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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comectly the datsils of the accdent 1o spaad up the claims process,

4. This Form mest be completed by the Policyholder andlar the Autharised Driver.

4. Indormestion provided must be as truthful and ucouTate ay possible, Any wilful msrepreseniation or witholding of matarial facts may allow NSUrancs companes i
repudiale policy ability, e

i Tha issue and acceplance of his Form by MEUTANCE COMPANEs is nol an somission of pokey liability an tha part of the insurance COMPENIes.

b Any false reporting may be referred to the Police for invest lan,

B, Tz report will be forwarded By the nsurers of the GIa Records Management Centre established by the General Ingurance Assoclabion of Singapare (GLA) far
archiving and that copies of this raport will, for a fee, be made avallabl upon application by Interested parties.

T, By the lodgemant of this report to the insurars, you hereiy consent b the archiving of this report at the cantre and to copies of the repor being made available

aforesaid,
Bl ACCIDENT STATEMENT
Date Of Repar 10/12/2018 17:23

Date Of Accident DBM 22018 15:30
Exaet Lacation Of Aseident BLK 806C TAMPINES ST 61 CARPARK
Country/State of Loss SINGAPORE

i ] DETAILS OF OWN VEHICLE

il

Vehicle Registration Number SJEG220v

Insured/Policyholder

Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo 201736414R

Email Address HNOEMAIL

hiobile Phone No (LOCAL) +65-81450033
Allarnative Phone Mo OFFICE-81450033
Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS E AUTO

Exact _P_urp:::-s:: far which vehicle was being used at COMMERCIAL USE

tima of accidonl

Are ynu_clalming under your awn insurance policy NG

for repair to your vehicle?

I Me, Please state action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 909994637

Cover Nole Number

Driver

Mame of Driver ADIB AMALI BIN AFANDI
MRIC Mo 503243054

Date OF Birth 16/07/18083

Occupation CUTDOOR

Date Of Driving Pass 0911172017

Driving Experience 1 YEAR AND 0 MONTHS
Gandeay MALE

Mobile Number (LOCAL) +65-B5111216
Fax Mumber

Conlact Number OFFICE-85111218

EMail Addross NOEMAIL
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BLK 101 BEDOK NORTH AVENUE 4
#03-1950

Pozicode 460101
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yahicle Registration Mumber of Driver's Own
YWehicle

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

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident’? YES
Was any injured convoyed to hospital by e
ambulance?
Was any other material or property damaged? YES
| have be_en apprﬂacl_‘ued by unknnwn_pcrsan{sh NO
zaliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: s
GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? YES
If Yes Please stata which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD FOLICE CEMTRE
B Sk s g&gsg:l-:ljﬂ'ﬁ NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO; 62447258
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181209/2035.
Attachment(s)
Areg accidenl pholos available for attachment? YES
Was there any viden caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GZ4TTM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Paszenger (Including Driver)

Mame ADIB AMALI BIN AFANDI
Approximate Age

Injunes Sustain BODY
Injurad person in which vehicle? SJEBZ220Y
Wara seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

Pape 3 of 27



SHETCH PLAN

PORTANT NOTICE

(]

Plazae renomt corraethe she Zatadn ol the accidenr 1 spzed unthe

TR Farmomiist be corspleted by the Zolinyhalder endfor tho Spsqaricps Dby e,

Irr'-'-si':ﬂl‘i'.'J-"‘..L.‘n-"U'-'!'a'EL"' must be 2x puthful end Boovrste ss ogssible, Anv s mirescenen Aoy o i T et o
fasts rmaif 20 INstrince comaanias te rebudivte poliey Rekilin,

B ang prreptence of thls Fam oy Saruresch com

el Bt Ll TR SR LA PR

Ary fzles rononing mav Be referrpd o the Dolirs furikvestizstinn,

d Uy tha lacurers of tho Gik Secords Me fagemont Contre mergbliched Sy the Sonoral raurs

2 o
FR} T srchiving Shd that coples of thisreport will for 2 e b ke mvail

enle vpon applicaden by

Tnerepont will be fonverde
fespcietion of Singepare (S
injRrested pertsn,

By the lodgment ol thizreporT 19746 insui s, vou haroDy CoPIENT o0 thE Jroviine nf i T 2l arbra and i sshing o

thar bl Ding made zvaifable 2 lomeseis,

Consertunder the Paisonal Dotz Protectan Act (FORA)

funderstinn, achnowledes, &0769 gnd cnnsont thas:

fel bawinsurer, iy werkshop and the General Insersnes Akeacintion =i Singapore ("GIAY) mavdirs permittad Yo colla £, i,
disclose and/ar process imy personal data/persons| isformation set out in this iform] znd any other pecsanel Infermation
provised by e orpossessed by my insurer {eollectively the “Personal inform aton”) and disclose and transfer such
Persanal Information to 2l Insurtrs) Wha have intufed vehicla(s) invetved In this sccident {all insu rar(s) who have insured
vehicie(s) Invalved | this sccidant shall Be collectively referred to & the “Insurers®), the insurers’ swyers/lav firms, the
Menetary Authority of Singapare and any relevant goveriment sgeacy/authorty (such 25 the police), for the purposels)

af:

