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i14PSRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I please repon cotrecl y the details of lhe acc dent tc sDeed up the cla fi.s t.ocess
2. ;his Forr r/rus: be completed!v tle Policybqlder and/or tne Authonseo Dryer.

€ouCiate po icy ab lty.
4.The ssue and acceptance of this Form by ns!rance companies is ncian aon'rlssior of ool,gylabiityon the partoithe nsurance compan es.
5. Aqltabqlepo.ting nay be referred to t'le Police for investiqarigr.
6.Th6reborlwillbaforward€dbylhsrns!reisofth€nsrrersoftheGlARecordsMaregem€riCenr€estabshedbvrheGenerallrsLrra.ceAssoranon.'
Sino3!ora(GlA) for archiving and rhar coples ofthis repon wll for a fee be made av6 ahie upon appticrnon by rntereareo padres.
7 Bythelod!emeniofthisreporitot]]einsurers,ycunerebyconsentrolhearcnvrgofihsieportat$ecenrreandtocooesci:heiepodbengrraceavz ab?

Date Of Report

Date Of Accidenr

Exact Location Of Accident

Country/Slata of Loss

1710712011 16C3

161A7 i2017 A9:Ar)

WEST 
'CAST 

ROAD

SINGAPOi]E

Veh cle Reoisti'ation Number

NRIC No

Date Of Birth

Cccu pation

Date Of Drlving Pass

Driving Experence

Gen d er

f,,4obile Number

Fax Number

Contact Number

El,.,Nall Add ress

tlii"rlhnl.lcr '- .' :

sGY82434

Co Reg Nc

Emali Address

l',4oblle Phone Nc

Alternative Phone No

Name Of Registered Owner R & N SERVICES

5337705J

NOEI\IAIL

oFFlcE-S0290731

NO

THIRD PARTY

FRIVATE CAR

NTUC INCOIVE INSURANCE CO-OPEMTIVE LTD

COI\IPREHENSIVE

NO

5080489519

TOYO'TA

AXIO

lJanLrt'acllr!.er

i'J.d gl

[]ract Puipose for which vehicle was being used at
lrne of accident

Are you clarming under your own insurance policy
i!r- ieaiair to your Vehicle?

ll No. Please state acton to be taken

\/o.hicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

,nsurEnce uompany

I\.IOHAI\,,IED RAFFEE BIN SALLEH

s16751 81 B

02/08i 1964

iNDOOR

08/10/1984

32 YEARS AND 9 I\,,IONTHS

I\IALE

(LOCAL) +65-90290731

UTlyeT

Name of Driver

NLTELlAIL



Address

Postcode

Was driver an employee of the lnsured's Cornpany
lf No, Relatlonship of the Driver with the inslred
Vehicl.. RegistrEtion Number of Driver,s 6\,vn
Vel cl:;

ins!rance Company of DIver,s Own Vehicie

Tyrre Of Accident

tVeather Conditions

Road Suiface

other tffonrdio; : ' . r':..,-:.,i1,;,,.,.1

Was any foreign vehicle involved in thjs accident?
U/as any body inlured in the Accldent?

Was any other material or property damaged?
fl3ve been_ aDoroached by JnKnown person(sl

rolicrt rg/offe.,ag acctdert clai,ns assistance.
l"lumber of Passengers (lnciuding Driver)

vVa! rhe accrdelt reoorted to ue pclce?
li Yes Please state which pclrce Stalion
Police Station Narne

Police Station Address

Police Station Contact

Was notice of ntended prosecution gtven?

lf Yes.against !qhom?

BLK 5O2A WOODLANDS DRIVE 14 #05.24
731502

NO

OTHER - BOSS

l.ill

) r'-.:;

r!a

YES

WOODLANDS WEST NPC

ROAD: s MARSIL|NG IANE, POSTCODEi 739146, COIJNTRy:
SINCAPORE

TEL NG: . F,AX NO:

NO

Ckcumstances ol ACbiaent

RE::P -O DOLTCE REpoRT. -12A170716t21 , 
1 .

l

YES
.7Vas there any video caplurecj by Car Camera? NO
Was there any audto recorded? Nr-}

Details Of P.operties

flarne of Driver

\kiC/Passport NLtmber

aront€ct Number

l\ddress

Postcode

lr'rsurance Company Name

i.lat'Jre Of Damage

No. Cf Psssengs. llnclJdirg Dnver'

Detalls. oftrritndisl i t ., .' , ,. :.i,i :, j .

