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FMHATIZATEZ { National Assessment Gendne Services - Ubl
EMWTRY DATE & TIME 11/04/01% 17439
SUBMITTED BY: Krishnasamy s/o Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart correctly the detalls of the accident o speed up the claims process

2 This Form must be compleled by the Policyhokder andfor the Authorieed Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar witholkding of material facts may allow insurance comganies 1o
repudiate policy Eability.

4. The izsue and acceplance of ts Fomm Dy msurance comganiss is nol an admission of policy liability on the part of the ingurance companies.

5. Any false reperting may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GLA Records Managemant Centre establishad by The General lnsurance Association of Singapora (GLA) for
archiving and that copies of this repod will, for a fee. be made available upon apphication by inlerested parties.

7. By the: lndgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabke
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

11/04/2018 17:49
10/04/2019 23:50

PIE { CHANGI ) B4 KALLANG WAY EXIT { LP 531/504 )

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLV3422M

Insured/Policyholder |
Mame Of Reqistered Ownar BIS MOTORING PTE LTD

Co Reg No 2017350550

Email Address MOEMAIL

kobile Phone No (LOCAL) +65-84036556

Alternative Phone Mo OFFICE-84036556

Vehicle Particulars

Manufacturer KA

Maodal CARENS 1.7 DCT DIESEL 5DR FWD

Exact Purpose for which vehicle was being used at

fime of accident WORK

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 999904322

Cover Naote Number

Driver

Mame of Driver JAMALUDIN BIN ABDUL KADER
NRIC No STE21731E

Date Of Birth 19071975

Occupation CUTDOOR

Date OFf Driving Pass 18/04/1956

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84036556

Fax Number

Contact Number OTHERS-B4036558

EMail Address NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Vias any ether 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 reporied 1o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notlce of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 1 EUNOS CRESCENT
#13-2513

400001
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

gle]
2
YES
MO
YES

NGO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 4085865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REFORT : T/20190411/7010

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

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details OFf Properies

Wehicle Catagory

MName of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name

FBD3I11H

MOTORCYCLE
ZULHAIRI BIN ABDUL RASHID
SBE16345D

Page 2 of 23



Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approvimate Age

Injunes Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this Injured conveyed ta hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
JAMALLIDIN BIN ABDUL KADER

SLIGHT
SLV3I422M
YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Plaasa r2po corractly the detalls of the acoident to so=ed ua the claims grocess

1

Vs Form o must be completed by the Policyholder andfor the Authorisad Driver

Varmarion grovidad must be 3 s truthful and accurate as poseibla. Any wiful misraprassntation or withnofig nz af mataria

FaCtE May 3'low nEUrance comoanias o repodiate policy liability

Theissue and acceatance of this Form by Asuranca companias is Aot an agmission of oolicy [Rblity 20 the part of tha Insurapcs

[EN]

comoanias

3. Any false reporting may be referred to the Police for invastigation.

The raport will ba farwarded by tha insurers of the GIA Racords Managament Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this rapart will far a fe2 be made availabla upan application by

interastad parties.

o

7. By the fodgment of this report ta tha insurers, you hereby consent 1o the archiving of this report at the centra and to copies of
tha repart baing made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lhnderstand. acknowledge, agree and consant that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, usa,
disclose and/or procass my parsonal data/nersanal infarmation sat out in this [farm[ and any other parsonal information
aravided by mz or possessed by my insurer [collsctively the "Personal Information”) and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicle’s) involved in this accidant {all insuraris) who have insurad
vehicle(s) invalvad in this acsident shall be collectively referred to as the “Insurers”), tha Insurars’ Jamersﬂaw firms, the
Monetary Authority of Singanara and any rafevant government agency/authority (such as the police), for tha purposa(s)
of :

[} pracessing, handling and/ar dealing with my claims inzluding tha sattiemant of the caims and any nacessary
investigations relating to tha claims;

{ii} investigating the accident and/or my claims;
{iii} carcying out and/or dealing with my instructions o respon ding to any anquiries by me:

(vl adminiztasing my claims linzluding thz mailing of corraspondence, statemants, invaices, reports oraatizas t mo,
which could involve diszlosure of cartain personal dara a3out me to bring about delivary of tha same as well 35 on tha
extarnal cover of anvelopas/mail packazes); and/or

{¥) complying with applicablz law in administering, processing, handling and/ar dealing with my claims. [zalizctivaly the
“Purposes”)

(b)  allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposas; and

(] my Persanal Infarmation may/can ba disclosed by any of the Insurers and/far GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may ba sited outsids of Singapore, for one or more of the above Purposes.

(4} my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

(el the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-ﬂm:;f/ - t[le9

Policyhalder's Signature Driver’s Slgnature Reparting Centre Persannel's Signature
Date & Time: (¢f driver is nat the policyhalder] Name:
Date & Time: NRIC/FIN Na.:

._\

\
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACGIDENT

A

190414/7010

LAFTRT

Report No, T/20190411/7010

" Date/Time Report Made:
11/04/2019 17:15

Name of Infnrmant. ......
JAMALUDIN BIN ABDUL KADER

' Address:

Vide Report No.:

| Station Diary No..

