MBHH 18004958 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 11/01/2018 15:36
SUBMITTED BY: Boey Loke

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

repudiate policy liability

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 G

JA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repon will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you here

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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
Fleel Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
QOccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

by consent to the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
11/01/2019 15:36
10/01/2019 10:10
FILTER LANE FROM BALESTIER ROAD TO LAVENDER STREET
SINGAPORE
DETAILS OF OWN VEHICLE
GBES867H

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942897

FIAT
DOBLO CARGO MAXI 1.6MTJ AMT GLAZE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

N.A

ABDUL MALIK BIN MOHAMED
S1734025E

15/08/1966

OUTDOOR

15/09/1986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97704720

/\BDULMALlKMOH/\MED@RENTOKIL-INITIAL.COM

Page 1of 24



Address NIL

Postcode

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 =

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

Number of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES ‘
Was any injured conveyed to hospital by

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] JURONG WEST NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Refer to Police Report Ref: T/201901 10/2058 lodged at Jurong West NPC. On the above mention date lime and location, | was

driving my van along Balestier Road. As | was turning left into the filter lane proceeding to Lavender Street, a car with plate

number SMD7031D hit onto the rear left of my van causing the bumper to come off. | then exchange particulars with the other

party. Afterwards, | drove myself to Tan Tock Seng Hospital for a check up as | felt a stiffness on my neck. Subsequently, the .
doctor gave me 3 days MC.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD7031P
Vehicle Make/Model/Colour KIA CERATO 1.6(A) SX / BLU
Details Of Properties NIL
Vehicle Category PRIVATE CAR
Name of Driver HON WEE FONG
NRIC/Passport Number S7876460J
Contact Number 90028957
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL MALIK BIN MOHAMED
Approximate Age

Injuries Sustain STIFFNESS ON THE NECK
Injured person in which vehicle? GBE5867H

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Police Report

1of3 y:
Palice Station Of Ongin eport No. 1701901102088
Jurong West NP.C s ‘ 3
700 Corporation Road SINGAPORE 64981

Tel No 1800-2689699

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made
10/01/2019 13 34

NABUL MALIK BIN MOHAMED | APT BLK 727 oy WEST AVENUE § #07-182 ! :
SINGAPORE 640 e
7 1 Contact No. _ el

Lﬁafc"’::o /Ds'gmse Home/Office Mabile. 97704726 el
“Nationality Emanl ik
SINGAPORECITIZEN | I . S

Sex | Age Date of Bith | Type of Informant ‘

Male | 52 | 15/08/1966 Drver n . —

| Language. institon | School N

L Sl IS E ’

Occupation Driving Licence Information:

PESTCONTROL : Class. 2B,2A3 4

1
|

Type of | Brouid

Accident —
| Along Road 1 Traveling Toward Road 2 ' .
 BALESTIER ROAD ‘ 2
| LAVENDER STREET _ i Ll 3
.@mp&mntmwmlﬂ% ne from balestier roac to lavender s :

i

f

Traffic Flow mm 3 A Tl
One Way Traffic Light - Working

Tybe of Collision
Between Moving Vehicles - Head To Rear

GBESSS7M | Van

 SMD7031P ‘i Car

Any Pedestrian Involved:
No_of Pedestnans Injured NIL
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Police Report

20t3
pese o o
700 Corporation Road SINGAPORE 649818
Tel No 1800-2689999 CONTINUATION OF REPORT
Name ABDUL MALIK BIN MO ' - | IDNo. S1734025E
Related Vehicle | GBESBATH (Van) " | Contact No | 57704720 I

,Wm TAN TOCK SENG HOSPITAL

| Date Treatment | NIL
Noﬁq_ipnvg Jranted
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Police Report
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