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@ SINGAPORE ACCIDENT STATEMENT
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3. Information provided must be es truthiul and acourate 8s wilful misrepresentation or witholding of materlal facts may allow Insurance companles to repudiate

policy labillty.
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is not an

of this Form by |

be
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lnves:

of policy §ability on the part of the insurance companies.

miarred 1o the Polica for [nvestigation
Dy the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable upon appiication by interested parties,
7. By the lodgemant of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 15/09/2021 10:26 (SGT)
Date of Accident 14/09/2021 16:45 (SGT)
Exaf:‘l Location of Accident Jin Eunos, Singapore
Additional Location Information JALAN EUNOS SLIP ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2358A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner NETLINK MANAGERMENT PTE LTD
Company Reg No 2XXXXX784C
Emall Address ratagana@netlinknbn.com
Mobile Phone No (Phone) +65-92314404
Alternative Phone No (Office) +65-92314404
VEHICLE PARTICULARS
Manufacturer Citroen
Model Berlingo
Variant =
Exact purpose for which vehicle was being used at time of
accident ; Siaess ’ Employment
Are you claiming under your own insurance policy for repair to
your vehicle? i . Yes
Vehicle Category Commercial vehicle
Transmission Auto
cc 1560
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

dAccident report SS11219F0001

MS First Capital Insurance Ltd
Comprehensive

Yes

D-20096413MFCV/1

TAGANA RAUL BUAN
GXXXX562Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall 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 Dnver

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 invoived in the accident?
Number of vehicles involved in the accid

Was anybody injured in the Accident?

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

Has the driver been approached by unk (s

p

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the polloe?
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
ATTACHED POLICE REPORT NO. T/20210914/2101
ATTACHMENT(S)

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

0311211973

Outdoor

23/11/2013

7 YEARS AND 10 MONTHS
Male

(Phone) +65-92314404

seebin@netlinknbn.com
BLK 431A BEDOK NORTH ROAD #13-435

461431
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMU339J

Private car
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Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
of property damaged In accident
), Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aeaso repon correctly the detals of the accident 10 speed up (ha clams process,
2. Thes Form must be com oleted by the Policyholder andlor the Authorigod Drivor.

3. htormation providod mus: be as truthful and accurate s possible. Any wil or g of material facts may
allow nsurAnce companies to repudiate policy liability.

4, Tho issue and of this Form by i © nolan of poicy kabiity on Iha parl of the nsurance
companies.

5. Any falso roporting may bo reforred to th Police for investigation.

6, Tha raport wll be forw ardod by tha msurars of the GIA Rocards Managoment Conlro establishad by tho Gonerl nsurance Assockalion
of Singopore (GW) for archiving and that coples of this reporl will [or a fes be made ovasable upan appicalion by mleresied partes.

7. By tha kodgamunt of the repert to the Insurers, you hereby consent ta the archiving of thas ropart ol the contre and to copies of he
report beng mada svaiable aloresald.

8. Conaont under the Parsonal Data Protection Act (PDPA)

lundersland, acknow ledge. apree and consent that

(@) My insurer , my Nop and the Generol A ( Sngapore (*GIA") mayiare permited 1o collect, Use, disclose
andfor process my parsonal dataipersonal information et oul m this florn 90d any olhor parsonal inflormation provided by mo of
possessed by my Insurer (coloctively the *Personal Information”) and disckose and transfer such Personal hformation to al insurer(s)
w ho have insured vehicla(s) invalved in this accident (al nsurer{s) who have insured vehicia(s) nvolved in thvs accident shat be
colloctively refarred lo a3 1ha “Insurcrs”), tha bisurers' ow yorsiavr ficms, the Monelary Aulnorly of Sngapore and any relevant
government agoncy/authority (such as the polce), for the purposa(s) of ©

(i) processng, hansing and/or dooling with my claers including he settiament of the clams and any necessary avestigadons relating
the claims;

(#) mvesigating Ine accident andior my clains:

(i) carrying out andfor dealing w ilh my MSUrucHONS of résponding Lo Aty AAGUINes by ma:

() admn.:mnvclim {including the maing of correspondence, stslements, mvolces, réports or nolices to me, w hich coud invalve

ertain p dala ab 10 bring abou! delvery of tha samo 85 w ¢l 0s on the external cover of envelopes/mal
packages): andior
(v} complying w ith B n ) handing andior dealng wuh oy clairs,
(coliectively the “Purposes”’)

