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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 14/12/2018 10:26

Date Of Accident 30/11/2018 17:00

Exact Location Of Accident ALONG TEBAN FLYOVER TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ9220C

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91188359

Alternative Phone No OFFICE-91188359

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) DRIVING BACK HOME FROM JOB
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD18V00034/VPZ/R03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PANTELIC PREGRAG
G3453367P

06/07/1960

INDOOR

15/09/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-91188359

OTHERS-91188359
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?
Foreign Vehicle Registration Number

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?

| 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

32 KEPPEL BAY DRIVE

#07-60 CARIBBEAN AT KEPPEL BAY

098651
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JSB2630 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181211/2106

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

JSB2630

PRIVATE CAR
TAKAMARO SASAKI
TK9581240JPN
+601121710279
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Beseribe Levumstance ol the Accidems

DuringG PBIING N TANT {]_F:t:uomT GAb s

SBEEe CRCAXING, | ENGAGED BeAtes ov

M\gwmo wen) T Yool SeriAD.

SUICE P T oISTAV(E tRrIn ool OrR

US FRONT CoNTACT | DMAGE Bccoes.,

._Aﬂlwlmi CHEC) PASSANGEL oOF

m.
OLHECR (AR . Fbﬂur;rra BAG UAS obr.=~1 AND

COVTINUE [© DUWUE D SFre Lacﬁ?u /ﬁﬁﬁcr

W LTHOV T PRIBEY -

TN REED AP AR DAVOT.

F

Pk 1P 7 F’ E[ﬁﬁﬁf} 76t

Declaratinn
U drodare the lorrguing partaaians are Wi i svery foapsd

KD R\ Z _ / o

Folay ekl o laguature | (aie & damp l'rM gt e ol drer s gl o Pl | Dk i 4 eprrtiag | emier s raw

_l]o\ F-3%2

Page 5 of 30



SHTUMAruUne

R POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubt Avenue 3 SINGAPORE 408855

Tel No. 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

- (AT
Ti221z10s

10f4

Reporl No. TRO1B12112106

Date/Time Report Made

Vide Report No

Station Diary No

11122018 17:22

; arne af Inrrnant'
Pantelic Predrag

BAY SINGAPOREC9BESY1

1D Typa [ 1D No Contact No_: E
" FIN NO / G3453367P | Home/Offica: Mobile: 51188359
Tﬁﬂunality: Email

SERBIAN _ -

Sex: Age: Date of Birth: Type of Informant;

Male 58 _| 08/07/1860 Driver e

Race o | Language: ‘Institution / School Name

: |

Occupation: | Driving Licence Information’

Building and construction project
_manager

| Class;

Date of Expiry

|F'Ijl.ll"1|’

. '_.rpe of Location

lm::!t' Foreign Vehicle | Flyover
' e 30/{1201817.00 | 3
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
ban Fiyover towards AYE S
Weather: Road Surface: Road Spead Limit
Clear Dry 80 Kmih - '
Traffic Flow: Traffic Control: Traffic Valume
One Way Not Controlled . Heavy
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance
! Mo
1.|1|r"1__-?‘f". - . =
|Mode! " iColor. | Condition [No-of Passenger |
g Seriously | 3
Damaged!
SLJ9220C | Car Senously |0
I _| Damaged

=1

Any Pedestrian Involved: No

No. of Pedestnians Injured: NIL Use of Pedestnan Crossing: NA
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POLICE REPORT

POLICE FORCE OV A

Ti20161211/2108
" Police Station Of Origin: 2 b4
Tratfic Paolice Report Mo, T/20181211/2108
10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000 CONTINUATION OF REPORT

- e m e

TKG581240JPN

MName Takamaro Sasaki ' | ID No
"Related Vehicle | JSB2630 (Car) - Contact No.| +601121710279
= e ] ==3
'| Hospital/Clinic | NIL Class of Class' NIL
Driving Date of Expiry. NIL
| Licance &
J 5 N | Em:rgﬂgta ) . |
Date Treatment | NIL Date Discharge | MIL
MNo. of D&iu irarmad Medical Leave ‘ NIL Dairee of in'ui NIL \
| Name: Pantelic Predrag ID No G3453387P |
Related Vehicle | SLJ9220C (Car) | Contact No.| 91188388 |
HospitaliClinic | NIL Classof | Class NIL ]
Driving Date of Expiry; NIL
Licence &
(A Expiry Date —
.| Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL e
, Brief Details.

On 30/11/2018 at about 1700hrs | was travelling on the most right lane of Teban Flyover along AYE in &
rented car SLJ9220C from Geldbell Car Rental located at 10 Rasburn Park #02-01 5 {088702). | noticed
that the traffic was abruptly siowing In front of me

Subsequently | heard a loud bang and noticed that my rear side of the vehicle was nit by a vehicle
JSB2630. My rear bumper was badly damaged, whilst the other vehicle had its front bumper damaged
and hoth airbags deployed. Both of my vahicle and the other driver managed to exchange particulars ]

There were a tolal of 3 passengers in the foreign vehicle. The said driver informed thiat his wile was
injured. No ambulance nor police attended to us. No government property damaged. | wish to state | am
currently holding a international driving license from Serbia which expires 15/09/2020

I'am lodging this report as | was instructed ta do so by the rental COmpany

Particulars as follows for the driver.

Mamea: Takamaro Sasaki
*Malaysian ID Number TKS581240JPN

Contact Number +801121710279

Address: No 21-06 Block B Pangsapur Jentayu Jin Jentayu 81200 Johor Bahru Johar
Company: Hirose Financial My Limited

i
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Jy POLICE FORCE

Police Station OFf Origin
Traffic Paolice

10 Ukl Avanue 3 SINGAPORE 408865
Tel Mo, 65470000

POLICE REPORT

AT

CONTINUATION OF REPORT

TR B 21108

Raport No, T/2018121

L |
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POLICE REPORT

POLICE FORCE T T

TRO1B1Z12106

Police Station Of Ornigin: 4of 4
Traffic Police Repon Ma T/Z01B12112108

10 Ubi Avenue 3 SINGAPORE 408865 l
Tel No: 65470000 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Piease attach a copy of your vehicle's Insurance Certificate to this repor If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report Signature Of Informant
E/
Sgt 2 MUHAMMAD KHAIRUDIN BIN KASSIM é ’W f'l
Signature Of Interpreter | [|Date/Time: - ndlis e
. Not applicable 11/12/2018 1722
Officer In Charge Of Case. ~ | [Classification Of Case: o B
TP AEIT / | < —_— =
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED rasape
MOHD SAID I S | "
Contact No.: 65476172 o £ = _
Authentication Stamp i
MIETER —
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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 23 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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