(Draft)
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ENTRY DATE & TME -

SUBMITTED BY. [To Be Confirmed]|

VERSION 1 (07/0472022 15 59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORATANT HOTICE
1. Plsase repon coieclly ine detaits of the scodent (o speed up the claima procoss

2. Thia Form musi be !,
3, Information provided musl be as truthful and nccurate stk passible. Any willul misreprasentation of witholkding of matarial lacli may
Hrance comparies

palicy Habdity
4. The Isswe and acceplance of this Form by insumnos comparnes. s nol an admission of policy Mabiky on tha pal of thie I
[nsuranca Aszociation of Singapore (GIA) for archiving

allaw insurance companies lo repuda

£. Thia repon will be fonearded Ly the ‘t;uumrx al the GIA Reconds Management Cantre established by the Generai
and that coples al this report will for & fme, be: made avalable upan spplication by interesied parties.
7, By tha lodgement of this report 1o the insurers, you hereby cansant ks the archiving of thia repor al the canire and to coples of tha tepar teing made avallable alafesail

ACGIDENT STATEMENT

{atg of Submission o
Date of Accident 06/04/2022 18:30 (SGT)
Exact Localion of Accldent Bukil Timah Rd, Singapare
Additional Location Informalion " (
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE

Vehicle Registation Number GBG3191B

INSUREDVPOLICYHOLDER
Is company T Yes
Name Of Regislered Qwner FRIENDLY VEGETARIAN FOOD SUPPLIER
Company Reg No 300000 kdbs
Emall Address yongong@hotmail.sg

(Phone) +65-97626936

Maobile Phone No
+65-97626936

Allemalive Phone No

VEHICLE PARTICULARS
(
Manufacturer Nissan
Model Nv350
Vanant -
Exact purpose for which vehicle was belng used at time of
acciden! Emplayment
Are you claiming under your own insurance policy for repalr 1o
your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC 2500

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z21VC05007843
Cover Note Number &

DRIVER
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arma Af NMause BAnbammamed hlmte Far_ 5 "



(Draft) _
Begona Hualde Bilbao

Name of Driver

NRIC No SXXXX817H
Contact Numbar

Address

Address complement

Posicode

insurange Company Name

Nature Of Damage

Delails of property damaged in accident
No. OFf Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mohamed Nazir Bin Ismail

Male
(Phone) +65-82827469

Name of injured person
Gender

Phone No

Address

Address Complement . (
Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospilal by ambulance? 2

GBG3191B

-

INJURED 2
Begona Hualde Bilbao

Mame of injured person
Female

Gender

Phone No

Address

Address Complement
Post Code
Approximate Age Years Old -
Injuries Sustained A (
Injured person in which vehicle? SMN5892G

Were seat belts won?
Was this injured conveyed to hospilal by ambulance? &



SKETCH PLAN

IMPORTANT NOTICE

T Flease repor! carraclly the oatak of the accdeny 1o speed LUp (ke claims process

2 Tha Formmuat be comuleled by the Policyholder andlor the Authorisad Driver
3 blormmaton provided misl be 4y Leuthiul and accurale as possible Any w iful s repressstaton o w thholding of malsrsl facts may
alow nsurancs cofrpanias 10 repudiste polley labillty

4 The txaus and acceplance of this Form by msurance companies & nol an admssion of polcy labdily on the per of (he nsurance

companies

5 I Po I

8 The report w ik ba forw arded by the msurers ef 1ho GIA Records Managemant Cenlie aslablshed by tha General nsurance As eocalon
of Singapara (G for archiving and thal copees of this report wll for & fes ba made available upon application by nteresied partes
7. By the lodgement of thas report is the msurers, you hereby consent $o the srehvng of this tepart af the centre and ta copies of the

fonorl beng made avainbls aforesaid,
§ Cansenl under the Personal Dala Protectian Act (PDPA)

lundersland, acknow kedge, agree and consenl that

(a) My msurer . ny w orkshop and the General insurance Assaciation of Singapone (*GIA') may/are parmitted to colect, use, daclons

andiof process my personal data/personal informwation set eut w this {torsd and any other poreosal informstian provided by me or

possessed by my nsurer (collectively the “Personal Information™) and disclose and transfer such Persanal bfarmation (0 all nsurer(s)

who have insured vehicle(s ) involved i this accident (all nsurar (s} w ho have Insured vehiclets) nvolved m this aceen] shall ba

collectvely Felerred to as the “Insurers”), the Insurers’ law yersflaw finms, the Monetary Authority of Singapere and any relavant (

governiment agency/authorily (such as the polce), for the purpasa(a) of
(i} processing. handing and/ar dealing w ith my clams ncludng the sattisment of the clams and any necessary mvesbgabons relating to

the claims,

(4 invesligating the accident andfor my clams;

() warrying out and/or dealng w dh my matruclions or responding lo any enquiries by me,

