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ENTRY DATE & TIME: 15/09/202110:26 (SGD 
SUBMITTED BY: Irene Tlng 
VERSION: 1 (15/09/202110:26 (SGD) 

f'1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report a:meclly. the deta!ls of the accident to speed up the clalms process. 
2. This Form must be comoletml by the Po!icyhotdec nod/or tbn Authorised Driver 
~~:::~l~lc;: provided must be es tnlthful and accurate as possible. Any wllful mlsrepresentetlon or witholding of material facts may allow lnsunmce companies to repudiate 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the Insurance companies. 
5 Any talH cennnlno may be mteWKt to tho Ponce for lnvHtlontlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoc:letlon of Singapore (GIA) for archiving 
end 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 10 copies of the report being mad a avaflabla aforesaid . 

. •. . . ACCIDENT STATEMENT 

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

15/09/2021 10:26 (SGTI 
14/09/2021 16:45 (SGTI 
Jin Eunos, Singapore 
JALAN EUNOS SLIP ROAD 
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 
Passport No/FIN 
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GBF2358A 

Yes 
NETLINK MANAGERMENT PTE LTD 
2XXXXX784C 
ratagana@neUlnknbn.com 
(Phone) +65-92314404 
(Office) +65-92314404 

Citroen 
Berlingo 

Employment 

Yes 
Commercial vehicle 
Auto 
1560 

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 
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 

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? 

03/12/1973 
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 
2 
No 

Yes 
1 

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 
Vehicie Variant 
Vehicle Colour 
Vehicle Category 
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SMU339J 

Private car 

Page 2 of 17 



-0
 

Q
) co
 

(I
) "' s. ::j
 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

i . Pte:,so repon lie detab of the accident 10 speed up the c~m1 proce,1, 
2. Thcs Form lt\JSt bt com Pit ltd bY tht Pollcvholdec andtor tho Aulhoci,od Qriyor. 
3. rlform.ltlon provided ITl.lSI be as truthful ang !CCUCate ag P931lbll, Any w~ful ni!re;zr~i,nWJQn orwtVlhotfng of rmrem1 facts rmy 
alaw iluurarn:a corrimnlas lo CtRYdlat, eolicv UabllllY-
4. 1ho lsauo and accoptance of \his Formby in&Utance COIT()l'l llles a not an admsslon ol polcy leblit)' on lhe part ot tht qurance 
COOl)aniel. 

5. AQY 111f0 C9P0rtlng may bf referred to OYJ Polle• fpr lnn•tJa•IIOD· 
G. Tl\G raporl w • bo f crw DtdGd by u.o l'ISlltGts of thCt Retordl M:n,gam,int Centro ostoblishod by 1ho GonerDI navrance Auoclation 
cA Singopore (GV\) for archiVr'IO rand thac cope, of I.hi$ rePorl wil r~ a tea be 1TSde avatlal:>kl IJf.<ll1 applcalion tr,• ill•ntod par ta. 
1. By lho lodg<.an~of lhlJ rt;pcr1 to ltKi lnsurutil, youh(lf'oby conscnl to tho •cM ng ol lhis ropc,1 at lhocon.-o ond&ocopio:s of Plt 
repo,1 be1119 rmde svali!ble: aloresald. 
B. Conaont under tM Personal Dita Prottdlon Act (POPA) 
I underal1nd, e.cknowledye, agreo and ,onsn that · 
(a) M; losure1, °" wof'k.tllOp and the Ganctol fl~ut"W"lcc Aseocrationot ~.,pore ('OIAl rroylara pc,triued to collcc1 , use, dbcbJe 
and/or prOClHS ffl{ personaldaWporsonal lnlorffll!tlon Ht out 11 lhis (fu,1,i .nod ony oU\or !XJf&onalWorrmlion P'OYiSed by mo or 
poS$ea&ed by m, Insurer (colodv~ty the ·Poraonal 1nrorn1nUon·) and disclose and 1tanafer suet, Fef&Of'.al l:lform,tion IO al lnsurer(s) 
who have insured vcniele(s) irwnt,.ed In lhls acr.irlenl (ftl insurer(s) whO haVt! insuri:-d vehicl11(1) nvotved in ll'n ac:cldunt dhal be 
colloctivaty rtferru~ lo~ lhu ' ln1urcrs"}, tho r.sUfen.' law)'er,..'law firms, the f'l'bn&lary Aulhoriy ol Si'lgapcre and 8l'l'J relevant 
govt:mrrent a;oncylnu1'ior/ty (such as tlit for lh• purpoH(I) of : 
(i) proc:Qimg, 1tana1111g arui/or doailg w l(h m; clam ir.cluq tM aettbrrent of the cBtm and any nc,cQSSorv 11ve-s(Gat1on1 r~ to 
lhocf,oQ; 
(ii) invos~al.-.g the accidcnlond/Ot m,' clairrs : 
(I~) carrying out 1tnd,lor dealng w i1h ITT/ inltruclk'l1ts Of responclng to any On<ftJi lOSI by me: 
(IV) ~o-rinis:ernQ nv clar'r6 (h:luding 1h41 rmlng of correspondence. ,1a1,rntr1ts, invOCei, rep(l(ts o, nolices ton.. wt.ch couicl hvatw'• 
disictosuni ol i;:!HMn personal dala about n"» kl brll'lg Qbou1 den'ery of U'll1 lliln» as w e-11 cs on 1M liJ(ternal eover of ettvetJpes/nnl 
DBCkclges): ~or 
{VI t:Offl'.)fyiflg w i!h api»eabhl aav, IO lilllrl"l!listw"ltlg, p,ocm.sing, hf.mdUng .indtOI' d&a[ng w 101 Olj Clair1'. 
(collcctNC!y lhc ~purposoa·) 
(b) drisurer(s) w tio have Insured vehicle(sJ invotvod in lhiS acc.(Jef'll and tl-..o 1nsur(lttf lawyers!taw f irfl"&, n8'jh:iro pc,rll'ined lo collect. 
us1z. d:Sclo6e .,nd/or proceu my F\lr&ol\81 h101m:lli:>n lorone or IT'Ql'e of 1he abovft A..lt'po$es: end 
(c) mt Fctsonal k\fo!'n'111ion may/con bc-d&losod by nny of tno flaurors anolor GlD. 10 !hott lhid part~• w11ico providors or ogenro 
(rleklcfrio thei' LJwyersJlaw firms) , which rmy be sci.ad oulsiM of Sing11p010. fo, one or rm,e ol the a1xwe f\Jrposes. 

