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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 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 30/04/2018 12:42

Date Of Accident 22/04/2018 18:00

Exact Location Of Accident BKE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3089J
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91089371
Alternative Phone No OFFICE-91089371
Vehicle Particulars

Manufacturer NISSAN

Model NV200

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 YES

Policy Number SD18V00032/VCZ/R03
Cover Note Number

Driver

Name of Driver RAHMAN BIN PAUSI
NRIC No S7312134E

Date Of Birth 12/04/1973

Occupation OUTDOOR

Date Of Driving Pass 15/01/2013

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91089371
Fax Number

Contact Number
EMail Address

OTHERS-91089371
NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 484 SEGAR ROAD
#07-332

670484
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/2018

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN7352T

COMMERCIAL VEHICLE
GANDHI MOHANDHAS
G2519014P

86155479
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Woodlands East NP C,

POLICE REPORT

TR20180422/2000

3 Woodlands Drive 63 SINGAPORE 7378390

Tel No: 1800-7873899

REFORT OF A TRAFFIC ACCIDENT

1of3

Report No. T/2018042 22090

Date/Time Report Made:
22/04/2018 19:18

.. 1' {urnt
RAHMAN BIN PAUSI

Vide Report No.:

Address:

Station Diary No..
200

APT BLK 484 SEGAR ROAD #07-332 SINGAPORE 670484

“ID Type / 1D No - Contact No.: :

_NRIC NO / ST312134E Home/Office: Mabile: 91089371
Mationallty; o Email:
SINGAPORE CITIZEN .

“Sex: Age: Date of Birth: | Type of Informant:
Male 45 12/04/1973 Driver | -
Race: Language: Institution / School Name:
Boyanese English |
Occupation Driving Licence Information: |
TECHNICIAN Class: Date of Expiry:

Type of f Injury
Accidant:

'l Attended by Police

T

Type of Location:
Straight Road

Location

Along Road 1

BUKIT TIMAH EXPRESSWAY
| Towards BKE
| Weather: Road Surface: Road Speed Limit:
| Driz,zl'.na Wet B

Traffic Fiow Traffic Control:” | Traffic Volume

Dual Carriage Way l Not Cantrolled Moderate

Type of Collision Anyone conveyed by
I Between Moving Vehicles - Side Swipe - Same Direction ambulance;

‘ No

Slightly

{' YN7352T ‘ Lorry

e

Dt

An Bstrlan Irwru: Ma
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodiands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679598

POLICE REPORT

5 ; I' '_.-.r "5 3
RAHMAN BIN PAUS!

,_
N B

CONTINUATION OF REPORT

20f3

Report No. 1/2018042252000

ID No. §7312134E
Related Vehicle | GBH3089J (Van) Contact No.| 91089371
Hospital/Clinic | NIL Class Class: NIL o
Driving Date of Expiry: NIL
Lice &
1 Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No_of Days

 Name

aranted Mﬂﬁcl Leave

I !
1 L

A

‘GANDHI MOHANDHAS

Degree of Inju NIL

|

G2519014P
Related Vehicle | YNT352T (Lorry) Contact No. | BB155479
i Hospital/Clinic | NIL Class Class: NIL

Driving Date of Expiry: NIL

Licenca & |

Expiry Date |
Date Treatment | NIL Date Discharge | Wil |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 22/04/2018 at about 1800hrs, | was traveliing along BKE towards Wo
number is GBH3088J. Suddenly, the lorry on my left started to move to
right but could not do it in time. As such, the lorry and my van side swi
change lane to the right and stopped on the road shoulder eventuaily.
called for the police at the road shoulder, Shortly after, police and ambula
exchanged particulars with the driver of the lorry. No ‘one was injured in N‘Fc:m.

ands. My vehicls plate
left. | tried o lane swap to the
. Subsequantly, | managed to

left side of my van is dented. |
came down to scene. |
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POLICE REPORT

{i3)) siearore
NO4f» POLICE FORCE

O

Police Station Of Origin

Woodlands East N.P C

3 Woediands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

CONTINUATION OF REPORT

doll

s Insurance Certificate trithis report. If you don't have

the certificate with you now, please fax a Copy 1o 65474885 stating the repe @t number as reference

Signature Of Officer Recording The Reporb + | )

[ Signature Of informant:

Ji . . K
CHEN n“-lh“ YU 3 ) f_,.-d),"" | '# L=
o Sigsianing _(:?"2& - | et
Signature Of interpreter, - | O _-:._- Foreel |Datefmime |
ot apglicable - - - 22104/2018 1918
Officer In Charge Of Case Classification Of Case

TR/ GIT !

51 MOHAMMED FADZLY BIN ABDUL AZ1Z
Contact No.; 65472078

._ﬂ-.:thentl_ml:nn étarnp
NP 1Bl

L

T

Haport Mo. T/20180422/2060
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1439 ke
B 1417.1km
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Accident Photo
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