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ENTRY DATE & TIME: 26/05/2023 15:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/05/2023 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 Actual 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

Reported by

Date of Accident

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

26/05/2023 15:24 (SGT)

Actual Driver

25/05/2023 22:30 (SGT)

151 Serangoon North Ave. 2, Singapore
CARPARK GANTRY

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08235Q0001

YN352P

Yes

HALIFAPTELTD
IXXXXX541G
feliciatee@halifa-bobo.com
(Phone) +65-64326804

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00081372200

BISWAS DIPTO KUMAR
GXXXX684M

16/04/1995

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

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

PLEASE REFER TO POLICE REPORT T/20230526/2030

ATTACHMENT(S)

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

01/02/2020

3 YEARS AND 3 MONTHS

Male

(Phone) +65-93416238
feliciatee@halifa-bobo.com

BLK 517 WEST COAST ROAD #01-567

120517
No
Employee
No

Collided into Pedestrian
Clear

Dry

No
No

Yes

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08235Q0001
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Vehicle Colour

Vehicle Category

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)

Accident report SN08235Q0001

NA / Unknown

PEDESTRIAN
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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POLICE REPORT

-

@ SINGAPORE
POLICE FORCE

Pedice S1aton Of Orgn
Clomeni NP .C

20 Cloment Avenue 5 SINGAPORE 129856

Tel No 1800-8729599

REPORY OF A TRAFFIC ACCOE'L

DateT me Repert Aage

Vide Repost No,;

R

T 2023032620

Regoit No T/20230530.207°

[ Slaton Dary To.

26052023 1216 202305250170 1
— — — —— —

Informant's Particulars |
Name of Infarmant Addeess
BIS\WWAS DIPTO KUMﬂ o
IC Type /1D No.- Contact No,:
FIN NO / G2458684M Home/Office Moble 43416238 .
Natioral ty. Email
BANGLADESH! ——— i
Sex  Age. | DaeofBnan. | Type of Informant
Male 28 16:04/1995  Dnver -
Race Language
Bangladests Enghish N o
Qccupaton Dnving Licence Information
CELIVERY DRIVER _Class: 3 Date of Expiry

General Information of the Accident A EEFEE A
Typo of Non-Injury | Donk Date/Time of Type of Locaton
Accident Attended by Police Drve Accident . Ganlry

& —1 - INo (250520232230 ___ -
Locaton |
SERANGOON NORTH AVENUE 2

“Weather ~ Road Surface
Cloar _Dry 2

“Traffic Flow T T Trate Control: Trafic Volume
Two Way . Not Conltrolied No Trat'c

‘1yzeol Cdlsion. ARyoro convayed by
Mawving Vensle Aganst - Pecestrian [ :";\DJ-\"C'-'
Details of Vehicle Involved

![T/?msdo No. |Type | Make [Model | Color | Condition | No of Passanger
YN352P Loery 0

L —_— e
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POLICE REPORT #2

) et O

T120230526:2030

Patice Staton Of Origin; 203

g:{l)cgtmli N!' PAC 5 Repart No. 1/20230528/203¢
ementi Avenuo 5 SINGAPORE 129858
Tel No: 1800-8720559
CONTINUATION OF REPORT

Briel Details.

on the 25/05/2023, a1 aboul 2230Ns, | was driving my co C P, along Serangoan

. hwe mpany delivary lorry, YNIS2P, along Serang
Narth Ave 2, rning leftinlo BIK 151 Serangoon North Ave 2 carpark. Alle | had made the lef um and
wass enlafing the gantry, suddenly, thete was a Chunese uncle. arcund 40 years old, came out from the
pavement onlo the road, resulting in a colfision wilh the left side of my lorry and the uncle

Initially. he clamed that he could not walk, informed thal my lorry hit bis leg and he suflered feg pain,
wanting for me 1o compensate for his injutics. Thus, | called my company Lo imform them of the matter and
atlhe same lime, the uncle called for the poiica. | would ke 1o state thal he smelt of alcohol,

Shomly after, poice officers and ambulance arived ot scene and accessed the stuation. Paramedas
oHered 10 convey the uncle tc a haspital for further checks, bul ha den‘ed and refused Lo go, and was sble

to walk away. The police also gave me the inccent number, Fi20230525/0170, | do not have the
particular of the urcle,

@ CamScanner
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POLICE REPORT #3

@ SINGAPORE
\ POLICE FORCE

Police Staton Of Origin
(‘Iunu-'ﬂl HPe

20 Clemant Avanue § SINGAPORE 126858
Te! N 1800, 725092

RUHR TR

et}
Pages No 120082802970

CONTINUATICN OF mepom

Signaluro of Ottiear Racording Tho Ropon: E

0

SCCHL Khot Xane W l

Syghature Of Inlu';v'u'lur‘
ot shplicable

Ollvar 10 Chnige Of Cose

1 Gty

O ADHAILD SOPIIAN Bily MOHAMED ANMR
Gttt Noo UIn74a07

i
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Sgnature Of Infarmant

Sy
DatelT e
260520231210
Class hcaton Of Case
CamScanner
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