R::ibcyhold~r s Slgnaucf/ 
T""' ( / 
Sketch Plan. _ _ - / 

i 1; •.. J ; 1i; ; 

\~\t~l 
I 

"'\ I ,.- ' [, 
'r~ ~1 
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{ 
N<ir IS not lhO polieyhOldetl I oa,o 

,!,- / 011 1->u ,J 

'51
~ ;.\ 

1-
~-~ -. _,.z),;• 

WttnenRd IJy Ropott)/igC<n<ro 

""""""°' 

A - t1£f J,'Jt A 

Ii - g" ,{ ' ~' _:";,_J 
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SKETCH PLAN #2 

Descri be Circumstance s ol the Accident 
1171,,, .1-....,1 Pc 1,' u, H-j, c cf r.'\: 

I 

Declaration 

WJa <!eolare lhe foregoing par&=ulars are !rue In every respec1 

lbl.:yho' 
11,,,, 

,,,-.~~n, ' -,,:_,;" 
',,,.\ -O \, 
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r t .>-0.,,1:1,v /J·1 c / 

I,{_,, 
(M;1 
'½"l-f;:[' 

lt\'i!nP,.i-Hd by Reporting Centre 
~ r,onnel 
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POLICE REPORT 

IIIJ\ SINGAPORE w POLICE FORCE 
Police Station Of Origin: 
Bedok South N.P.C 
20 Chai Chee Drive SINGAPORE 469045 
Tel No: 1800.2448999 

REPORT OF A TRAFFIC ACCIDENT 
DatafTlme Report Made: 
14/09/2021 18:09 Vlde Report No.: 

T/20210914/2101 

I of3 
RcponNo. T/l0210914/2101 

™'~;,,.;.:~;t-.:~:~J}.1;?.~!'~'!.j-rjo:;j~: .:f:~'~1~~~: :0~ ! ·.:.':4

r•. •• .:.! ·~ \t._~u•t~q~~ ~~1;,:~ J1:~-:Jf -•.!f 
Name of lnfonnent: Address: 

j ~n Diary No~ 

TAGANA RAUL BUAN APT BLK 431A Bedok North Rd #13-435 SINGAPORE 461431 
10 Type I ID No.: Contact No.: 
FIN NO I G0704562Q Home/Office: 
Nationality: I Emal!: 
FILIPINO ralagana@neWnknbn.com 

Mobile; 92314404 

Sex: j Age: I Date of Birth: j Type of Informant: 
Male 03/12/1973 Driver 
Race: I Lenguage: 
Filipino 
OCcupatlon: 
ASSOCIATE ENGINEER 

j lnstltutlon I School Name: 