0 proecessing, Rendling ondlor desting with my elatme indluding {he setlement of the olzims snd sry necessary
imvstizziions relating 1o The sixime;

i} imeestipating the actelend zadfor my clatmes
{iii} carrying out sndfor desling with my instructisns o respanding to Fny snouinies byme:

{he) admminleteing nvy cizims (including e ensiling of comespontence, ttetements, nvoices, reperts orngtises 1o me,
which tould invalve disclesere of cestain nersonzl date obhout metn bring chout delivery 57 the sama zs vesll ss onthe
exteenzl mover of eavalopas/mall packagesh: andfor

wb eomnpleing with applicals ow s sdminitering, prosessing, Banding andfor dealing with ary cizime. [anllectively thy
"FUrposss”)
i) netrers Iswversfan firss, Seyfese norreited
e 0 (ha sbove Secmseeg and
w1y Aerionod Iniormetion o By sry of Uhe lna ndfor EA T thalr third party dendios seavisere e
InEanery, TP Hne or mora of e 2havd Furngans,
ol slrnhoy fae she surseseel frud drenstian,
el T oofICES Undar LA AN g e dharad [ amciaaed:

§ endfor 2oy other third paries thet essist In evalusting, investissting, co riralling ermanzging fried,
ulaiors, aw anforsoment 3ad govarnment sEencss a5 reasonzbly reatired fae tha purposes stated, or

iF driver is notthe policyhaltar) Mama:

.‘-“-rlvt'}!f::halurr.' Retzrung Contro Flar'{;..é\l\el's Signuture
Date & Time: * WRICTFIN Mo,



i

GZ 433

r
=

PO et T il e o

Vela /'T p: STEEJIIUH

ven %

T/20181209/ 203

"

=

¢ =20

e

T e

I P T

e

IR

T Veler % Ric 1%3%

—————m i e

SRETCH PLAN

[ErTee e

—

FEb

—

]

q__
|

i
=
=
"
>
i
-
]

Trdr

g Canire Per

-

Name:
NEICFIN Mo

tdar)

=]

SipET.

Eakiure

ke

S

ot 1ns azliogk

Dabe BOTivhes

rive
{7 driver

=

o

]

A=

CLAF.

=

¥




Date of Accldent

Aepident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Lnsurance Company

Cramer or Company MName /IC MNo.

Owier or Company Contact No.
DRIVER'S Name/ IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER’'S QOccupation

Email Address

Wealher & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

:_'55'/ |'1-II 208 Accident Time: /5 lf! __(24-HR-Format)
_BLk 606 C TAMRINES s7 6] (LOADIW, &)
§I€E 6220 Y
ToYor4  vios

AlG Policy No. 19999 462 F
E?S fﬂr &"W\i Pre f-fd o o
- FI47 0033 e E[ﬁe;:"s Hp Company Tel
AVIB AmAL QN AAMDL 543243456

f IB!C::l'! ]ﬁﬁb DRIVER’S License Pass Date

: Spouse \ Parents | Children \ Sibling \ E];nplﬁ}-’f-ﬂ'\ Others: Eew ﬁ]

. BLK_ 10]  BEPOK WORTY Ave 4 # 03 ~H450

1) 8516 )

: INDOOR .g. working inside or outside office)

AD11INOVA 86 @ SMALL. Goun

(CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claim Other Partyt Claim Own Insurance

QL.

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private usﬁ

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: QYZ 4"}4 /Ul

Vehicle Reg. No:

YVehicle Malce'viodel;

Vehicle Maks'Model:

MName Diiver:

Mame Driver:

EC Mo. Dnver;

1C Mo, Driver;

Driver's Cantact & Add:

Duiver's Contact & Add;




SINGAPORE
SICAPORE AR

Police Station Of Origin: tofn
Bedok North N.P.C Report No. T/20181209/2035
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/12/2018 12:52 ' 59
_Informant's Particulars i
Name of Informant: Address:
ADIB AMALI BIN AFANDI APT BLK 101 BEDOK NORTH AVENUE 4 #03-1950
SINGAPORE 460101
ID Type / ID No.: Contact No.:
NRIC NO / 593243854 Home/Office: Mobile: 85111216
Nationality: Email;
SINGAFORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 16/07/1993 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:

Date/Time of Type of Location:
EEE::“_ Accident; Car Park
i 08/12/2018 16:30
Location:
Along Road 1
TAMPINES AVENUE 9 S
Open-space carpark of Blk 606C Tampines Street 61
Weather, Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Damage

