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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 25/01/2019 12:18

Date Of Accident 23/01/2019 18:10

Exact Location Of Accident END OF ANGSANA DRIVE JURONG ISLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2334D

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92729073

Alternative Phone No OFFICE-92729073

Vehicle Particulars

Manufacturer MITSUBISHI

Model L200 TRITON DOUBLE CAB A/T NO SUNROOF

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994313

Cover Note Number

Driver

Name of Driver RAHMAN SUHANUR
Passport No/FIN G2511489U

Date Of Birth 03/05/1994

Occupation OUTDOOR

Date Of Driving Pass 30/07/2018

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92729073
Fax Number

Contact Number OTHERS-92729073
EMail Address NOEMAIL
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750 CAlI CHEE ROAD
#03-10 VIVA BUSINESS PARK

Postcode 469000
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 COLLIDED INTO PROPERTY
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 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%;o%iMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190212/2071

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

Vehicle Make/Model/Colour

Details Of Properties LAMPOST 38
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE A0 RGO kg

LFTRR TR T

1pel

Police Station Of Onigin

Sembawang N P C Maeponrt Mo TEABOSY 203301
4 Sembawang Crescent SINGAPORE

T57RI3

Tel No: 1800-5549999

AEPORTOR A TRAFFIC ACCIDENT
Date/Tima Report Made | Vide Repart No
121022018 13-00 .

Station Diary No -

Hnrne u'rlnrnf_mam Md'mas-

RAHMAN SUHANUR 50 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE
=— | : - LT e

10 Type / 1D No Cortact No.:
FIN NO / G2511488U | HomerOffice: Mobile. 82728073
Nationality Emal =
BANGLADESHI .
Sex Age’ | DatectBith | Type of Informant:

Male |24  |03/051994  |Driver PSS
Race "Language | Institution / School Name:
Others | Y >
Decupation Diriwing Licence Information:

CONSTRUCTION WORKER | Class: 3 - _Date of Expiry

| Type of Date(Time of Type of Location.

o’ Accident: Roundabout

i B INe lzamizo194750 |
Location

Along Road 1

ANGSANA AVENUE
Angsana Drive, Jurong Island

Lml-'m Number. 38 et ke

er Road Surface | Road Spead Limit:
cmr — - S— e PR P — - b
Trathc Flow: Traffic Control Trattic Volume:
One Way o | No Traffic
Type of Collision. Anyone mnmnd by
Maoving Vehicke Agamst - Lamp Post ambuiance.
Na

Anv,r Pedammnlﬂmvud .- -

No. of Pedestrians s Injured: NIL __ _|__Llaaanudasimm Emmnghh

gt
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POLICE REPORT

Traigoz 1 2ree7 1

Police Station OF Origin, 2ot
Sembawang N P.C Report Mo, TAE201902122071
4 Sembawang Crescerl SINGAPORE

i CONTINUATION OF REPORT

Tel No: 1800-5545888

 Name TRAHMAN SUHANUR "D No G2511480U

| Related Vehicle | NIL Conltact No.| 82729073

4 —ad
| HospitalChinic 1 NIL Ciass of Class: 3
| { Diriving Date of Expiry; NIL
! ! Licence &
| | Expiry Date|
| Date Treatmant | NIL | Date Discharge | NIL
| No. of Days granted Madical Leave | NIL | Degree of Injury | NIL |
Brief Details,

On 23/1/2018 at about 5.50pm, | was driving out of ihe site office lecated at Angsana Drive, Jurong
Istand. As i is a one way roundabout traffic, | mada a chack on my right blindside for any vehicles
However when | lumned and looked forward, | realized my vehicle was driving was loo near o the
Lampast 38 and was not able to break in ima. Hance, my vahicle hit head on with the lamppost

I did not suffar any injuries. The vehicle right front bumper and the right headligh! was damaged. The
lamppost was bent.

| am lodging this reporn for my own

Page 7 of 31



POLICE REPORT

Police Station Of Ongin:

Sembawang NP C
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sh‘hh_Pl_a!'!
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicla's

