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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 11/05/2018 13:47

Date Of Accident 08/05/2018 18:00

Exact Location Of Accident THOMSON RD, B4 SLIP RD ONTO PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT8635S

Insured/Policyholder

Name Of Registered Owner MICRO CREDIT ( CAR LEASING ) PTE LTD
Co Reg No -

Email Address NATALBYVAN1996 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94756299

Alternative Phone No OFFICE-94756299

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model -

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

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 PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994694

Cover Note Number

Driver

Name of Driver BYVAN NATAL

NRIC No S9646777Z

Date Of Birth 20/12/1996

Occupation OUTDOOR

Date Of Driving Pass 24/06/2016

Driving Experience 1 YEAR AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94756299

Fax Number

Contact Number OTHERS-94756299

EMail Address NATALBYVAN1996 @HOTMAIL.COM
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1 AMBER ROAD
#19-01

Postcode 439845
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . OON YONG TAI, JEFFREY

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180508/2150
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Number GV5973K

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HOSSAIN MIYAD

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BYVAN NATAL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJT8635S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name OON YONG TAI, JEFFREY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJT8635S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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- Onthe

SINGAPORE 470629
Tel No. 1800-4430299

Related Vehicle | GVSA7IK (Lomy]

r- 1 m T ———— =

———— e —

Sketch Plan #3

| |'I|l._ | ’_-.x'.-"\ 0 'I .: St
CONTINUATION DOF REPORT "
(1 !
-: -.--'ﬁ_- _*_._.‘ = T _:_I_ = ___:
HOSSAIN MINYAD 1D No GGAA20258U

| Contact No.| B4626534

"HospitalCiimic | NIL TClassof | Class: NIL
I Drniving Date of Expiry. Ml
| | Licence &
E ¥ ) Expiry Date
Date Treatment | NIL | Date Discharge | NiL .
No.of Days granted Medical Leave | NIL__| Degree of injury | NIL

o

BYVAN NATAL IDNo. | S9B48777Z
Related Vehicle | SJTB635S (Car) | Contact No | B8217211
HospitalClinic | HEALTHPLUS CLINIC & SURGERY Classof | Class 3
. Driving Date of Expiry: Ml
| | Licence &
| Expiry Date|
arge | 08/052018

Madncal Leav

o el e P s s

Nz OON YONG TA!, JEFFREY | | S9747488E
~ [Rel 5JT8635S (Car) | Contact No.| 96772111
HospitalClinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: NIL
e bt | Driving Date of Expiry: NIL
o 3 | Licence &
b | Expiry Date
| Date Discharge | 08/05/2018 B

03 | Degree of Injury | Shight

mmm and date, | was driving my vehicle(SJT86355) along Thompson road. As |

| was on the most left lane as | wanted to enter the siip road onto FIE

v e ¢ ‘ "m;mbrqiﬁ\?ﬁﬂ?m‘ﬂhmh*“ beside me on the nght lane, was

ry had collided onto the

ignt portion of my

iy

- inlo lane, the rear left portion of the lor
m‘ﬂﬂmmﬁwmﬁm signaled to him to stop ahead and we stopped our
4 'ﬁfHE- EW- | had alighted from my vehicle and | had discovered that

ﬂwmmthmrhnpuﬂmﬂndmhw
and we cama to an agreement fo
aflerwards.

such | had wenl to Healhplus Clrnic
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Sketch Plan #4
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GUNINUATION OF REPORT
Te! No: 1800-4438390

& Surgery clinic to seek medical assistance and | was given 3 days of MC. My passangar. Con Yong Tai
Jefirey had also felt pain in his neck area and had went 10 visit the same clinic and was aiso given 3 days
of MC. My

insurance company had informed me to lodge a police report | would fike 1o state that | had
an in-car camera

which had captured how the whole accident happenad
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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
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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

Page 20 of 26






Accident Photo
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Police Report

F—.:HC#:. {-4;|_'_'{1‘Lr"| '.""-6. 1:-!1': i"'i.-'"i
E-'UHI;-} Ni F‘ "Eeh h.-d-.ﬂ‘ Jtl"l-l-'l: "ﬁ"l::'{ i “??L_"

F7q Bl H° L
P E 1606
AR LTV W LD '%rN'Imﬂ ‘{ E }q T(‘}G EDSC'@[? ' SC
Tel No. 1800443690840
REPORTOF A TRAFFIC ACCIOENT (D
Date/Time Report Made [ Vite Report No. | Station Diary No_ '

08/05/2018 19:45 {38

Mame of Informant: : Addiess:

BYVAN NATAL ‘1 AMBER ROAD #19-01 SINGAPORE 438845

T TS TIDMNeE - i Contact No.: R x

NRIC NO / 896467772 A Home/Office. ___ Mobile: 88217211

Natonality e Email :
SNGAPORECMZEN | _______

Sex Age. | DateofBith: | Type of Informant.