 SJE6220Y | Car Slightly | 1
. Damaged [

Details of Person Invol

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i R

Police Station Of Crigin: e
Bedok North N.P.C Report Mo, T/20181200/2035
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
| Driver Sl R e e $ el LW e S S
Mame LIM CHUAN SENG 1D No. S1425835H
Related Vehicle | GZ477M (Lorry) Contact No.| 91358338
Hﬂsp'rta_lmlinic MIL _ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
P Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days rantad Medical Leave

Dri’.u.er ___- : u! At E ; E e T % itk :. i '--_"'...- 5 ___1:_ _:_". '|."'
Name ADIB AMAL! BIN AFANDI S9324385A
Related Vehicle | SJE6220Y (Car) " Contact No.| 85111216
Hospital/Clinic | STERLING FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | 09M112/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 08/12/2018 at about 1630hrs, | drove my vehicle SJE6220Y with one passenger to the open
space carpark of Blk 806C Tampines Street 61. | noticed that there was a lorry GZ477M parked near the
loading & unloading bay, about to move out from its lot. As | continued to move forward, | sounded my
horn to alert the lorry's driver that | will be driving past the rear of the lorry to go to the lot beside the lorry.
Suddenly, the lorry began reversing and the rear portion of the lorry collided into the front right portion of
my wehicle. Both drivers stopped and alighted from our vehicles. We then exchanged particulars and
contact details. All parties were not visibly injured. We decided to settle through insurance claim.

After the accident, | felt pain from the back of my neck as well as the lower portion of my back. On the
08/12/2018, | went to see a doctor at Sterling Family Clinic and was given a medical certificate of 3 days.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bedok North M.P.C

30 Bedok North Road SINGAPORE 489878
Tel No: 1800-24408999

Sketch Plan
Infarmant is not able to provide sketch plan

R T

81

3of3
Report Mo, T/20181209/2035

CONTINUATION OF REPORT

IMF’OR?I’&NT: Ff]eas& 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 copy to 65474885 stating the report number as reference.

Signature Of Ofﬂaﬁecnrding The Report:

G/
Sat 2 LIMWEI SIANG /

/i

Signature Of Informant: .

7
P =
& &

-~
e

Signature Of Interpreter:;
Mot applicable

Data/Time: =
09/12/2018 12:52

Officer In Charge Of Case;
TP { AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168 ] -
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AlG

HROTLINE TEL: {65} i475-3000
FAX;: (B5) B415-3T23

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-FARTY RISKS AND COMPENSATION] &CT {CHAPTER 188)
MOTOR VERSCLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS| FULEE, 1958 |MALAYSIA}

M. and

TPRFT COMMERCIAL MOTCR
CERTIFICATE NO. 599894637 SJEGZ20Y

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

WWWHMM“‘: Insured's oroar or with thelr panmissaon

6 ) LIMITATION AS TO USE*

Thi Policy B08s nol Soner
1) U for racing, pace-making, rekatiifly trial o speed-tasting

LOSS OF USE Mot Included

lrMala‘_.wa:l. Are N0l to b inchided undes these headngs.

[The befow excass s subject in GET)

POLICY EXCESS S§2000.00 ()
WINDSCREEN EXCESS I

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

SJEB220Y

B85 Car Rental Pte Lid

09 May 2018
01 April 2019

Provided that the pensan diving is permilled in sCCoMance wilh the oensing or other ws o regulaions Lo drive the Molor Vehicl o fas been so permitted and |s not Ssgualied
by ocler of & Court of Lew or by reason of any enactment o reguiation in that behalf from dreving the Motor Vehick.

Liga for the carmiags of passengers o goods i connection with the suneds business
ke for s0CIE., domeslic, plassure pUFposes and business poposes of any parson whoem the vahicls is hired

2} Uss whils| drawing a Irasler except the towing (other than for rewand) of any one disabled mechanically propatied vehicla

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

“Limikations rentered inopsaralive by Section 8 of the Malor Vehecles. | Theo-Party Risks ard Compensation] Act (Chagler 189) and Section 95 of the Road Trarspan Acl. 1987

1/ 'Wa haraby Candy that the policy b which this Cerlificate relabes i laued i accordance with the provisions of the Moioe Vehicles
(Thing- Farty Risks &nd Compensabon) Acl (Chapher 189) and Pant [V al Bw Rosd Transport Act 1987 {Malaysia)

Isgued in Singapore 10 May 2018

B91981-000
Mah Hok Heng
TH 5h&_nh:|n Way

#07-16
SINGAPORE 079120

QRIGINAL

AlG Asia Pacific Insurance Pre. Ltd

N9
o>

AUTHIRISED REFRESEMNTATIVE
SEPTHY




