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ENTRY DATE & TIME: 16/09/2024 17:27 (SGT)
SUBMITTED BY: Heng Kwang Liang

VERSION: 1 (16/09/2024 17:27 (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

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 First Submission
Reported by

Date of Accident

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

16/09/2024 17:27 (SGT)

Both Policyholder and Actual Driver
14/09/2024 23:55 (SGT)
Anchorvale Link, Singapore
ALONG ANCHORVALE LINK
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report STOU249G0004

SLD3398U

Yes

ASIA CAR LEASING PTE LTD
2XXXXX397C
jasalifikamal@gmail.com
(Phone) +65-62825766

Toyota
Vellfire
MPV

Private use

No - Claiming third party
Private hire

Auto

2500

Petrol

29/03/2016
JTNGF3DH908004365
29/03/2016 00:01 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
1210001240-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

© Accident report STOU249G0004

JASALLIFFI ADZAHAR S/O MUSTAFA KAMAL

SXXXX381B

14/06/1991

Outdoor

29/12/2009

3

Valid

14 YEARS AND 9 MONTHS
Male

(Phone) +65-87425291
jasalifikamal@gmail.com
NA

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

MANSOOR
Male

AISHA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH7421M
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JASALLIFFI ADZAHAR S/O MUSTAFA KAMAL
Gender Male

Phone No (Phone) +65-87425291
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SLD3398U

Were seat belts worn? Yes

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

Describe Ciroumstance of the Accldeat
T U T Sl doke sl e e e
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7 ¥ = -
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. o iy vehacle  SUDy398U apnc
Declaration

I7e declane lne foregaing parsicuiass are Snus in evesy [Espes:,

vcrqnﬁdrnhﬁ&"mrlm

Deraar's Sgaatue (il eobs by not e polizhoiden d Dale Viinpssed by Repaang Conte Perscond
& Tirre (e a5 in & RICA D card)
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SKETCH PLAN #2

SKETCH PLAMN
IMPORTANT HOTICE

1, Please roport soerctly tho delails of (he accldent (o spaed (o he eltims process,
2, Tris Ferm musl be semaleted by the Potoyhaider andior the Achaal Driger,
3. Infermation provided mist be a5 H L= it s pussibe, Ary wilful misropresenlalion o wilhnoéding of masasial tasls may by
MELFANGE GOMPAN S5 30 Mepdinte potay Iahitny
The Issun and accapiance of fis Fomn by indurance companies 15 not an admission of palicy Labdidy o ihe par o2 1he inturancs conpaning,
5. Any false reporling may be referrad to the Traffic Police Departmaent for investiaation.
6. This repodt wilibe farwarded by the irgutets 1o the GlA Records Managemant Centra estabished by 1lbe General Insuance Sssosiaton af

Singaporg §GUA) for archiving nnd that cogxes of this reporwill fee & fee be mode avadable opon applicabon oy IMenesied pames,
7. By lhe kadgement of Ihis repar loithe insdres. yoir henely consent to the archiving of this epart ok the cenlee ang o copens of ihe

reper being made @vadabic ataresai
& Censént undor the Persenal Dals Prolection Act (PEFRA)
| undersiang. soknowienge, agree and consers that
{3} My ngwrad; my warkshap and the Germral Insurance Assasation of Singapore ['GIAT] mayrire sermitled ta cofiesl, ise, disciosg
ANCE POCRSS y Rrsonal dalafpersenal infesmatan Sel aul it This {farmd ang any giber persanal infgmanen pravdad by me &
npassessed by my Agany jeelestivply 1he “Personal Informatien’) and decose ead trarser such Pemonal Infarmaton foall insunars]
whip hawe Inguned veresinds) imvabeed ie hid accitent (Al insuttns) wha hase insured werlcies) v i s acosdent shal be
cadlectunty fefened Vst the  nasrees’) My Insirees [Deyersiae hrms. (ke Monelany Auisenty of Sigapes: and any relevant
GELCITOn agensyauthanty (such as the coles), fos e pursasels) of
[} procesting, hardlieg andier gkakag with my Clalms Inglaging e setilerrent of the Slaims a9¢ afy nécessany investizabens relating o
the Claims:
(i oSt g e sctinend andior my clalma:
tia) caryirg oul andor doealing with my imtlrucions o respanding fo any arquines by me;
(v idmirabiing my Shims {incilghing {he malling of comespondoace, Slalements, nsl2es, repans ar nalices (o me which could invalve
ciesitgue of Cantain peraonal dald Sbdul ma la Bang Sl delivery of the same a8 wall 85 anthe exlerral cove? ol envelepasmiil
packages) and'or
(v ceemplying will appheanle liw in adriinisledra, srocessing, handng andior dealng with iy cleime
(oedeciely the "Purposes’)
() @l indurer(sh wiia tisve Msuoed vehichsis] Invoierd in Shis sccdend and the Inswens’ Bawyersiaw fiems, maplare permities 1o cobeg!
uEE, hschise BAG/GT process my Peraonal Intoemation far one o mede of he above Pupesas; 8ng
[} my Personil Cgn mayican be Sacosed by ary of ihe Insurers andied GlA e theit bk pany seoase provdens of agens

