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ENTRY DATE & TIME: 05/11/2021 15:24 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1 (05/11/2021 15:24 (SGT))

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

05/11/2021 15:24 (SGT)

03/11/2021 16:15 (SGT)

80 Nicoll Hwy, Singapore 188836

Nicoll Highway Flyover (Towards Rochor/ Beach Rd Junction)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 ST0B21B50001

SGF6001T

No

QUEK AIK SIANG RONALD
S7831983F
ronaldgk@gmail.com
(Phone) +65-96825840
+65-97936350

Mazda

Yes
Private car
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

QUEK AIK SIANG RONALD
S7831983F
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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?

PASSENGER 1

Name
Gender

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

REFER TO POLICE REPORT

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

Accident report ST0B21B50001

23/10/1978

Indoor

23/12/1998

22 YEARS AND 11 MONTHS
Male

(Phone) +65-96825840
+65-97936350
ronaldgk@gmail.com

189C Rivervale Drive 17-1002

543189
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Quek Yu En Hannah
Female

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

No

Yes
No
No

SHC1641H
Toyota
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Vehicle Model Prius
Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver Chua Chit Khuan

NRIC No S0178710A

Contact Number (Phone) +65-98364938
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident blue comfort taxi
No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP4793M
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver Muhammad Amyrul Bin Asmatb
NRIC No S9146038F

Contact Number (Phone) +65-90196300
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 Katsuya Fuji Moto
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained Backache
Injured person in which vehicle? SHC1641H
Were seat belts worn? -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claing Process
wised Driver.
s Any w iy mstepresentation or wighiekiing of material facts may

2 Ths Farmoust be comploted by the Palicyholder andior th
3 Bfomaton provided nustbe as tathiul and age
allow INsurance conpanes (o repudiate policy lial
4, The ssue and scceptance of this Fermby msurance companies is not an adnission of policy kabidty an the part of the nzurance
corpanios.

5. Ay false reporting sy be ceferred to the Police for inves tigation.

B, The report w il be forw arded by the nsurers of the GIA Recerds Managenwnt Centre establshad by the Generdl bsurance Association

of Singapare (GIA) for archiving and that copies of this repert wit for a fee be made ayaiabis upon application by aterested partias,

7. By the lodgement of this repern to the insurers, you hereby consent to the archiving of this report al the centre and 1o copas of the

repert being made avadable aforesaks.

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

lunderstand, acknow ledge, agree and consent that

() My insueer , my workshep and the General Issurance Association of Sngapore ("GIA") may/are permited to collecd, use, diaciosn

andior process my personal data/persanal nformmation set outin this (fernd a2 any cther personal information provided by nme or

passessed by my msurer (colectvely the *Pers onal Information™) and disclese and fransfer such Personal Information to al insurer(s)
who have insured vehicle(s) invelved in this accikdent (all insurer{s) who have insured vehick(s) invoived n this accident shalbe

colectively referred 1o as the “Insurers®), the Insurers’ owyersflaw finrs, the NManetary Authordy of Sngapaere and any relevant
goveraaent agency/suthorty (such as the pokice, for the purpase(s) of ©

(i) processing, handing andfar dealing with my claime inchading the settiamens of the clams and any necessary investigations relating to

the ¢laims,

(i) investigating the accident andfor my clams;

(i) carrying cut andior dealng with ny instructions or responging to any enguiies by ma;

() adenistering my clams (inchidng the mading of carrespondence, statements, invoices, reports of notices to me, w hich cousd mvelve
disclosure of centain personal data abolt me to bring about delvery of the same as well 3s on the externa! cover of envelopes/mait
packages); and/or

{v) complying w th applcable law in adminislering, processing, handing andice dealing with my clarme,

{colectively the “Purposes”)

(b} all insurer(s) who have insured vehick(s) involved 0 this accident and the hsueers' B yersiaw fens, maylare penmitied 1o collest,

use, disclose andfer process ay Personal Information for one or mare of the above Nuposes; and \

(c) ny Personal Infornwation imay/can be disclosed by any of the surers andfer GIA 4o their third pml}:.(xwicn uroviders or agenls

(Ercluding Whei krw yersflaw fims), which may be sied outside of Singapore, for one of mere of e nlmw,;-f\n 0ses, g 1 ’ ] ] W

/
f
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Polcyhelder's Signalu{e I Date & Oriver's Sianature {If deiver s not the poleyhekder) / Date b&(a;;,vss.ccl by Reporting Cenltee
Time & Time Mrsonnel
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SKETCH PLAN #2

Deseribe Cltcuinatancys of g Accldont

Brfir b O T [onasiioi]

X

(=

Declaration

¥We declare the foregomg partizulars are true in every respecl.

o

it

b3~ NOv- Je01 193¢

FPolicynolder’s Signature / Date &
Time

Driver's Signature (¥ driver is not the pcheyholder) / Cate
& Time
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POLICE REPORT

G/;“? SINGAPDRE
&(\ 74 POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-604959G

