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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 30/04/2019 15:54

Date Of Accident 24/04/2019 12:45

Exact Location Of Accident 24 PENJURU ROAD S'PORE COMMODITY HUB(CWT)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH711R

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address ALEX. TAN@MAYBEV.COM.SG
Mobile Phone No (LOCAL) +65-97343713

Alternative Phone No OFFICE-97343713

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used at

. ) VAN WAS PARKED
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 REPORTING ONLY
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 TAN NGAK LENG

NRIC No S1607675I

Date Of Birth 26/10/1963

Occupation INDOOR

Date Of Driving Pass 26/01/1986

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97343713
Fax Number

Contact Number OTHERS-97343713

EMail Address ALEX. TAN@MAYBEV.COM.SG
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BLK 399 YISHUN AVENUE 6
#11-1168

Postcode 760399
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
. . ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190424/2141

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

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

SKETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529999

REFORT OF A TRAFFIC ACCIDENT

TR

1afd
Report No. TR20100424/2141

Date/Time Report Made \ide Report No. Station Diary No
24/04/2018 20:40 . . 128
Mame of Informant. Address:
TAN NGAK LENG APT BLK 390 YISHUN AVENUE 6 #11-1168 SINGAPORE
, _| 760399 ==
ID Type / 1D No. Contact Mo
NRIC NO / S1607675| HomefOffice: Mobile: 97343819 .
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Bith. | Type of Informant:
Male 55 26/10/1963 Driver _ -
Race Language. Institution | School Name
Chinese English .
Oeocupation: Driving Licance Infarmation.
Asst Technical Manager Class. 2B,2A.3 Date of Expiry
— Non-Injury Drrink Date/Time of ‘ Type of Location
| Accident: Hit and Run Dnive: Accident | Car Park ‘
[ Location,
Along Road 1 I
. PENJURU ROAD |
24 Penyyru Road, Singapore C Hub (CWT) 5
| Weather. Road Surface Road Spesd Limit
Clear Dy - _1
Traffic Flow Traffic Control: Traffic Volume
| Two Way Not Controlled Light |
Type of Collision Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
] No -
_Details |
Vehicie No. | Type . | Make Modei Colar Condition | No of Passenger
GBH711R | Van FIAT Doblo White Slightly |0
- Damaged T

Any Pedestrian Involved No

 No_ of Pedestrians Injured NIL
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POLICE REPORT

SINGAPORE T e
POLICE FORCE T120100424/2141
Police Station Of Origin 2013
¥ighun North N.P.C Rapor No. T/20190424/2141
31 Yishun Central SINGAPORE 768827
Tel No 1800-852088Q CONTINUATION OF REPORT
Driver :
Name TAN NGAK LENG ID No S1607675!
"Related Vehicie | GBHT11R (Van) | Contact No.| 97343919 |
| HospitaliClinic | NIL = Class of | Ciass 28,243 B
Driving Date of Expiry: NIL
' Licence &
I : Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Brief Details.

On 24 04,2019 at 9.00am, | drove the rental van of registration no GBH7T11R (White, Fiat Doblo) to 24
Penjuru Road, Singapare Commodity Hub (CWT) building. After | had parked the said vehicle (unable to
recall the lot number) and | proceed to my office. There is no damage to the said van

Later at 12.45pm. | returned to the vehicie and discovered there is a dent on the front left passenger door
The cost of repair in unknown. There is no note ieft behind on the said vehicle.

| am lodging this report for the rental company racord.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Origin,

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-85299499

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate lo

S0 ORDEU R

Tr20150424/2141

Aol
Repon Mo TIZO1904245214 17

CONTINUATION OF REPORT

this repar. If you dont have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report
L/
Sr Staff Sgt SAIFUDIN BIM HASSAN

— - a5

<

Signature Of Interpreter
Not applicable

“Signature Of Informant

tk,-'\\
.

Dmnmm;
24/04/2018 20:40

Officer In Charge Of Case:
TPIHRT/

5r Stafl Sgt TAN JEOK LENG
Contact No.: 65478144

Classification Of Case.

T

Authentication Stamp
NPIBR
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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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Driving License
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