TR0

19021212071

Jatd
Repon No. TRRMHZ1220T1

CONTINUATION OF REPORT

Insurance Certificate to this repor, If you don't have

mmrﬁcaluwﬁhwum,mh:amhﬁ&?ﬂﬂﬁsﬂwhummﬂnm

Signature Of Officer Recording The Report
L/ [
Sgt 3 GUNACHANDRAN 5/0 ARUMUWU@;!?(" l

Signature Of Interprater:
Mot applicable

TP/ AEIT /
Sr Stalf Sgt ONG YONG HOCK

Contact No.: 65476436 \
; glﬂ
’ Sy

Authentication Stamp
N 168 Signalure

| =inqapore Police Force

' Signature Of Informant.
. 7
Date/Time:

1210272019 12:00

' Ciassification Of Casa:

e

SN 0BS

K

—
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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6 . v ity AT Steps T Surpess
SONSTRUCTION SAFETY ORIENTATION
COURSE - (RE-CERTIFICATION) - BENGALI

e RAHMAN SUHANUR

10 M G251 1480

Course Dmin: 18 Aug 2018 To 18 Aug 2018

Coairse Venua. 2, Joo Koon Roed Singapars-
S

2 o8 frowm the maue dete.

=

t WORK PERMIT

Employment of Foreign Manpower Aci (Chapter 314)
Republic of Singapore
s ' B e
KEITD ENGINEERING & CONGTRUCTION PTE LTD,
a BONSTRUCTION

Sar.a

AAHMAN SUHANUR

Chtupat.an

CONETRUG TION WORKER

g i e i

Wetk Panipil

Dateul Appieaiion
O BR4E0E01

OF=0B-2014

Dt ol e _h
DH-D8-2017 0 GARIREC
Calé-ar F;qu'-l- i

24-00-2019
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Accident Photo

Page 16 of 31



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 25 of 31



Accident Photo
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Accident Photo

Page 27 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

3 : ¥
i ! !
GENERAL INSURANCE usucu‘nau numumu RECORDS MAMAGEMENT CENTRE
GEMNERAL € Rafilas Cuay FL18-00 Singagore C4ESE0
ﬁgURAHI:E Tl (E5) 6224 0010  Fax (£5] 6224 0200
: Qparating Haur : Manday te Fridey, 09:00=17:00
RECEH0S ML TUINT CENTRE s ummuu m m.:.lm1 ...n'é‘nm.

IMPORTANTNOTE: Pleasesubmit'the completed Addendum form tothe iame Authorised ReportingCentre
with whom you submitted the Original Report.

-
w

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo : /. A G020 Vehiéle Registration o (B0 }Séﬁ_
MName{a thewnln KRIC) 3 Pﬁmﬂ'ﬁ\} ﬂiﬁﬁﬂdf— MRIC/FIN/PassportNo : Q;’lﬂ(!{" L{

(*Fehlcle Drlver E}:hi:!u Owner) (*) Please deleteasappropriate

i

Ll
Address : Singapore( )

Moblle No, ! ? )7 l“f‘-{ﬂg

Contact (Tel)

-

Emall Address 3 . .
Date of Accldent ¢ ')Zlﬂﬂ[ }%Lf\ Time of Accldent ; 'ff ; '{*G

Place of Accldent _M 'C’F MM DﬂUf’\ @m% ‘J‘g_[/ﬂa\-"}
Insurance Company': 6’ Lf-=

15:<4ﬂ15ﬁ:15ﬂm iHFﬂRM;:Sf AMENDMENTS: '
|havemadew 2 above mentloned accldent and would like to Include additional Infarmation or

make the following amendments:

To Jrhdl huck Wﬂ; “{f/}gofgm/}mr.

R

. '/ II
o £ 4 ;
i F,
."I' z-" |
f ’
o 1 75 lj\
Policyholder / Driver's Signature nﬁ ;cfnu Cent P- onndl's Signature
Date: ﬁ f]?/é
NRIC/FIN Ne.;
Date:

LI s i N T
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