
MS1318120124/STA INSPECTION PTE LTO- Boon Lay
ENTRY DATE & Tl[{Ei 17109/201810:50
SUBI\,IITTED BY: W@dford Richard Vincent

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report 99g9gl!y the detaits of the accident 10 speed up the claims process.
2. This Form musl be lglplglgllllllqPoticyhotder and/or the Authorised Driver.
3 lnformation provided must be as tnrthful and accurate as possilrle. Any wilful misrepresenlalion or witholcling of material facts may allow insurance companies lo
repudiate policy ability.
4- The issue and acceptance oflhis Form by insurance companies is nol an admission of policy liabilityon the part of lhe insurance companes.
5. Any false reporting may be referred to the police for investigation.
6. This report willbe forwarded by the insurers ofthe GIA Records Managemenl Centre established by the cenerat tnsurance Association ofsingapore (ctA) for
archiving and that copies of this reportwill, for a fee, be made avaitabte upon apptication by interested' partes.
7 By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report at lhe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Localion Of Accident

Country/State of Loss

17logl211810:5O

1410912018 14:OO

CLEMENTI AVE 2 SLIP ROAD TO CLEMENTI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\ranufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

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

EMailAddress

GBG3679L

NEW PIONEER AUTO PTE LTD

20'13'19665W

NEWPIONEER@StNGNET.COM.SG

(LOCAL) +65-96158550

oFFtcE-96158550

FIAT

DOBLO

WORK PURPOSE

NO

THIRD PARry

COMI\,IERCIAL VEHICLE

NTUC INCOIVE INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

5093021898-01

LIM CHUAN SENG

sl2261468

20t05t1957

OUTDOOR

19t12t1979

38 YEARS AND 8 MONTHS

I\iIALE

(LOCAL) +65-82920601

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any iniured 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 (lncluding Driveo

Details of Police Ac'tion

Was the accident reported lo the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 835 JURONG WEST STREET 81
#11-37

640835

NO

OTHER - HIRER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

YES

JURONG WEST NPC
'ROAD: 

700 CoRPORATION RoAD , POSTCODE: 649818 , COUNTRY;

SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\rake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

FS4321B

MOTORCYCLE

MUHAMMAD MUZAMIL BIN ABDUL RAHIM

s9140499J

92365755
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No. Of Passenger (lncludlng Driver)

UtUnntlUaO UUZnUIL BIN ABDUL RAHIM
Name

Approximate Age

lnjuries Suslain

lnjured Person ln which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by

ambulance?

Address

Postcode

MINOR ABRASIONS

FS4321B

NO

I
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Sketch Plan
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Sketch Plan #2
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Common Statement Pg. 1

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: '1800-2689999

Date/Time Repod Made:
151091201814:17

Name of lnformant:
LIM CHUAN SENG

lD Type / lD No.:
NR|C NO / 512261468
Nationality:
SINGAPORE CITIZEN

Contact No.:
Home/Office;

Type of lnformant:
Driver

Sex:
Male
Race:
Chinese

Drlving Licence lnformation:
Class: 3 Date of

llllilillililillillilllillilliltlillilltilltlililtllilillltiltilililliltlliltlliltil
T12A1A0915t207 4

1of 3

Repori No. T/20180915/2074

Station Diary No.:

Address:
APT BLK 835 JURONG WEST STREET 81 #11.37

Mobile: 8292060'l

lnstitution / School Name:

REPORT OF A TRAFFIC ACCIDENT

Type of
Accident:

lniury
Others

Drink
Drive:

Date/Time of
Accident:
141fi9/2fi1A 1A.nO

Type of Location:
Straight Road

Location:
Along Road 1

CLEMENTI AVENUE 2

SLIP ROAB TO CLEMENTI ROAD
Weather:
CIear

Road Surface:
Dry

Road Speed Limit:

Traffic FIow:
One Way

Traffic Control: Traffic Volume:
Liqht

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

FS4321B I Motorcycle Slightly
Damaoed

0

GBG3679L lCar Seriously
Dama.le.l

0

Pedestrian lnvolved:
No. oi Pedestrians lniured: NIL

Paee 6 ol22



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPoRE 6498lA
Tel No: 1800-2689999

Common Statement Pg. 1

CONTINUATION OF REPORT

iltilllillilillxlilillilllrlilililililrilililillilliililll
T t20180915t207 4

2of3

Report No. T/20 1809'15/2074

lillulltlullnlilll

Name MUHAMMAD MUZAMIL BIN ABDUL
RAHIM

lD No. s9140499J

Related Vehicle FS4321B (Motorcycle) Contact No. 92365755

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 Degree of lniurv Sliqht

Name LIM CHUAN SENG lD No. s12261468

Related Vehicle GBG3679L (Car) Contact No- 82920601

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class:3
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave | rutf Degree of lniurv NIL

Brief Details.
on ttrel?ogzota at about 14oohrs, I was trave ing with my company rented vehicle (GBG3679L) atong
clementi.Avenue 2. As lwas approaching the slip road junction towards clementi Road, lthen stopped
my vehicle and check for the oncoming kaftic_

I then slowly move out after the traffic was cleared. As I slowly inched forward, suddenly I heard a loud
noise which came from the rear side of my vehicle. I then stopped at the nearby bus stop and discovered
that there were some damages on the rear bumper of my vehicle. I have then discovered that there was a
motorcyclist who had fall down at the said junction and apploached me after he had recovered.

The said rider has then apologized to me and wish to have a Frivate setflement, however.my rental
company has rejected and advised him to lodge a police report. He has suffered from minoiinjury during
the said accident. There was in-car damera installed in my vehicle and was operating during the icciden-t.

'-2
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Common Statement Pg. I

SJNGAPO'TE
POLTCE FORCE 7 t201809'15t2074

3of3

Report No. T/201 809'1 5/2074
Police Station of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 coNlNUATtoN oFREpoRr

Sketch Plan
lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificats to this report. lf you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference'
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Signature Of officer Recording The Report:

Officer ln Charge Of Case:
TP / AEIT /