Name

Phone Number

SLN 791 2G

VEH'CtE B

Rlci{/ L \4

87 42Ats1A



Sketch Plan pg. 1

se_:e[e!ax

l",ftfJ"t: 
* 

'"*o't*" ot Gffi,* ,,*"u *n!snr* ,u n$ ah ndnissi,rr of palicy 0ebiity cn rhe ,,ri ot ih6 r.r.jran.e

;.rtGnrrs&tbisiedbylhB6en.?lh5olBnc6As5oolat:i

;,:'"'[,fJffi1fl,I'"1T,H,'r"'",'o. ,',,,"J-'*;.;'ilTfi:ffi::1#;:*i"T.:jff;::il]:.
A Ccntsfti qnd€r ths pE4lorEj 

Oats Frsteeij.,n 4rr TDEFAJ
, r.sEerslard, ,cknow bdg,. 8!reo ,r1d crnsent h ii

***ut.m-*fiffi*Nu**l:- ffi(li) irlvB6ti0sting lh6 EacHe.ll rnd/or li! chih.
(rll carrrog o.Jt andlo{ doAtng v, fi fry osirucdj

gi;*r1g,r ;*r**{':*i#rri*i:i:*}iri*xffi 
:rm:i;::;il:n ;:".:;.,*. ",

lv) corpf ing 
'// 

th sDpl csbte lew i,r .dafil6rerid
{codec(Lvely lh.,Furpo5e5.l 

* ''''E'I'9' proc€ssi4g, Eandlng and/or deafl+lgv{Ilh try clb]ra6.

*'effi;'J:lJJT."J:,T 
ff*Ljl"ii,,,"h.ffi11.1,T.[.;,jry"I:J:,..[,;:TJorsia,,,.rs,nr,,a,erprrnraotorj,e(

ii*,:xffi:l'*!x'fi1,T r:fi:l,ffifsfff:J-t', ", 
,* "*-"* ;;;;;*Tin"i1,,'J*, ,.*,,. prouhe,s ,r as.n*

------ 
. tea o!l6r0n of s'nqa'ore' 1or cno or nb.e of the ariovq Pumosee.

f'.- i'

J. Eg6s_e rep.4 co rrs ctiv lho Oeh[, of ire sccid.. rnls tofinl,!lbe c6nntDr^, x.,.-- ^ " 
'eltosJ'cco rr rle c'at,E Boce63.

:##:"m,m:ffi ,asenr.rion or wirhhordin, or rr6r.,i6rraci! n'y

__E _ 
,rr.r_*.

tttt:yt'ot*r'$i!ffi EiiI
\{5toos sed br Fercrirq Crj;i;

Sketcft Flan

A +'-ci, b:+;7-
,

x.2^"1'iri(*

(!f ,'irye'is rnt ltri

ir,/!-:,-i r:o llli- l.-ilr..i tl



Oescrlbs Claeumds,iaas otIh.

Sketch Plan #Z pg. .t

5.i:i r.:!icr

tniri! declaio t'1e ,cr60eing t dlctbls are fEe ii eyery lt6pec1.

/.,/.t, _ _+ I r__:
, ;l-_! -'1r .-:, ,.. i ;;r,i /i.y:1..

F)i L'v, 
':i:€ 

j! Sinailre I Bb & @::.E & tirE

Vehicir t{O,

f-,] Rorcra 1,,r,

f,6u canrege Ciar*

r,,-'
L{ft'd P!rv C:si.

UArdsed by lbFqf,n! CBnlre

Arsoire'

a,f' a ri(-

i,'.!-.



stt{6ApORE
POLITE FERCE

Police Station Of Origin:
Woodlands West N.p.C_
9 Marsiling Lane SlNGApORE739146
Tel No: 1800-363 9999

Date/Time Report Made:
1610712017 22:43

Name of lnformant:
MOHAMED RAFFEE BII\LSALLEH

lD Type / lD No.:
NR|C NO / 516751818
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:

Occupation:
DESPATCH RIDER

ililtilil il tillililtil ilil iltililtiltilililililtfl til 1ilililIililtil
1t2017 07 16121 1 1

'l of 3

Repo( No. T/20170716/21'1'1

Address:
APT BLK 5O2A WOODLANDS DRIVE 14 #05-24 SINGAPORE

Mobile: 90290731

Type of lnformant:
Driver

lnstitution / School

Driving Licence lnformation:
Class: 2B.2A.3

REPORT OF A TMFFIC ACCIDENT

Type of
Accident:

lnjury
Others

Drink
Drive:

Date/Time of
Accident:

Type of tr.ocation:
Straight Road

Location:
Along Road 1

WEST COAST ROAD

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Trafilc Control:
Not Controlled

Traffic Volume;
Moderate

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL



SIT{EAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

ililffi rillililrilillllililllffi [illlllililllllilllffillllllillllilllililill
't t201707 16n111
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Report No. T/20170716/211 1

