUBISHI |FB70BB1SR| White Slightly |0

DEA Damaged
SGX2152Y | Car HONDA CIVIC 2.0L A Black Seriously | 3 |
| Damaged |

[ Det-Is of PersonInvolved ]

| An ?edestrian Involved: No

| No_ . Pedestrians Injured: NIL _| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

T/20210206/2

BLice FORCE AT T

Police Station Of Origin: RS
Toa Payoh N.P.C Report No. T/20210206/2160
83 Toa Payoh Central #01-02 Tca Paych

Community Building SINGAPORE 318194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Dﬂver rmird 3 R " - ".,...". " ¢ : 3 »
Name SHAHUL HAMEED ISMATHULLAH 1D No. G0457165M

25 J
Related Venhicle | GBB8083Z (Lorry) Contact No.| 80508054

Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 2B,3C
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 06/02/2021 Date Discharge | NIL i
No. of Days granted Medical Leave | 02 Degree of Injury | Slight w1

Brief Details.

On 06/02/2021 at about 4.15pm, while | was driving my lorry (GBB8083Z) inside the Multi-Store Jarpark
located at Blk 40 Beo Crescent Deck 44A. While | was at the stop line waiting for the vehicles ir “~ont of
me to pass, suddenly a car (SGX2152Y) hit my lorry from behind.

My lorry rear headlight area is damaged, as a result one side of the door is unable to close properly. | do
not have the details of the other party, as he boarded the ambulance.

| am lodging this report for record purposes and insurance claims.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Fuolice Station Of Origin:
oz Payoh NP.C
¢ Toa Payoh Central #01-02 Toa Payoh

AN AT

T/20210206/2160

303
Report No. T/20210206/2160

Cmmunity Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No; 1800-251999¢

Sketch Plan
Informant is not able to provide sketch plan

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

Sigrature Of Officer Recording The Report:
E/

Sgi 2 JEANNETTE GOH CHUN HWEE k

/

Signature Of Informant;
-
PR Vs 8%

1
\

Signature Of Interpreter:
Not applicable

G

Date/Time:
06/02/2021 23:48

3% cer In Charge Of Case:
W IGIT/

Staff Sgt NUR ADELINA BI
FUAT

Contact No.: 65476086

/ ——————
s (/R T

Classification Of Case:

SN 168‘

Authentication Stamp

I

NP188 |

SIGNATURE

|
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