APT BLK 1 EUNOS CRESCENT #13-2513 SINGAPORE
400001

ID Type /ID No.: Contact No.:

NRIC NO / 87521731E Home/Office: Mobile: 84036556

Nationality: Email:

SINGAPORE CITIZEN dinnagaberantai@gmail.com

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

Male 43 19/07/1975 Driver

Race: Language: Institution / School Name:

Malay English

Cccupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

eneral Information of the A

Type of Injury , Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident: Straight Road
. No 10/04/2019 23:50 |

Location;

PAN ISLAND EXPRESSWAY (CHANGI) BEFORE KALLANG WAY EXIT (LP531/50A)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbulanca

o

FEDSHH

SLV3422M | Car

Slightly
Damaged

26/12/2018




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

T20190411/7010

CONTINUATION OF REPORT

2of 3
Report No. T/20190411/7010

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedastnans Injured NIL

]Dnver i s e G e
| Name ZULHAIF{I EIN ABDUL RASHFD ID Nn S8616345D
Related Vehicle | FBD311H (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Nc- of Days granted Medn::al Laave | NIL Degree Df In]ur;.,r

S7521731E

Naio" JAMALUDrN BIN ABDUL KADER
Related Vehicle | SLV3422M (Car) Contact No.| 84036556
Hospital/Clinic | THE MEDICAL AND AESTHETIC CLINIC | Class of | Class: 3 ]
PTELTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/04/2019 Date Discharge | NIL

No. of Days granted Medical Leave

[03

Degree of Injury

Slight

Brief Details.

ON THE STATED DATE AND TIME. |,

VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED

VENUE. SUDDENLY, VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT
PORTION ALL THE WAY TO THE FRONT RIGHT PORTION.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

0411/7010

Jof3
Report No, T20190411/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:
TP/ TPHQ/

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Date/Time:
11/04/2019 17:15

| Classification Of Case:

Authentication Stamp
NP 168



ACCIDENT STATEMENT
CCIDENT DATE /O ) 24 porT (oD ims MIYYTY), IME:_23 - £ )[HHMM)
LOCATION. JﬁL@Hﬂ-g_._}_ﬁfW kudtong woy Ceif Cery o) |

1. DETAILS OF VEHICLE
CIVEHICLE NUMBER._S2 Y3z z M
S INSURANCE COMPANY: Helr o

IPOLCY NUMBER: 99 4322
dIPOLICY TYPE: ( COMPREHENMVE / THIRD PARTY HTHTHD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ I'a Swen y

AITYPE:{SALOON / COUPE / fP\)/V AN / LORRY / MOTORCYCLE / OTHERS)

I VEHICLE CATEGORY: (PRIVATE / COMIMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: _ pvrkinf
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NESY

IF NO, PLEASE STATE {THIRD PART{ CRAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:____BIS MO TD L Prelin [MALE / FEMALE)

BINRIC/FIN/PASSPORT:_J0IZ320TE D CONTACT: |
cJADD RES:ﬁmwwﬂmﬂaﬁm
¢s) 337194 . |

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

She *E qufeﬂja} -
Cloacludinag doivar) QINAME_JANGLUDIK By 48Puns Lhose [MALE / FEMALS)
Y A RIS /FIN/E ASSPORT: Sz Fz & __CONTACT: 2403 G586

K.Q[) CIADDRESS._BPT B2K Lunes Crésisrrt 313 - 2473 (52 o)

_|'
|

'd:IDAIF OFBRTH: (/7 /_oF; /7L j(DDmmiyyY)
2| OCCUPATION: [h.:}DDEIDuT@jDE:

r}‘{—dﬁs OF DRIVING EXPRERIENCE:
#. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES x‘ ND»

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED: +ivev
9. Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS .
b)ROAD SURFACE: (iRY / WET / OTHERS o L
§. WAS ANYBODY INJURED (ED/ NO) ' '
7. a)REPORTED TO POLICE (YED/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: |
8. THIRD PARTY VEHICLE

{0 o} pssaanar @) VEMICLE NUMBER: FBL 310 M MODEL: mMmotor&iee
L tocluding dvivar) b) DRIVER'S NAME: !
P c) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
% o o 4 d) VEHICLE NUMBER; MODEL:
£4 ' pes 8] DRIVER'S NAME;
(Ine uding *'“H V) MRIC/FIN/P ASSPORT: CONTACT: . —
£ )
——

Cmail = ricob0autoservic es @omal/. oo e,

Eﬂx— = §2F4 THELo
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IDENTITY DARD

o, B7521731E

JAMALUDIN BIN ABDUL KADER
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‘Class 3 Moter Cars and Moter Tractors the weightof 18 Agr 1996
- wehich unlacken does Aol exomed 2600 kilograms

Dww o s

08-03-2017

: APT BLK 1 EUNOS CRESCENT
#13-25813
NF 438A i SINGAPORE 400001

Thits card is not transferable and is the property of thie Land Transport
Authortiy (LTA), it must be surrendered 1o the LTA on request. If found,
n{-nﬁﬁfmmmunmnuhgmﬂ.mwumm_
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