CONTINUATION OF REPORT

Biief Detai!3.
GTffitzOn at about ogoohrs, I was travelling on the first lane of two along West Coast Road opposite

varsity park, when I suddenly felt a large impact from the left portion of my vehicle, I realized that a

venict! teaiing registration plate no. SLN7912G had collided onto my vehicle.fromlhe left I felt aching

o" .V f 

"n 
in"6 

"ni 
my baci</neck area, I then alighted from my vehicle and the said vehicle driver alsci

,iigt'tld tro, his vehic]e. At that moment we did niot call for.police nor ambulance and exchange mobile

pnin" .nJ rgr"ud to settle the isiue through insurance and we both Ieft the scene. My vehicle left froni

fortion was dlmaged and no longer able to drive, hence I engaged towing lruck to towed back to

workshop. Subseqiuently, I starte; to feel pain on my back of my neck and left knee, hence I proceeded to

KTPH toseek medicaltreatment and was given three days of Mc. There was also a witness namely Elic

(flp:SOSAeOOO) whom had witnessed the ihole accidenf and also his vehicle had a in-car CCTV which

captured the accident and he then sent me a copy ofthe footage'

Name MOHAMED RAFFEE BIN SALLEH lD No. s1675181B

Related Vehicle SGY8243Z (Car) Contact No. 90290731

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: eB,2A,3
Date of Expiry: NIL

Date Treatment 16t07 t2017 Date Discharqe 1810712017

No. of Days qranted Medical Leave | 03 Deoree of lniury Sliqht

Name RICKY lD No. NIL

Related Vehicle SLN7912G (Ca0 Contact No. 87426870

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Days granted Medical Leave I NIL Deqree of lniury NIL



srilEAponE
POLICE F8RCE

Police Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane StNGApORE 739146
Tel No: 1800-363 9999

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording fhe Report:
JI
StaffSgt LIN WUHUA

Signature Of lnterpreteri
Not applicable

Officer ln Charge Of Case:
TP / AEIT /
Staff Sgt TANG SIEW PING
Conlact No.: 65476430

CONTINUATION OF REPORT

3of3

Report No. T/2b170716/211 1

don1 haveIMPORTANT: Please attach a copy of your vehicle's lnsurance certificate to this report. lf
the certificate with you now, please fax a copy to 65474ggs stating the report number as

Date/Time:
1610712017 22:43

Sim $re P$Eiee Fqlree

Classificalion Of Case:



ryx_
lVlencus P:ruan o Co.

Anveiclrns c Sor,rt;lrons

DATE: 18 July 2017

TO: AIG ASIA PACIFIC INSURANCE PTE. LTD
Attn: Motor Claims
AIG Building
78 Shenton Way #09-16
Singapore 079120
ATTN: N4OTOR CLAIMS

VIA: EMAIL & FAx: 6835 7416

YOUR REFERENCE: SLN 7912 c
OURREFERENCE: KNSM.I\,4P.SGY82437.,20170716

Dear Sir / Madam

DATE OF ACCIDENT: 16 JULY 2017

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We refer to your email dated 18.07.2017 informing that you wish to conduct a pre-repair survey and your List of
Surveyors.

Our client confirms the appointment of l\4arcus Chua, LKK Auto Consultants Pte Ltd as the Single Joint
Expert for this matter. Please be informed that the said vehicle can be inspected at:

Venue; Yl HENG |\4OTOR WORKSHOP, Blk 1. Kaki Bukit Ave 6.

#02-19, AUTOBAY BUTLDTNG. S (417883)
Contact Person: TEL:6509 0052 (l\4R. LOUIS GAN)

lf you fail to conduct thd pre-repair inspection within the next 2 working days excluding any intervening Saturday.
Sunday or Public Holiday, the said workshop will commence repairs thereafter without further reference to you.

Yours faithfully,

FOR SURVEYOR
Please initial here after completion of pre-repair

inspection. Thank you.

Appointed surveyor
(Name & Signature)

Date & Time of lnspection

2leReZ,CSV7|744 e e0.

MARCUS PHUAH & CO"

Copy to: clients (via email)

#Er &er6s*Ef
Addrcss: In.o[re@Rafflrs Buildin& 16 Collycr Quey teycl 2O Suitc 27, Singapore 0493L8

Telr {65) f,fa1t} 9l t I lSkype: marcus_phuah
Reg. N(}.:53?11241f,

Email: niarcus@legasla.ilet I Webslte, http:l/w\,'l.r,,.legalasia,net
Serwice {}f rourt doc{rrent^s by t'ax is not accepted