(iv) adrnistenng my clams (Including the maibng of correspondence, slalements, invoices, reporls or netices (o me, which could Involve
thsclosure of certan persanal data about me to bring about debvery of the same as w ell as on the exlernal cover of envelopas/mail

packages), and/or

v) complying w ith applicable law iy admnisterng, processing, handling and/or dealing wih my claims,
coliecively the *Purposss™)

b) allinsurer{s} w ho have insured vehicle(s) mvolved in this aceident and the Insurers’ law yarsllaw {mms. mayl/ara permittad to collect,
e, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

=} my Persenal Information may/can be disclosed by ang of the hsurers andior GIA o their third parly service providers of agents
neluding their law y ers/law a'irnEJ, w hich may be sited outside of Singapore, for ona or more of the above Purposes.
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FEIWLIPAT LT b

w POLICE FORCE
Police Station O1 Origin

Choa Chu Kang N.P C

20 Chea Chu Kang Stree 52 #01-12
SINGAPORE 689286

Tel No. 1HOD-76598101)

REFOQRT OF A TRAFFIC ACGIDENT

Date/Time Report Made:

L L T R T T TR R LT
T12022040712001

BT

Report No. T/20220407/2001

Vit Reporl Mo, | Station Diary No.-
/202207 06/0070 k)

07/04/2022 00.05

Informant’s Particulars
Name nf Informant: Address:
MOHAMED NAZIR BIN ISMAIL APT BLK 115 TECK WHYE LANE #02-706 SINGAPORE
e 680115
Contacl No.:

D Type 1D No.:
NRIC NO / S7117186H 4

Home/Office; Mobile: B28274649

Nationality. Email,

: SINGAPORE CITIZEN _

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

Male |50 | 31/051971 | Dnver {
Race: Language:; Insiliulion / School Narme: |

QASE Y e 8 5 o e 8
Occupation. Dnving License informatian:

DELIVERY DRIVER e Class 3 Dale of Expiry:

General Information of the Accident . A : b e W )
Type of Injury Dinink Dale/Time of Type of Lacation:
eodent Allended by Palice Drive: Accident: Straight Road

: No 06/04/2022 18:30

{ Localion:

BUKIT TIMAH ROAD
Lamp Post Number; 220F

Weather: Road Surface: Road Speed Limit:
Raining Wet (
Traffic Flow: Traffic Conltral: Traffic Volume:

Two Way ] Not Controlled Light
Type of Ccllis_icn.: : Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

t‘DetaTls oWehfcl‘eernlved [

fehicle No. [Type' | Make Madel ‘Condi _

[Easmem Van Seriously | 0
el I Damaged

I SMN5892G | Car Seriously | 0
Damaged

Details of Personnvolvedi
Any F'edestnan lnvolved No

No. of Pedestrians Injured: NIL

| Use of Pedeslrian Crossing: NA




SINGAPORE AR

pULICE FURCE (2022040714

Jed 1

Police Stalion QI Gngin
Report Mo 1 [A022040172001

Choa Chu Kang N.P.C

20 Choa Chu Kang Streal 52 #01-02
SINGAPORE 6HS206

Teel Maa, 1800-765458495

CONT MU N OF I PORT

e ——————————eeeeeet —riedils

Driver A
Name MOHARED NAZIR BIN ISMAR

~ [iDNo. 57117186

Coniact No.| 82827469

Related Vehicle | GBG31918 (Van)

HUSP['E’”C””W NIL CIHSS of 61355'. ]

Driving Dale of Expiry: NIL
licence &
Expiry Dale

Date Trealment |NIL " | Date Discharge_| NIL
Degree of Injury | Slight

No. of Days granted Medigal Leave | NIL

‘ |
Name | BEGONA HUALDE BILBAD ' ID No. 57455817H
Relaled Vehicle | SMN5892G (Car) GContact Na.| NIL
‘Hospital/Clinic | NIL T “| Classof | Class: NIL % *
Driving Date of Expiry:
Licence & | 1841042021
I A Expiry Dale
Date Treatmen!l | NiL Tﬁale Discharge | NIL
No. of Days granled Medical Leave [ NIL | Degree of Injury | Slight

Brief Details.
On 06/04/2022 at around 1830hrs, | was driving my vehicle(GBG3191B) on Lane 1 along Bukit Timah Rd.

There were 3 lanes along that road and only lane 1 1s able 1o turn Aght into swiss club rd however a
vehicle (SMN5392G) turn nght wanting fo turn inlo swiss club rd from lane 2. | could not stop in time and

collided into that vehicle (SMN5B92G).

Affer the accident, the other party require ambulance so | called and police was al scene loo. Ambulance
checked on her injury and she was nol conveyed. Case card was given by TP: D/20220406/0070 under

10 Ken, 65476423,

] am ledging this report for a record purpose.







