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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 07/11/2018 12:02

Date Of Accident 06/11/2018 18:00

Exact Location Of Accident MANDAI RD TWDS SLE NEAR L/P: 137
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS2867K

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD18V12322/VPZ/R00

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

JOHARI BIN HANAF]I
S1403178B

11/02/1960

OUTDOOR

31/03/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96958116

OFFICE-96958116
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181106/2093.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 808D CHOA CHU KANG AVENUE 1
03-612

684808
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2
NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

FU9957Z

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Potice Station Of Origln:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 589286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACGIDENT

Police Report

TN

Tr2018110872003

163
Report Mo. T/20181106/2083

DatefTime Report Made: | Vide Report No.; = Station Diary No..
06/11/2018 12:43 — Ji20181106/10286 136
Informant's Particulars.
Mame of Informant; Addrass:;
JOHARI BIN HANAF! APT BLK B0BD CHOA CHU KANG AVENUE 1 #03-612
SINCAPORE 684808 .
1D Type /1D No.: Contact No.;
MNRIC NO / 514031788 Homel/Office: Mobile: 96958116
Nationality: Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male | 58 110211860 Driver
Race: Language: | Institution / School Name:
Malay |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B.2A 3 Date of Expiry:
General information of
Type of Injury Drink DateTime of Type of Location:
A Conveyed By Ambulance | Driva: Accident: Straight Road
= i1 06/11/2018 18.00
Location:
Along Road 1
MAMNDAI ROAD
Towards SLE
Lamp Post Number. 137
Weather: Road Surface:; Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Yes
Deiafts of Yeluchs N RPN VINEP B
Vehicle No. | Type Model | Color Condition | No of Passenger
FU2857Z Motorcycle Seriously | 0
Damaged
SLS2867K | Car Seriously | 0
Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE .
OLICE FORCE AR A

Tr20181108/2053

Police Station Of Origin: 203
Choa Chu Kang N.P.C Repor No. Ti201811062083
20 Chosa Chu Kang Strest 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Te! Mo; 1800-7655989
D 1 r -~ i v ¥ .
Name JOHARI BIN HANAFI 1D MNa. S14031788
Related Vehicle | SLS2867K (Car) Comtact Mn:-.'i 96958118
Hospitel/Clinic | NIL Class of Class: 28.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.

On 06/11/2018 at about 1800 hours, | was driving my vehicle bearing piate number SLS2867K along
Mandai Road towards Woodlands in the middle lane. | then stopped my vehicle when the traffic light
turned red. While waiting for the traffic light, suddenly | heard a loud sound at the rear of my vehicle,
Subsequently, | then observed a motorcycle bearing plate number FUS957Z at the side of my vehicie
(skided). Due to the accident, the right bumper of my vehicle was badly damaged. The rider of the
motorcycle was conveyed to Khoo Teck Phual Hospital due to the accident. | did not manage to get any
perticulars of the rider. No ather vehicle was involved.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kzng Street 52 #01-02
SINGAPORE 589288

Tel No: 1800-7659999

Sketch Plan
Informant is not able o provide SKBLCH piEn

L

TrRO181106/2053

Jof3
Raport No. T720181108/2003

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a oup',rfm 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: |
Jf

Sgt 2 ASRAF ZULKARNAIN BIN ‘AZIMI | .

Signature Of Informant:
Nl =
! :I .

A

Signature Of Interpreter:
Mot applicable

Date/Time:
06/11/2018 10:43

In Charge OME v
< i S S 7 Tl
Sgt YUS MASTAR] | KHAZALI

No.: 65476214 _If-’i -

NO168 / i

"Classification Of Case:
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Accident Photo
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Accident Photo

B

=F

)

-

Page 11 of 26



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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