Male | 21 | 20/12/1996 | Driver y 1
Race: Language. Institution | School Name
_Chinese ] ==
Occupation: Driving Licence Information:

ADMIN Class. 3 Dateof Expiry:

Traffic Control Tratfic Volume:
_ ontrol: 0 |

\Wﬂmﬂﬂh‘ﬂdw |II

ambulance:
Mo | 2
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SINGAPORE 470628
Tel No: 1800-4439099

Police Report

| Hﬁupﬂah’Cumc

T (20\80S 00 28T
[[2018
CONTINUATION OF REPORT |
('1 )
. T i 1
S RN TR PSS v S
ID No G6820258U
'H'“HVE'IW GVBa73K (Lorry) | Contact No | B4626534
NIL ; TClessol | Class: NIl
Dirving Date of Expiry: NiL
Licenca &
E:pn,-Du'J.':
| Date Discharge | NIL Pty
NIL

T BYVAN NATAL

iDNo. | S9648777Z

Related Vehicle | SJT86358 (Car) ~ | Contact No.| 88217211
HospitalClinkc | HEALTHPLUS CLINIC & SURGERY | Classof  Class 3
Driving Date of Expiry: Mil
| | Licence &
] | Expiry Date |

Date Treatment | 08/052018

| Date Discharge | D8/05/2018

No. of Da

rn Mudal Leave

_De mnflnuw Sn it

SE?&T&EEE

OON YONG TAI, JEFFREY ID No
e lbe s AT [
- | Related Vehicle | SJT8635S (Car) | Contact No.| 96772111
i .
| Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY TClassof | Class: NIL
. |-‘_': y | Driving Date of Expiry: NIL
< Licence &
EXpyy Liate

Date Discharge | 08/05/2018 =l

Dnﬁabnnmﬂunnd time and date, | was driving my vehicle(SJTB6355)
Road, | was on the most left lane as | wanted 10 enter the slip road onto PIE

was driving along Thompson

mmum there was another lorry(GVS973K) wh
mmmmmm the rear left portion o
ulwvmhh.am lhndwnaiudmmmmmpurmdandwulwmw

Degree of Injury | Slight

along Thompson road As |

ich was beside ma on the right [ane. was
{ the lorry had collided onto the

1hﬂwmﬁannwwmh and | had discovered that
parﬁnﬂnlrrqrmmh The rear left partion of the lofry
with the lorry driver , and wa came to an agreerment fof

Clrtie
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Police Report
[ 20| 058 [2150

(';J

DI T e T AR CUMTINUATION OF REPORT

Surgery clinic to seek medical assistance and | was given 3 days of MC. My passenger, Oon Yorg Ta,
lmw.mmmﬂpmh_mnﬂmm‘hﬂmwmumdmmhm“mgmnadm

_ il o e it oyt o would Tike to state that | had
of MC. My insurance company had informed me to lodge a ¢ o
anin Elml' camera which had captured how the whole accident happened
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Police Report

Sketch Plan

afmrmiant s not abie to povide sked h plan

MPORTANT: Please attach a copy of your vehicle's Insurance Cantficate to this '-3:.--*_ ; nth
the certificate with you now, pleass fax a copy to 65474885 stating the report number as refar

Signature Of Officer Recording The Report Signatura Of in
G t -
Sgt 2 LEE WEI LIANG  [ff
= el MiatalTire
et e - Lk ol Date/ Time
Signature Of Inlerpretes DO s

_E:ﬁn;e—rm:gé EFC&!E- Z_ P --CTQSE"-'--:‘.EI'.'C"! Of Case
TPJAEIT
55| 2 YEO GEAK ENG CECILIA

Contact No.: 65476404

thenticati SINGAPORE
f;.'.n;mmtm Stamp @ SINGAPORE
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