(b) sl nsurer{s) who have nswed vehicte(s) mvolvad i ths. accdent and the Inaurars’ law yersaw fiems, may/are permitied (o collect,
use, disclose and/or procass my Personal hlormalion far one or more of fhe above Rurposes: and

(¢) my Personal formation maylcan be dsclosed by any of 1ho hsurers anc/or GIA 10 thev third parly sorvica providors of agents
(ncluding ther aw yers/aw fwms), w hich may ba sded oulsicda of Singapare, for one or move of the sbave Purpases.
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SKETCH PLAN #2
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Declaration

Wia daclare the foregoing parbculars are e In every respect
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POLICE REPORT

Polica Station Of Origin:
Bedok South N.P.G

20 Chal Chee Drive SINGAPORE 463045
Tel No: 1800-2448939 .

REPORT OF A TRAFFIC ACCIDENT

Ul
T/2021091472101

1of3
Report No. /2202109142101

Data/Time Report Made:
14/08/2021 18:08

Address:

TAGANA RAUL BUAN APT BLK 431A Bedok North Rd #13-435 SINGAPORE 461431
D Type /1D No. ContactNo:
FIN NO / G0704562Q Home/Offlce: Mobile; 82314404

Natlonality: Emall:

FILIPINO ratagana@netiinknbn.com

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

Mals 47 03/12/1973 Driver

Race: Language: Institution / School Name:
Fillpino

QOctupation: Driving Licence Information:

ASSOCIATE ENGINEER Cless: Dats of Expiry:

eF th poldant

Non-Injury

Type of
Accident:
Location:
JALAN EUNOS
Weather; Road Surface: Road Spead Limit:
Cloudy Dry
Trafflc Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collislon: Anyone conveyed by
Betwssn Moving Vehicles - Head To Rear :lmbulnna:
o

[ Use of Pedestrian Crossing: NA

u Accident report SS11219F0001
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POLICE REPORT #2

SINGAPORE
Ponce LN
Polloe Station Of Origl
i — s

Tal No: 1800.2448000

CONTINUATION OF REPORT

Related Vehicle GBF2358A (Van) Contact No.| 82314404
Hospital/Clinic | NIL Classof | Class:3
Driving Date of T NIL
Licence & s
- Expiry Date
Date Treatmegt NiL Date Discha NI
No. of Days granted M Leave NIL Degree of In| NIL
4 Py e R O W g T R P T
Name MUHAMMAD YUSOF BIN HASIM 1D No. S8812305D
Related Vehicle | SMU339y (Can) Contact No.| 810142298
Hospltal/Clinle | NIL Classof [ Class: NIL
Driving Dete of Expiry: NIL
Licence &

Brief Detalls,

On 14/08/2021 at about 1645hrs, | was drivi
bend from Jalan Eunos towards Sims Ave

Ing my vehicle
East,

Subsequently, while | was about to drive out towards Sims Ave East Rd | was

on-going
traffic along Sims Ave East on the right side. My vehicie then collided onto the rear vehicle plate bearing
no. SMU339J, The said vehicle was In front of mo at the point of collislon.

plate bearing no. GBF2358A along the left

locking at the

Traffic police had attended to the aceldent however | do not know the incident number,

wAccident report SS11219F0001

1 did not sustaln any Injuries on me however the other Involved driver had a headache after the accident.

mrlgmmmbumperufmyvmunwndomdwlharlghtfromheadllnm of my vehicle was broken
after the collision,

Ths vehicle bearing no. SMU339J rear door was seriously dented and rear window was completoly
broken,
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POLICE REPORT #3

ﬂ Accident report $811219F0001

PO i RRLLIAT A

Police Station Of In:
Bedok South N.P.?:M o3

20 Chal Chee Drive SINGAPO! Report No. T/2021091422101
Tel No: 1800.2445993‘1' .

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474866 stating the report number as reference.

Signature of Officer Recording The Report [Signature Of Informant
G/
Sot3 SUI WENDY W
Signature Of Interpreter: Date/Tirle: X !
Not applicable 1 :09
Officer In Charge Of Case: Classification Of Case:
TPI/GIA/
S| TAN JEOK LENG i r s s -
Contact No.: 85476151 SHBANORE it
Authentication Stamp
NPIGS

T
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