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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

29/06/2021 16:23 (SGT)

28/06/2021 13:50 (SGT)

Somerset, Singapore

SOMERSET ROAD, TRIPLE 1 BASEMENT CARPARK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09216T0005

GBA5128D

Yes

SG LEASING PTELTD
2XXXXX520E
AKIDWAHAB97@GMAIL.COM
(Phone) +65-84211426
(Office) +65-84211426

Toyota
Hiace

Private hire

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Yes

DMCVSNAO00072732003

AKID BIN ABDUL WAHAB
SXXXX569D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20210628/2104

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09216T0005

24/12/1997

Outdoor

11/08/2020

10 MONTHS

Male

(Phone) +65-83566719

AKIDWAHAB97@GMAIL.COM
BLK 117 JALAN BUKIT MERAH
#07-1667

160117

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

YP1097J

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident FRONT PORTION
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AKID BIN ABDUL WAHAB
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LEFT INDEX FINGER
Injured person in which vehicle? GBA5128D

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT IC

1 Pease report correctly the cetals of the accident ‘o speed up the claims process.

; completed by t licyholder and/or the Authorised Driver.
2. This Formmust be completed he Policyholder an : ' _ . o -
4, |nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or W ithhokding of material facts may

allow insurance companies to repudiate policy liability. .
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance

companies.
5 Anyf ortin referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by ;he Qenera?l Insurance A§socmtnon
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.

& Consentunder the Persoenal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to colisct, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and dischse and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigatiens relating to
the claims;

(%) investgating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering rry claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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); andlor

(v) complying w ith applicable ksw in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(o) all hswer(s) v.; ho have insured vehicie(s) involyed in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(f:) ;TZ Pe:ioq'al Information npylcan be disclosed b_y any of the lnsgrers anc/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

oy "

?s:::yho!der's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed byﬁeporting Centre
& Time Personnel

Sketch Plan
(D) GbA 5028 ] .
l_:? Sllm El -

(&) Y 10977
Lomernet g ¢ Try/c. ! basemend &/wk)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ple I&/ﬂﬂf v Phe f/w«/

/ /
No_: ’;/ 362/.0/947//;)/04 .

Declaration

W\e declare the foregoing particulars are true in every respect.

S)g U ] mte & Dlvel S Slglla. re rver not h f)/ Da vvm les;ed b RepOl tin, @‘ e
i ¥ drive
natur ( s the pohcy o‘de ) te Y 9

Personnel
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IMAGES #2

GBAS5128p
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IMAGES #4

NK PTE LTD TEL: 6250 8527
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EL: 6250 8527
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POLICE REPORT

SINNUAFOURG

POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

TelNo: 1800-5678999

REPORT OF A TRAFFIC ACCIDENT

R

T/20210628/2104

10f3
Report No. Ti20210628/2104

Date/Time Report Made:
28/06/2021 18:46

Station Diary No.:
38

' Vide Report No.:

’

Informant's Particulars

Address:

Name of Informant:

AKID BIN ABDUL WAHAB APT BLK 117 JALAN BUKIT MERAH #07-1667 SINGAPCORE
160117

ID Type / ID No.: Contact No.:

NRIC NO / S9745569D Home/Office: Mobile: 83566719

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: [ Date of Birth: Type of Informant:
Male 23 24/12/1997 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DRIVER Class: 2B3 Date of Expiry:
eneral Information of the Accident U AT R ST Gt e ]
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident; Car Park
: ___INo_ | 28/06/2021 13:50
Location:
SOMERSET ROAD
Weather: Road Surface: Road é*pe.éd Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ; : 23
‘Vehicle No.. | Type . Make Model Color Condition | No of Passenger |
GBA5128D | Van Slightly |0
Damaged
| YP1097J | Lorry | No 0
’ | Damage

———

Details of Person Involved =~

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09216T0005
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POLICE REPORT #2

SHNIUArun.

POLICE FORCE A

20f3
Report No. T/20210628/2104

police Station Of Origin:

Hong Kah North NPP

370 Bukit Batck Street 31 #01-201
SI NGAPORE 650370

Tel No: 1800-5679999

CONTINUATION OF REPORT

e L s R S R R R R R TR R R
N 2me | AKID BIN ABDUL WAHAB ID No. $9745569D
FR-e.'ated Vehicle | GBA5128D (Van) Contact No.| 83566719
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | Sligh
DIt e e e e e e e S C e R et A U N
Name MAQO JINGWEI 11D No. G2601481L
Related Vehicle | YP1097J (Lorry) Contact No.| 828198261
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
= e | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NiL

Brief Details.
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POLICE REPORT #3

: SHVUMrURG e ,
Y s R
¥olice Station Of Origin: 303
#fong Kah North NPP Report No. T/20210628/2104
370 Bukit Batok Street 31 £01-201
ﬁefﬁgzoaggggggg gg CONTINUATION OF REPORT

Sketch Plan
| nformant 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 te 65474885 stating the report number as reference.

?igh-ature Of Officer Recording The Report: Signaﬁ:@ Of Informant;
J/ il
Sgt 2 MUHAMMAD MUJAHID BIN SAMSUD s B \\!\/
B
Signature Of Interpreter: o Date/Time:
Not applicable 28/06/2021 18:46
Officer In Charge Of Case:  Classification Of Case. e
TP I AEIT /
Insp BOON YEN KIAN
Contact No.:.65476172 - - — - -—=-x = sy

Authentication:Stamp: '
NP1gg |
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