REPORT OF A TRAFFIC ACCIDENT

INERRR LD

lof4
Report No, T20211104/2001

DatefTime Report Made: Vide Report No.: | Station Diary No.:
04/11/2021 00:02 G/20211103/0122 [1
_Informant's Particulars
Name of Informant: Address:
QUEK AIK SIANG RONALD APT BLK 189C RIVERVALE DRIVE #17-1002 SINGAPORE
543189
ID Type /1D No.: Contact No.:
NRIC NO / S7831983F Home/Office. Mobile: 96825840
Nationality: Email;
SINGAPORE CITIZEN ronalgk@gmail.com
Sex: Age: Date of Birth: | Type of informant:
Male 43 23/10/1978 Oriver S
Race: Language: Institution / Schoel Name:
Chinese = ‘ —
l Occupation: Driving Licence information:
‘ PROJECT MANAGER Class: 3 Date of Expiry:
|
‘ General Information of the Accident TR Ot R IO
Type of Injury Drink Dak_alT ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Flyover
S ! No 03/11/2021 16:15
Location:
NICOLL HIGHWAY
Weather: Road Surface: Road Speed Limit:
Drizziing Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:
No
Details’of Vehicle lnvolved™: =~ = .. oo o o St
Vehicle No | Type Make 7 Model Color Condition | No of Passenger |
'SGF6001T | Car MAZDA MAZDAS 4- | Black Shgh!ly 1 ’
| | DOOR Damaged |
SEDAN 2.0L
SPGEAT | RSy
SHC1641H | Car Slightly |2
, ‘Damaged |
YP4793M | Lorry [1
I — s — L
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049869 CONTINUATION OF REPORT

(T

TR

T/20211104/2001

2of4
Repost No. T/2021119412001

‘Details of Vehicle insurance RS NS T 16 Rt R g L A 0 A RO 1
Vehicle No. | Insurance Company ] Insumn(‘e_ _No_ 3 ]_l:_ff_e_gwe | Expiry Date
SGFB001T [ AIG ASIA PACIFIC INSURANCE PTE ‘ 2100452876-05 I 25/02/2021 | 24/02/2022
LTD.. | - =
Details of Person Involved s e 1 PR : T ey e
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA o
Driver R0 O WL TS [N etiot s RS TR R
Name MUHAMMAD AMYRUL BIN ASMATB! 1D No. $59146038F
Related Vehicle = NIL Centact No.| 90198300
Hospital/Clinic | NIL Classof | Class: NIL
Oriving Date of Expiny: NIL
Licence & l
y ) - B Expiry Date| )
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name QUEK AIK SIANG RONALD ID No. S7831983F
‘Related Vehicle | NiL ’ | ContactNo.| 95825840
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Y Expiry Date | ol
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver R Beeadi i es: =
Name CHUA CHIT KHUAN 1D No. SO178710A
Related Vehicle | NIL | Contact No.| $8364938
Hospital/Clinic | NIL . Classof |Class:NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Dearee of Injury | NIL o

@’Accident report STOB21B50001
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POLICE REPORT #3

TRIRI

021110472001

&) SINGAPORE i
L)) wastevee T
Pelice Station Of Origin: 3ofd

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048969 CONTINUATION OF REPORT

Repart Nov, T72021 110472001

Brief Delails.
On 03/11/2021 at about 1618hrs, While | was driving my vehicle (Black Mazda 6, SGF8001T) along lane

3, flyover of Nicoll Highway towards Beach Read/Rochor Road junction, a Taxi (Blue Comfort Taxi,
SHC1641H) in front of me made a sudden brake and cause me to brake as well. | managed o come to a
complete stop and did not hit onto the Taxi. However, a Lorry {white Hino 616 lorry, YP4793M) hit onto
my rear vehicle and cause my car to kneck onto the Taxi in front,

One of the passenger in the Taxi (Biue Comfort Taxi, SHC1641H) complained of a backpain and was
conveyed to the nearest hospital. | was unsure which passenger was conveyed however | have details of

both passengers;

1) Teshitaka Fujii, Managing Director of GAMAKATSU Pte Ltd, contact: 65572338
2) Katsuya Fujimoto, General Manager of GAMAKATSU Pte Ltd, hp: 85523173

My car has slight damages on the front and back bumper. The said taxi has a small dent at the rear and
the lorry has slight damages on the front bumper,

All of us managed to exchanged particulars,

The TP officer was scene and tock my car camera memery card and issued me the acknowledgement
slip. He also teld me o lodge a police report.

@’Accident report STOB21B50001
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POLICE REPORT #4

K

e}
| & } } SINGAPORE
35747 POLICE FORCE
Pelice Station Of Crigin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049989

Sketch Plan
Infermant is not able to provide sketch plan

U8

Report No. 1720211047201

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
Fi
Sgt 2 MUHAMMAD ROZAINI BIN

ROSLI Qf

-

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case.
TP/GIT/

Sgt 3 MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

“Authentication Stamp
NP168

@’Accident report STOB21B50001

Signature Of Informant.
s
<

Date/Time;
04/11/2021 00:02

Classification Of Case:

SN1sS
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