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Your NCD will be affected due to late reporting

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

25/05/2022 16:24 (SGT)
17/05/2022 12:30 (SGT)
Near 168 Hougang Ave 1, Singapore 530168

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 SGOH225P0001

GBL1741B

Yes

KT LEASING PTE. LTD
201909231C
zk@gal.com.sg
(Phone) +65-82981957
+65-82981957

Toyota
Hiace
TOYOTA / HIACE DX 2.8 AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
Yes

Mahmud Hammed
S1546365A
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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 Address

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

CIRCUMSTANCES OF ACCIDENT

Please Refer To Sketch Plan

ATTACHMENT(S)

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

05/03/1962

Outdoor

14/05/1996

26 YEARS

Male

(Phone) +65-97970350

ZK@GAL.COM.SG
APT BLK 468B FERNVALE LINK#02-527

792468
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes
Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SGOH225P0001

FBF5621U

Motorcycle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SGOH225P0001
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SKETCH PLAN

Describe Circumstances of the Accident

The accdat happentd  on +hy (177 0+ Mm’l 2027 =t afound (230 bis

along Ak x- Jonction of Lorong *h Ssg £ Hosgany Rtane I T wos |

abyut 49 tapn  Fight  vhen whice B FMMML/ Ovep takt My thicle

4 tarp pight. This _cawsed vth B fo  collide with dhe  frand lett hond |

Parfion o ey el

Declaration

IWe declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Fersonnel

Folicyhelder's Signature / Date &
Time
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SKETCH PLAN #2

SK HP

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process,
2. This Form must be ¢ by the Policyh r Il thorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any w ¥ ul msrepresentation or w thhokiing of material facts may
alow insurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
companies.

Ise reportin referred to the Police fi vestigation.
6. The report w ill be forw arded 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 repart 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 repert at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General lnsurance Association of Singapore {'GIA") may/are permitted to coliect, use, disclose
andior process my perscnal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 10 as the “Insurers”), the nsurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of -
(1) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims;
(%) carrying out andlor dealing w ith my instructions or respending fo any enquiries by me;
(iv) administering my claime (including the maling of correspondence, statements, inveoices, reports or notices to me, w hich couki 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); and/or
(v) complying w #th appliicable law in administering, processing, handling and/cr dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehiclke(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\/\,G/\./“’_\‘
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhcider) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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POLICE REPORT

Annex E

CONFIDENTIAL

)
{
|
|
ol NOTICE OF COMPLIANCE
-y
y
]
M ¥
r\" This is to confirm that Mahmud Bin Hammed NRIC/FIN No.: S1546365A
gy
! .. ~ Ry
J Contact number: 87970350 has reported to the Police a non-injury traffic accident
|
—\; which occurred at the X-Junction of Lorong Ah Soo and Hougang Avenue 1 on
g 17/05/2018 at 1230hrs involving the following vehicles: GBL1741B & FBES621U.
{
)
2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Joel Lim
Time: 1238hrs

Police Post/Unit: Paya Lebar Neighbourhood Police Post

S/D Ref: 15
SAYA LEBAN NPP
BLK 113 HOUGAHG av= 1
SINGAPORE 53013
SEL. 1800 2899994

Date: 17/05/2022

Original - to be issued to informant

Duplicate ~ to be submitted to Traffic Police
CONFIDENTIAL

Version as of 15 Jan 2002

|
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