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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily the details of the acc:dent o speed up the claims process.

2. This Form must be completed by the Policyholder andlos the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companigs to
repudiate palicy Habllity.

4, Tha issus and acceptance of this Form by insurance companies |s nof an admission of policy lability on the part ol Ihe insurance COmpanies,

5. Any false reporting may be refarred to the Police Tor investigation.

&. This repon will e forwarded by the insurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapare (GIA] for
archiving and thal copias of thia repart will, for a faa, ba made availahle upan applicaton by interested partes,

7. By tha lodgemant of this faport to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1 oo gies of the report being made available
aforesad,

ACCIDENT STATEMENT

Dale Of Report 23/11/2018 13:56
Date Of Accident 23/ 1/2018 08:40
Exact Location Of Accident AYE & JURONG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ3871B
Insured/Policyholder
Mame Of Registered Owner LCRF FTELTD
Co Reg No 20162459TK
Email Address MNOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-62414952
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? =

I Mo, Please state action o be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy YES

Policy Mumber 999949507 1

Cover Mote Number

Driver

Mame of Driver HASBOLLAH BIN MOHAMAD
NRIC No S1418739A

Date Of Birth 10/06/1960

Occupation OUTDOOR

Date Of Driving Pass 23/11/1984

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-83742160
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FPAID DRIVER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

FaRsaRgar ] NAME: . UNKNOWN

GENDER:  MALE

Passenger 2 NAME: UNKNOWN
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Paolice Station

Folice Station Name BUKIT PANJANG

Folice Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 577738 , COUNTRY: SINGAFPQRE
Police Station Contact TEL NO: 1800-88295899 - FAX NO

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SLWB09X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
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Contact NMumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASBOLLAH BIN MOHAMAD
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #2

Describe Cirpumstances of the Accldent —
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POLICE FORCE llﬂllllll!llllllllll

TR20181 1222089

Police Station Of Origin 1af3

Bukit PanjangNF C Rupart No. T/2018112352089
1 Sagar Road #0105 SINGAPORE 677738
Tel No 1800-8825509

REFG!‘I' OF A TRAFFIC ACI:IDENT

Date/Time Report Made: |Vide Report No.
234'11!21}13 15 15

| Station Diary No.
74

- - ——

Numu of Informant A{:Idmu

I:I_ASBDJI:!.‘.&H BIN MOHAMALD APT BLK 54?{1 SEGﬁR FIDAD ) #02-27 SIWP{]RE 674547

1D Type /1D No. ~ Contact No .

NRIC NO/S1418738A Home/Office Mobile 83742160

‘Nationality Email

SINGAPDRE CITIZEN | - S N
‘|-_A§u Date of Bith: | Type of informant

Mnla 1%&’?9&& Diriver .

Race Languugu | Institidion / School Name

Malay Engiish L -

Occupation: Drivitg Licencs Infarmation

Grab Driver  Class Date of Expury

! Drink DateTime of Typa of Location

Drive Accident .
| |
Bl S _INo  lanvotBos40 |
Lecation
Along Road 1
AYER RAJAH EXPRESSWAY
| Towards TUAS before Normanton Park Exit . S
Weather Road Surface | Road Spaed Limit
| Clear . Dry == e
Traffic Flow Tratfic Control | Traffic Volume
T_]I'PE of Collision : B - m:m_ﬁn_mered by |
Between Moving Vehicles - Head To Rear ambulance
- - N
. R e _' ______ s :
[VehcieNo |Typs  [Maks  |Model |G mﬁww
| SLQ38B71B | Car | Slightly
Lt | i . .Eﬂ-!i!&'.
| SLWBOGX | Car | Slghtly |0
— =, s iDamaged| =
B =
¥ sON Wl = J
_Aﬂ Peduamnn tnvulvad No S - I
| No of Pedestnans Injured NiL [ Use ot Pn-:lumnn Crossing NA j
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Panjang NP C
| Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925999 CONTINUATION OF REPORT

TRT1E11222080

r |
LT T

2of3

Report No. T/20181123/2080

5]

S1418730A

1D No.
Related Vehicle | SLQ38718 (Car) | Contact No.| 83742160
Hospital/Clinic | NIL - B Classof | Class NIL
Driving Date of Expiry: NIL
Licenca &
= Expiry Date ]
231112018 231172018
grantec . Leave

NIL

ROBERT WILLIAM TEIGLAND iD No S8683105H
Related Vehicle | SLWB0SX (Car) Contact No.| 80065378
HospitaliClinic | NIL ~ | Classof | Class NIl N
Driving Date of Expiry: NIL
1 Licence &
S—— == Expiry Date |
Date Treatment | NIL Date NIL !
Ne. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details.

On the 23/11/2018 at about 0840hrs, | was travelling along AYE towards Tuas when | arrived at nesr to
Normanton Park Exit. At that point in time, | was on the extreme right lane. Infront my vehicle was a white
vehicle. The white vehicle suddenly jam brake, | then brake as weil Suddenly | felt a coliision from the
rear of my vehicle. | then alight my vehicie and saw vehicle “SLWB08X" had coliided into my vehicie |
then exchange particulars with the driver and left. | went to the One care clinic Bukit Panjang

subsequently and obtain 3days of medical lsave | am lodging a report for insurance claims. | sustain
neck sofeness
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Bukit Panjang N P.C
1 Ssgar Hoad #01.05 SINGAPORE 677738

Tal No' 1800-8026650

Sketch Plan
informant is not-able to provide sketeh plan

T/20181 12372088
afd

Rapert No. TROVE 1223086

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your venicia's Insurance Certificate to this report if you don't have
the cartficale with you now, pleass fax a copy to 65474885 stating tha report numbear as referance

i

——q———

Signature Of Officer ﬁamr@r:g?hé Re
Ji
Sqt 3 CHUA CHUEN LIANG el

Signature Of Interprater
Not applicable

"Officer In Charge Of Case

TP /AEIT
Sr Siatf Sgt MOHAMAD ZULFAZDLI BIN
[ ABDULTAMN - < a1
{ " —i- )
| o
- —
- 1L ; I'cCg

| Signature Of Informant. [
,/,.Zi}- e

Drate/Time
231112018 15'15

Classification Of Case
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