ﬁvﬁb@‘rﬁ;. winch miny be Siled ouisice-of Singapona. for one or more of ihe above Furposes.
s
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@Accident report STOU249G0004 Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Qrigin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo; G54700030

REFORT OF A TRAFFIC ACCIDENT

DAL

Teld
Report Wo, T202408187099

DaleTime Report Made:
A0 2024 1700

Vide Report Na.: | Station Diary Mo.:

el rrfcermt BT ParBOUMBRE RS A i L

I G ey B e

T TR N T R R A LA

Mame of Infarmant:
JASALLIFFI ADZAHAR S/0 MUSTAFA

Address:
3G CHA| CHEE AVENUE #06-274 SINGAPDORE 461035

FoARAAL
[0 Type £ 10 Mo: Cortact No.:
NRIC NO 581203818 Home/Office: Maobile: 87425281
Mationality: Email;
SINGARPORE CITIZEN iasalifikamal@aemail.com
Sex: Age: Date of Birth: Type of Informant: -
Wiale 141061991 Orivar
Race; Language:
Indian English
“Becupation Driving Licence Information:
Private hirar Class; Dale of Expiry:

General Information of the Accidenl

Injury

-'yrjeuf.#.ccidenl: Olhers

Drink Drive: | Dale/Time of Accident;
o 14f0%2024 11:55

| Type of Location:

Tocation

ANGHORWVALE LMK

Wealher:

Road Surface:

! Traffic Fiow:

Traffic Control: | Traffic Volume:

"ﬁype of Collision:

|
Anyone conveyed by
ambulance:
Mo

N
1
|

{ Details of Vehicls Invclved

Nefidie Mo, . (Type | Make Model | Calor Condition Mo of Passenger
SLD339EU  Molar car | Seripusty |2

Damapad
I.ELH?421:'-;1 Motor car . o |

[ Any Pedestrian Involved: Mo

"Moo, of Pedastrians Injured: NIL

[ Usz of Pedestrian Grossing: NA
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POLICE REPORT #2

Police Station Of Criging
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel Ma: B5470000 -
COMTINUATION OF REPORT

SINCAPORE A

20f3

Report o, TI20240916/7085

Driver :
|'MamE [ JASALLIFFI ADZAHAR SI0 MUSTAFA KAMAL | ID No. [ S87120361E
N I |
[ Related Vehicle SLDE398U (Motor car) | Contacl Mo, | 874252917 I
[ HosphaliClinic NIL ) a Clazs of : Claszs: dIL
| Driving Date of Expiry: MIL
| License &
Expiry Date
Dale Treatment | MIE [ Dale Discharge  NIL il
[ Mo, of Days granted Medical Leave (MC) [ 03 | Degree of inury  Serious
Brlef Detalls,

On the stated date and time, ! was driving my vehicie SLD3288L along Anchorvale Link with my parenis en board,

We were all wearing cur sealbalis,

!'was stationary waiting for traffic light te ture green. Suddenly, a massive impacl slammed inlo the rear of my

wvehicle, causing my vehicle (o surge forsard graatly. We were all caughl complalely off guard by the huge impadct
which caused our body lo furch forward, only 1o e restrained by the seatbell. The impact was huge which caused

my left knee 1o knock againgl the dashboard, We were all shocked by what happenad.

Upon alighting, | realissd vehicle SLH7421M had collided info my vehicle rear pertion, leaving il badly dented,

The following day, | dacided to seek madical realment at Healthway medical (Bedok) near my place.

| was given 3 days MO,
This morning, | woke up feeling aches on my neck and lower back area.

Il e seeking follow up reatment if the pain persists.
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POLICE REPORT #3

SINGAPORE ! I

searone A
Palice Station Of Origin: 3ofd
Feanit: Coliza Report Mo, T/20240816(7059

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: G2470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | | Signature OF Informant:
Mot applicable The idenlity of the parsoen making this report has beaen
authentlcated by Singpass. No signature is required,

g'iij'ﬁ_al_u_rg Of Interpreter: (DateMime:

Mot applicable 1609/2024 17:00
R | |

Officer In Charge Of Case: | Classification OF Case:

TR { AEIT !

FAHKRUL RAZ| BIN SUHAIME
Contact No,: 65476404 |

NP16E
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