MNA118159524 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/12/2018 17:23
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 17:23

08/12/2018 15:30

BLK 606C TAMPINES ST 61 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SJE6220Y

BS CAR RENTAL PTE LTD
201736414R

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994637

ADIB AMALI BIN AFANDI
S9324395A

16/07/1993

OUTDOOR

09/11/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-85111216

OFFICE-85111216
NOEMAIL
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BLK 101 BEDOK NORTH AVENUE 4
#03-1950

Postcode 460101
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 2
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)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181209/2035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number Gz477M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ADIB AMALI BIN AFANDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE6220Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

i N ERAAN

Police Station Of Origin: Tof3
Bedok Morth N.P.C Feport No. TI201812002035
30 Bedok North Road SINGAPORE 459678

Tel No: 1800-2449059

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made:
D8122018 12:52

Addrass:
APT BLK 101 BEDOK NORTH AVENUE 4 #03-1850

ADIB AMALI BIN AFAHDi

= . SINGAPORE 460101
ID Type / ID No.; Contact No.:
NRIC NO/ 593243954 Home/Office: Mobile: 5111216
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Dateof Bith: | Type of Informant.
Male 25 16/07/1933 Driver
Race: Language: Institution / School Name:
Javanese English
Cccupation; Driving Licence Information;
CELWERY DRIVER Class: Date of Expiry:

"H'-rl\."-'l'.-l_p"' u_—! TR i P
B Y
RTELAY TN

Gener:
Type of
Accident:

Location:
Along Road 1
TAMPINES AVENUE 8

—
—— ]

| Open-space carpark o 1
Weather: Road Surface: Road Speed Limit:
Clear Dry B

Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

| Any Pedestrian Invalved: Hu
| Mo. of Pedestrians Injured: MIL _ | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

TrRO1B 2003

Police Station Of Qnigin: 2of3
Bedok North N.P.C Fapon No. Tr20181208/2035
30 Badok North Road SINGAPORE 465676
Tel No: 1800-2449959

CONTINUATION OF REPORT

Name LIM CHUAN SENG 1D No. $1425838H
"Related Vehicle | GZ47TM (Lorry) Contact No.| 91358336
HospitalClinie | NIL Classof | Class NIL
Driving Date of Expiry: NiL
Licance &
[ Expiry Date
Date Treatment | NIL Date Discharge | NIL

503243054

| Related Vehicie | SJEG220Y (Car)

Contact No.| 85111218

|
STERLING FAMILY CLINIC

| Hospital/Clinic Classof | Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
T | 08M2/2018 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 SJEB220Y with one passenger to the open
space carpark of Blk 606C Tampines Street 61. | noticed that there was a lormy GZ477M parked near the
loading & unloading bay, about to move out from its lol. As | continued to move forward, | scunded my
horn to alert the lorry's driver that | will be driving past the rear of the lorry 1o go to the lot baside the lormy.
Suddenly, the lory began reveraing and the rear portion of the lormy 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.

Afler the accident, | felt pain from the back of my neck as well as the lower portion of my back. On the
08122018, | went to see a doclor at Sterling Family Clinic and was given a medical certificate of 3 days.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449988

Skotch Plan
Informant |s not able to provide eketeh plan

Tr20181209/2035

dof3
Report No. TAA0181208:2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 5474885 stating tha report number as reference.

Signature Of Officer Recording The Repor:
G/
Sgl 2 LIM WEI SIANG _,.j':r

P

Signature Of Infarmant:
e

il

Signature Of Interprater: Datea/Time:
Mot apphcable 09122018 12:52
Officer In Charge Of Case: Classification Of Case:

TP AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
HPBE
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Accident Photo
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Accident Photo
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Accident Photo
b Ll

Page 12 of 27



Page 13 of 27



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 24 of 27



Accident Photo
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Accident Photo
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Accident Photo
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