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ENTRY DATE & TIME: 23/04/2019 16:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 16:39

22/04/2019 13:00

TANJONG KATONG ROAD TOWARDS MOUNTBATTEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLR8044J

GOLDBELL CAR RENTAL PTE LTD
200710651D
AMMARKTM92@GMAIL.COM
(LOCAL) +65-87491848
OFFICE-87491848

TOYOTA
VIOS

WARRANT ENFORSEMENT DUTIES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

MUHAMMAD AMMAR BIN MOHAMED ESA
$9242298D

19/11/1992

OUTDOOR

24/06/2013

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87491848

OTHERS-87491848
AMMARKTM92@GMAIL.COM
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BLK 255 TAMPINES STREET 21
#02-70

Postcode 521255
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 CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KON LEE HUI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190422/2137

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 Witness 1

Name LOW JUN HAO

Phone Number 90056755

Email Address JUN_HAO_LOW@SPF.COM.SG
Vehicle Registration Number SFA9966C

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category PRIVATE CAR

Name of Driver LM Al TENG
NRIC/Passport Number S6946215D
Contact Number 96848996
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Vehicle Registration Number SGK9857U

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NIZAR BIN SINHA

NRIC/Passport Number S8104659Z2

Contact Number 96133047

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Name MUHAMMAD AMMAR BIN MOHAMED ESA

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR8044J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KON LEE HUI

Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLR8044J

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address
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Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

TI201804222137

Police Station Of Origin: ors

MPC Raport No. Tr20190432/2137
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8728559490

REPORT OF A TRAFFIC ACCIDENT
Diate/Time Report Made: Vide Rapor No.! Stalion Diary No.:
22/04/2018 18:35 a7
Name of informant Address:
MUHAMMAD AMMAR BIN APT BLK 255 TAMPINES STREET 21 #02-70 SINGAPORE
-MOHAMED ESa 255
10 Typa / ID No.: Contact No_:
NRIC NO / 592422080 Home/Office: Mobile: 87491848
Mationality: Email;
SINGAPORE CITIZEN -
Sex: Age: | Date of Bith: | Type of Informant. ===,
Male 26 18/11/1992 Driver

Weathes Read Surface: Road Speed Limit
| Clear Dry ol

Traffic Flow: Traflic Coniral: Traffic Volumea:

Two Way | Not Controlled Modarata

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Raar ambulance:
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SINGAPORE
POLICE FORCE

Palice Statian Of Origin:

Clamenti N.P.C

POLICE REPORT

20 Clement| Avenue 5 SINGAPORE 120858
Tel No: 1B00-8729899

PR

Frins
..“.Jn.lvl.ln.r..:.

TrRANSEZ22137

Repart No. TI20190422/2137

CONTINUATION OF REPORT

uu AITENG

Related Vehicle | SFASS66C (Car) Contact No.| NIL
HospiteliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NiL i Date Discharge | NIL
No. of ranted Medicel Leave MIL ree of | NIL
Name MNIZAR BIN SINHA D Na, S81048597
Related Vehicle | SGKS857L {Car) Contact Mo.| NIL
HospitaliClinic MIL Class of Class: NIL
Driving Date of Expiry: NIL

Mo. of Daye granted Medical Leave

Date Discharge |
| 02 Degree of Injury | NIL

Ralated Vehicle | SLRBO44. (Car) Contact No,| 87401848

Hospital/Clinic MYHEALTH MEDICAL CENTRE Class of Class: 2B.2A 234
Diriving Date of Expiry. NIL
Licence &
Expiry Date

Daie Treatment | 22/04/2018 Diata 22/04/2018

Brief Details.

On the 22nd of April 2019, at around 1300hrs, | was driving the AETOS Polica vehicle, bearing the

SLRA8044. and was returning to base. | was driving along Tanjong Katong Road and | was reaching the
junction of Swanage Rd. There was a car bearing the registration plate SGKS857L who was driving

directly ahead of me.

;rnuﬂrﬂMGuddmlyﬂmvadaMInn stop and &0 did | as there was a van who wanted o turn right. |
managed to stop in fime but it was guite close fo the car ahead. Suddenly, | felt a big impact to the back

of my car, which then caused my car to surge forward and hit the car ahead of mine.
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POLICE REPORT

oo BTN TRV
POLICE FORCE et
Police Station Of Origin: L
Clemant M.P.C Raport Mo TR0180422/2137
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87294899 COMTIMUATION OF REPORT

I and iy partiver who waa at the passenger saal were in pain due to the impact bul il was minor, | aol out -~

to check and saw that another car, SFAS966C had collided inlo mine. Tha driver(Lim Al Teng) apologized
to me repealedly. | then called for the police reference to G/20190422/0083. The ambulance also cams
and my partner, Kon Les Hui, G23264200, was conveyed fo Raiflles Hospital due o pain in the neck. The
other drivers were okay.

I'was then asked lo make a Police Report

Iwmtmaﬂﬁmchrad&aﬁmpmltmhadmkmpahhmyheadarﬂlwangwanzdaysnfmudiml
leave,

190UTANS S
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POLICE REPORT

SINGAPORE
POLICE FORCE

.Police Station Of Crigin:
Clementi N.P.C

20 Clementi Avenue § SINGAPORE 128858
Tel No: 1800-B729858

Eketch Plan
Infarmant is not able to provide sketch plan

Tr20190422r21 37

4 ofd
Reparl No, Ti2016042212137

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'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 t
D
Sgi 2 NABIL FIKRI BIN ADNAN
Signature Of Interpreler Date/Time: o
Not appiicable 22/04/2019 18:35
‘Dfficer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 654768423 I8
Authentication Stamps POLICE FORCE N3
HF1ES
J
SIGNATURE

1.1
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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
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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
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Identification Card
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Driving License
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