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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 28/11/2017 17:07

Date Of Accident 24/11/2017 14:45

Exact Location Of Accident NO:37 JURONG PORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC337Z

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007102651D

Email Address NAZRUL01031982@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94371055

Alternative Phone No OFFICE-94371055

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D GL HIGH-ROOF COMMUTER (A)

Exact Purpose for which vehicle was being used at

. ) ATTEND FIRE DRILL EXERCISE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD16V16401/VBZ/R02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NAZRUL BIN RAFFAT AFFANDI
S$8207288H

01/03/1982

INDOOR

19/09/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94371055

OTHERS-94371055

NAZRUL01031982@YAHOO.COM.SG



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT(TYPE OF COLLISION IS T/P REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 409 BUKIT BATOK WEST AVENUE 4
#01-160

650409
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLOUDY
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBC6176Y
LORRY
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Sketch Plan #2

certis

Tl r—‘;’ﬁ ) INCIDENT REPORT FOR DUTY POST
' Jurong Pork
lecatienof | Type of Musiness |l Date of Incident Thme of Weathes
ButyPost | (Bark/Kins/Embassy/Residence/Factony) 1 s Incident | Condition
Mo 37, Jurung |
Foirt PORT 24/Nov/2017 14shes . | Clouny |
Rowad | | |
- ————— S ——
i Personis) invelvied Particulars of Witness{es)
NAME: MOHAMED RIZAL BIN IKHWAN LCP 30893 NAZRUL
[ IC NO: STHO12698 CPL 91058 MOHAN
COMPANY MAME: HOCK HUA HIN LEP 39492 TERENCE CROSS (APE)

Details of Incident [Who, What, When, Where, Mow and Other Essential Details)

| ON THE DATE AND TIME STATED ABOVE, TALON 2 LCP NAZRUL AND CPL MOHAN WENT TO JALAN BUROH WAREHDUSE FIRE
DRILL EXERTISE AT ABOUT 1445 HRS., LOP NAZRUL WAS BEHIND THIS VEHICLE GBC 6176 | PICK UP), SUDDENLY STOP INFORNT OF
WHITE VAN WHICH NAZALIL WAS DRIVING. THE PICK UP LORRY DRIVER SUDDENLY REVERSED THE VEHCLE WITHOUT GIVING ANY
SINGNAL WHERE LCP NAZRLUL NOTICED THAT ANC IMMEDIATELY HORN TO GET ATTENTION OF THE DRIVER TO STOP HIS VEHILE,
BUT UNFORTUNATELY THE FICK UP LORRY DRIVER FAIL TO MOTICE AMD HIT THE WHITE VAN AND DAMAGE THE FRONT BUMPER
LCP NAZRLUL REPORTED THE INCIDENT TO ON DUTY TL, KINS 2 0C, WINSP BERNICE, ADYOC SGT TOH. PARTICULARS HAD BEEN
EXCHANGE WITH THE DRIVER AND VENDOR OF THE VAN, GOLDBELL DASHCAM FOOTAGE FROM THE VAN HAD BEEM RETRIEVED :

AND ATTACHED WITH THE EMAIL, THAT'S ALL

e

R -

iy
| TN

o i

I o
(&
-

e < :
Reported by [Name/Rank/Sye Na) i
LCP 35497 TERENCE CROSS [APF) |
I

|

Signature Date
34/0CT/2017

1950 HR%
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Sketch Plan #3
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Accident Photo
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Accident Photo
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