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ENTRY DATE & TIME: 10/09/2022 15:29 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (10/09/2022 15:29 (SGT))

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

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.

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

Reported by

Date of Accident

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

10/09/2022 15:29 (SGT)
Driver

11/08/2022 18:30 (SGT)
PIE, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA10229A0008

GBH9370G

Yes

WANG SHENG DESIGN & BUILD PTE LTD
201219880M
WANGSHENG09@HOTMAIL.COM
(Phone) +65-69043338

Toyota
Dyna

Employment

No - Reporting only
Goods vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00122042101

ISLAM MD RABIUL
G8415161R
25/10/1985
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
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 T/20220811/2124.
ATTACHMENT(S)

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

@ Accident report SA10229A0008

18/12/2013

8 YEARS AND 8 MONTHS
Male

(Phone) +65-84047364

WANGSHENGO9@HOTMAIL.COM
23A KAKI BUKIT RD 3 #12-13

415811
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NIL
Male

NIL
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX9729R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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2 Nare of Puy Fode WANG SHENG DESIGN & BUILD FTELTD
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\ andt Socton 65 f 1ne Rowd Transpon Act 1987 (Maleyssa), are not o b inchised under these headugs J

I/We hereby Certify tat the policy to which this Certificate relates is issued In accordunca with the
pravisions of the Moor Vehicles (Third-Party Risks and Compensabon) Act (Chapter 183) and Part IV of the Road

Transpord A 1087 (Malaysia).

Ploase So¢ reverse

Issved Ry CHUANEEENTERPRISE ==~ B
Authorsed Otficer Authorised Signatory
China Taiping Insurance (Singapore) Pte. L1¢. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 R6aIR96117 52221033 @ vww sgentaiping com
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SKETCH PLAN #2

SKETCH PLAN

B A-GibH 43706
5-Skx 1721R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder to yolica (e fock T//zono%u//:z 2 4.

DECLARATION e
Iregoing particulars are true in every respect. SURE ;.\.
77
4%7/‘— r ~; fl
¥ -8/ 3 ,)

Driver's Signature Reporting Cenm. PL‘«M&M )‘
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 ible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to di 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

5. Ise reporting ma tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon applicaticn by
interested parties.

7. By the lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whoe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevent government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

(b)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or pracess my Persanal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the infermation so collected under (d) above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comglying with requirements under any regulaticns, laws or court orders,

\ ¥
Policynclder's Signature Driver's Signature Reporting Céqtrg\l;,m_ejls'ﬂ;ﬂamre
Date & Time: {If driver is not the policyholder) Name: NG, /’

Date & Time: NRIC/FIN No.: T ——
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486898

Sketch Plan

Informant is not able to provide sketch plan

1
0TRSO0 A
Tr20220811/2124

lof3

Report No. T/20220811/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach 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.

‘—Signétare_’;f‘(')fﬁéer Recording The Report:
G/
SGT 3 UTHAMAN S/0 BATU
MALEK

Signature Of Informant:

s

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TPIGIAS

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Date/Time:
11/08/2022 21:20

NP168

@Accident report SA10229A0008

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486988

REPORT OF A TRAFFIC ACCIDENT

T/20220811/2124

lof3
Report No. T/20220811/2124

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/08/2022 21:20 : 82

: ddress:
ISLAM MD RABIUL 23A KAKI BUKIT ROAD 3 #12-13 THE LEO SINGAPORE
415811
'ID Type / ID No.: B Contact No.:
FIN NO / G8415181R Home/Office: Mobile: 84047364 o
Nationality: Email:
BANGLADESHI B
Sex: Age: Date of Birth: | Type of Informant:
Male 36 25/10/1985 Driver N
Race: Language: l Institution / School Name:
Others
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry: 17/12/2023

o = B 4

Rl
It

Type of
- Accident:
Location:

Drink
Drive:
IND

Ijry

PAN-ISLAND EXPRESSWAY

te/Time of

Da 7
Accident:
US/2U 1: 30

TR R

Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: 1
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

N No

'GBH9370G | DYNA 150 | White

o 2

edestrlan Invved: o

TOYOTA
. SMT Damage —
SKX9729R | Car HONDA VEZEL 1.5X | Silver Slighty |0
CcvT | Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SA10229A0008

Page 12 of 13



POLICE REPORT #3

SINGAPORE |
DO ICE FORLE O

T/20220811/2124

Police Station Of Origin: $of3
Geylang N.P.C Report No. T/20220811/2124
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

¥ s TR TS T Y
T TECPESE ST

ID No. G8415161R

Related Vehicle | NIL Contact No.| 84047364
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 17/12/2023
Expiry Date
"Date Treatment | NIL Date Discharge _ NIL
s granted Medical Leave Cegr: nju

B T T e

Chen siat leng
Related Vehicle | NIL ’ Contact No.| NIL
Hospital/Clinic | NIL o Class of | Class: NIL )
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment _ NIL Dale Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the above mentioned date and time, while | was traveling along lane 2 of PIE lowards Tuas in my
vehicle (V1, GBH9370G). As there was a jam infront, the vehicle (V2, SKX9729R) infront of me suddenly
jam brake, then i jam brake my vehicle, as a result | collided head to rear onto the back of V2. We
exchange particulars and there was no Traffic Police or Ambulance at scene as no one was injured. That
is all.
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