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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 01/03/2019 14:47

Date Of Accident 23/02/2019 23:00

Exact Location Of Accident ALONG BT BATOK WEST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number YP602H

Insured/Policyholder

Name Of Registered Owner LEGEND MOTORS & LEASING PTE LTD
Co Reg No 200909442H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65091789

Vehicle Particulars

Manufacturer ISUZU

Model NPR85-3.0 D (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number VFX/P18747906

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

KADER GANI S/0 ABOOTHAHIR
S$9828214l

27/08/1998

OUTDOOR

17/04/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-93747721

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?

Number of vehicles (including own vehicle)
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?

I 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

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

419 CLEMENTI AVE 1

NO
OTHER - RENTAL COMPANY

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

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

Nature Of Damage

GBG9160B
TOYOTA DYNA

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Name KADER GANI S/0 ABOOTHAHIR
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATO

I/ We dectase the particulars are true in avery respect

Palicyhalder's Sig Diriver’s Signature Reporting Centre Person

Date & Tima: \ hhqe }-.F""-'"‘ (I dirfver is I'I-ﬂ't the palicyholdar) Maimie:

Date & Time: MRIC/FIN No.:
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Driving License
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SOB282140

KADER GAMI 5/0
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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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Driving License
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE YA WATE T

TiaC BRI 171
Police Station OF Origin Vofd
Clamantl N.P.C Repor Mo, TENARNZEN 1T
H Clamanti Avanue 5§ SINGAPORE 128858
Tl Ko 1800-5r20a89
REPORT OF & TRAFFIC ACCIDENT
DalaiTime Fapdor, Made; Vida Ragar Mo.; Slabion Diary Ma.:
IJI':‘.IE-TI:I'FEI 21:42 188
Infarmmal Partieula kT DR ] " - s T *_'-L_-!'E-ﬂi-ii-
Nisme of Informar. A oo
KADER GANI 540 ABDOTHAHIR APT BLK 419 CLEMENT] AVEHUE 1 #10-241 SINGAPORE
Tt M O 120419
1D Tyipe J IO NG oo P,
HRIC MO 53828214 | Hornie O g Bdokik: 83747721 ¢
Matipnalky: Email
SINGAPORECITIOEN |
Bex |ﬂ.-p: | Caeof Bath: | Typa of Inlermani:
s 20 2 7R BiS | Drlar
Raca; | Language: Irdiution | School Kame!
Indian | English
Oocupsbion: | Driing Lisance infameton:
Cribar cor and Fght gooos vahichs Class Data of Expiy.
i ers neg
el L3 |
Crink
CGnve;
! HE
Localion,
Alareg Rpad 1
BUKIT BATDR WEST AVENUE 2
Wiesalhier: Rioad Sutaca: | Road Speed Limit:
Chear - Dry |
Traiffic Flaw; Traffic Canlral | Trafli Widkimsa:
[Oné NGy HaCoRroesd | I
Type of Collsion: | Aryone corveyed by
Bebsaen Mowing Viehioles - Head To Rear ambulance:

i [}

Sine Pactntlalan Kotk 163

No. of Pedestrians injured: NIL | Line of Peclastrian Crossing: A
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Police Report

2 IR T

Police Statian OF Criginc R
Clement M.F.C Recnd e TAMAXINITY
20 Clemeanti Avenue § SINGAPORE 126858
Tigl Mo 18008729055 CONTIHUATION OF REPCRT
i S =] Ak TN A e j
Mame Ermnugm EII'.IEI;urnar 0 Ha, ETMH.{
Related Vahick:  GBGB0E (Lomy) | Contact Mo | Q0283661
HosphaClinle | ML Cinssof | Class: NIL
Driving Dato of Expley NIL
Lisesnes &
—R—— Exniry Dala
Diale Traatment | NIL | Dele Cischangs | NIL
ko af Days granted h'h!iib.‘.!llq.!:ﬁﬂ& ML D=gree of Injury | KIL
L A R T AR s e g = T
Kame I'i.ﬂ.EEFtﬁ-I-I-.I SI0 AROSTHAHIR I Mo EORFRZ141
Related Yehicle | YPHOZH [Lorry) Comact No. | 83747721
HospllabCiinic | MOUNT ALVERNA HOSFITAL Clsaof | Clams: ML =
Criving Dite of Expiry: NIL
Licanoe &
| | N Expiry Dlata
 Dade Treatmand | 24022018 Duabs Discharge | MIL
Mo. of Caye grarited Madical Laawe | 08 Degres of Injury | Barious ==
Birief Detaidls,

On 2HIH2018, al about 2300hrs, veas driving my company lomy. 8hong e Bukil Babak YWest
Ave 2 when he tafic ight cranged ta ran Hance, | gracualy decress=d my speed and as | was coming
ta & stop, | feit a hard mpact from the beck | chask myselt foe any injudes. | had sight pain in my lef
Pand Index ingar, my dght sheuder and on my owar back . |, proceeded 1o get cut ol my wehice 1o sas
wihat fbd happan

mu- COHTING c-u:{rum.u webicl hunhd ma. | 'r-mtncha-uk Bl |h-a oiFier -..mma ﬂr.uer:n'n:l rﬂﬂz{dfh.ptmg
air bag was soplaysd Howeyer, tha pther dnver seemed fire to me The alher iomy driver wes abie 1o

siep out from his vehick anc apo'ogized % me. The driver was also driving a company vehicia belanging
1o Dundae. Wa, hen axchenged parficulars and went off

a On furthar inspaction of rmy ovwn vehice, | reaized that badk doar of my lamy was dented, The
sicke dear latch. Brode off, Tha fear numbar plate wias aiso denben, Tre crash bar below e bil light was
alsa derved,

i Howewer, tha neat day. tha pain hed intsnsiied on my back and Tingar and hanea, 1wanl 1o
Maunt Alvarnia H:lﬂpll:al i eaek medical asseianca. | 'was gven MO from 240020201 B bo 03/03/2018 (8
mays).

B Iy company has leaand the lamy o Legend Mobors and Leasing Fie Lid (hip@ 732 3387
ant hance | am lodging this regort for irsurarce and madical dams,
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Police Report

SINGAPORE '
 SINGAPORE U
Pakios Siation OF Origin: ckd
Clamentl M.F.C Apor Mo TENSCENZ 1M
20 Clemenli Avvanie § SINGARPORE 128658

Ted Mo; 190-a7 2 CONTIRLIATION OF REFCRT
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Police Report

LI 00 CCRTTTPO L
TR0 AT

POLICE FORCE
Palics Statian Of Crigin: e
Clemanti N.F.C Fecort So. TRITEREN2T
20 Clesmenti Averie § SINGAPORE 1249858
Tl I 18008 T2t GONTINUATION OF REPORT
Eketch Plan

Informant is rck abie o provids skesch plan

IMPORTANT: Flzage aflach a copy of your vehise's Insurance Cortriicate to this report. | you don't have
the certificats with you now, please tax a copy to BSAT4635 staling the repart number as refarence.

Signature OF Irlepinter; | CiatalT i

Mol apglicabia 2T IR 2132
Cficer In Charge O Cass Casssicalion OF Case-
TEIAEITH

Sr&taff Sgt STEPHAMIE, CHELWG TEE YING

Cantasl Mo . BO02I518 5=

Authanticatian Slamp RNy S
e e

Page 18 of 18