Driving Licence Information: 
Class: Date of Expiry: 

. ' . ... . , . .. :~ __ .;:--;,_:"i. .. ~J,~.-;--•-~·•~:;!':cl=:~--t~~':"°t-:.t:~~~~~n;.•·~-.- • r ~-;t~..:.~:i, ~¼:.:'. 
Type of Non-Injury I Drink I Datammeof Type of l.oaition: 
Accident Drive: Accident Bend 

l,J~ u,ru,MM< ,~,U 
Locatton: 

JALANEUNOS 

Weather: Road Surface: Road Speed Limit 
Cloudv Orv 
Tllifflc Flow: Traffic Control: Trefflc Volume; 
One Way Not ControUed Moderal9 
Type of Colllslon: Anyone conveyed by 
Between Moving Vehicles • Head To Rear ambulance: 

No 

"~!I 

&'.:· j,"(~;~t ]f..~!.\~,-,':~.~.,~- ~;: /:,! 
AnY Pede~.!l'!.<!ll Involved: l'J.Q. 
No._Qf Pedestrians Injured: NIL 

lfl Accident report SS1I219F0001 
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POLICE REPORT #2 

M SIN&APORE W POLICE FORCE 
'1091412101 

PoUoe Station Of Origin: 
Bsdok South N.P ,C 
20 Chai Chee Drive SINGAPORE 469045 
Tai No: 1800-2449999 

2oll 
Repo11N0. T/2021®1412101 

COlfTINUATION OF REPORT 

ID No. 
Related Vehicle I GBF2358A (Van) 

Comact No.I 92314404 

Hospll&I/Clln!c I NIL ' Class of I ciasa: 3 
Driving Date rA Expiry; Nil 
Licence & 

NIL 1 ~eDls_g_n 

~;1;.;~':."$. .. ,. r~~[' . ·,: 1_e•9re1~~'. 
MUHAMMAD YUSOF BIN HASIM 

Related Vehicle I SMU339J (Car} 
Contact No.I 91014229 

HospltaJICHnlc I NIL 

~o Tr§atmem_ I Nl1. 
illo. of Days granted Medical [eaye NIL 

Brief Details. 

Class or 
Driving 
Licence & 
Expiry Data 

~le DlschJ)rQe I NI!-_ 
Degree oHnJurv I Slight 

Class: NIL 
Dete of Expiry: NIL 

On 1410~/2021 at about 1645hrs, I was driving my vehicle plate bearing no. GBF2358A along the left 
bend from Jalan Eunos towards Sims Ave East. 

Subsequently, whne I was about to drive out towards Sims Ave East Rei I was looking et the on--golng 
traffic along Sims Ava East on the right side. My vehlcle then eolllded onto the rear vehlC!e plate bearin11 
no. SMU339J. The seid vehicle waa In front Of ma at the point of 0011lsl0n. 

Traffic pollce had attended to the eocldent however I do not know the Incident number. 

I did not sustain any Injuries on me however the other Involved d~ver had a headaehl afttr the aocldtnt. 

The right front bumper orrny vehlcla was dented and the rtght front headlight of my vehicle was broken 
after the cclllslon. 

The vehicle besrtng no. SMU339J rear door was sertously dented end rear window was oompletely 
broken. 
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POLICE REPORT #3 

M SINGAPORE 
- POLICE FORCE 
Police Station Of Orlgln: 
Bedok South N.P.C 
20 Chai Chee Drlve SINGAPORE 469045 
Tai No: 1800.2448999 

Skeu:t, Plan 
Informant Is not able to provide sketch plen 

l~ll~IIIHIIIHUffl 
· T/20210914'2101 

CONTINUATION c, REPORT 

JorJ 
ReportNo. T/2021091"'2101 

IMPORTANT: Please attach e copy of your vehicle's lllSurance Certificate to this report. If you don\ have 
the certfficate wHh you now, please fax a copy to 65474865 stating the !!!!!!_rt number as reference. 

Signature of Officer Recording The Rep"lrt 
GI 
Sgt 3 SUI WENDY 

Sl9nature Of Informant 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of case: 
TPIGIAI 
SI TAN JECK LENG 
Contact No.: 65476151 

Authentication Stamp 
NPl61 

fl Accident report SS1 I219F0001 

Classlflcatlon Of Case: 

- ··1 
- ___il_ 

__ .., :_, . . H -c-.. .•a.-.. - •.- ,.-
a1GNAful!l; =w."--=-~~-- ... ~ -..;.-...w,~,,...... ,.~ 
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