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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fiease repar correctly the detalls of the-accidan| to-2pead up e claims froonss
2. This Form musat be complated by the Polioyholder and'os the Autharisod Drivee

i

Ifemdtion pravidod midsl be a6 truthful and accurate as possible, Any willul misrepresentation ar wWihalding of matoral facts may allow Insussnce companies 6
repudiate poboy lishilty

4. The s snd scoeplance of this Form by insurancs companies iz not 4n admission of policy llabigly on the pan of ihe msurance companaes
5. Anyfalse reporting may be referred to the Police for invastigation,
B This report will pe forearded by the insurers of theo GIA Records P.Jnrl.'lg.'l'!:'l'lnl'l‘. Centre established by the Genoral Insusance Association of Singapons (W) for

archnang and et copits af thig report will, lor a 2o, Be mads gyaiable upon appication by interested partigs

7. By the wagemsnt of this report ta the meurers, you hereby consqant to the archiving of this repan attha candre and 1o copéés of the repor baing made avaiable
aforosaid

ACCIDENT STATEMENT

Cate OFf Report 12/06/2018 17:50

Date Of Accident 06/06{2019 06:35

Exacl Location OF Accident CROSS JUNCTION OF TUAS WEST ROADITUAS LINK 4
Country/State of Loss SINGAFORE

Vehlcle Registration Number SMK2855

Insurad/Policyholder

Mame Of Registered Owner GOLOBELL CAR RENTAL PTELTD
Co Reg No 2007108510

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-90200732

Allernative Fhone No OFFICE-90290732

Vehicle Particulars

Manufacturer TOYOTA

Maoced PREVIA AERAS 2.4 CVT MR

Exact Purposea for which vehicle was baing used at

ettt PRIVATE USE
time of accident

Are you clalming under your own insurance policy

for repair 1o your vehicle? NO

It No, Please stale action 1o ba taken REFORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insuranee Company AIG ASIA PACIFIC INSURANCE FTE.LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Number 093994 18810087464 2-00002
Cover Nale Numbber

Driver

Mame of Oriver AFFANDI BIN SAPUAN
MRIC No 511148282

Date OF Birth 18/06/1855

Cccupation OUTDOOR

Date Of Driving Pass 08061 987

Driving Experance 31 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80290732

Fax Numbar

Contact Numbar OTHERS-20290732

EMail Address NMOEMAILL

Page 1 of 1%



Address

Poslcoda
Was driver an employoe of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Qwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Read Surface

Other Information

Was any foreign vehigle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured convayad to hospital by
ambulance?

Was any other matorial or property damaged?

| have been approached by unknown personis)
soliciting/affering acoident claims assistance.

MNumber of Fassengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Plaase state which Police Station

Police Station Name
Faolice Station Address

Polica Station Contact
Was nofice of intendad Prosacution glven?
If Yes.against whom?

Circumstances of Accident

ELK 12 BEBOK SOUTH AVENUE 2
#06-600

480012
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JRK§929 (MOTORCYCLE)

2

NO

NO

YES

NO

i
MNAME:
GENDER

MR TAKAHAS
: MALE

YES

JUROKNG WEST NEIGHBOURHOQOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 849818 , COUNTRY:
SINGAPORE

TEL NG: 1800-2689939 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REPORT T/20190806/2039

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mamea of Driver

MRIC/Passpart Number

JRKES29

MOTORCYCLE

Page 2 of 18



Contact Number

Address

Fostcode

Insurance Company MName

Mature Of Damage

Mo Of Passenger (Including DOriver)

Page 3 of 18
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o8 ICE PORCE I

TR0 80606/203

Police Station Of Crigin: 103
Jurong West N.P.C Report No. T/201006808/2038
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2680989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No, Station Diary No.:
06/06/2019 10:10 J20190606/0043 45
Informant's Particulars :
Mame of Informant: Address:
AFFANDI BIN SAPUAN APT BLK 12 BEDOK SOUTH AVENUE 2 #06-800
SINGAPORE 460012
1D Type /! 1D No.: Contact No..
NRIC NO /511148287 Home/Office Mobile: 80290732
Nationality: Email:
SINGAPORE CITIZEN | R
Sex: Age: Date of Birth: | Type of Informant
Male B3 18/06/1955 | Driver
Race: | Language: Institution / School Name:
Malay
Oecupation: Driving Licence Information:

DRIVER Class 3 Diate of Expiry:
GeneralInformationofthe/Accldent. = ° - o e n R =
Type of MNon-Injury Cirink Date/Time of Type ﬂftl.nr:aﬂ-::n:

Accident: Foreign Vehicle Drive: Accident: H-Junction
' Na 06/06/2019 06:35
Location:
Junction of Road 1 and Road 2
TUAS WEST RCAD
TUAS LINK 4
AT THE CROSS JUNCTION OF TUAS WEST ROAD AND TUAS LINK 4.
\Weather: Hoad Surface: Road Speed Limit
Heavy rain Wet -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
VehicleNo: [Type  |Make ~ [Model  [Color [Condition|Naof Pzgsenger
JRKB929 | Motorcycle 0 | ,
SMK2959) | Car TOYOTA Slightly |1
5 Pamaged |
[ Detalls of REMOnN INVOIVEd S o 1F L = R A R SE T on S R e A S I e fA e

Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




J, poLice Force O G

T20190606
Police Station Of Qrigin: 2l
Jurong West NP.C Report No. T/20180806/2035
700 Corporation Road SINGAPORE 645818
Tel No: 1B00-2689999 CONTINUATION OF REPORT
D T e o s e e R A L S e e e e s e R
Namea AFFAND] BIN EhF’U.ﬂ.N ID MNo. E‘I 1 145232
Related Vehicle | SMK2959J (Car) Contact No.| 90290732
Hospital/Clinic | NIL Class of Class. 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 06/06/2019 at about 0637hrs, | was dnving my car SMK2958J along lane 3 of Tuas West Road.
Thera was one other passenger (Mr Takahasi HP: 87110015) inside the car with me.

There was a motorcycle right in front of me JRKE929 on the same lane. The traffic light was amber and |
thought that the said motorcycle would proceed straight and maintain the same speed. However, the said
motoreyele stopped, which caused me to brake suddenly to avoid colliding onto him.

As a result, | hit onto the rear of the motorcycle, causing the rider to fall and the motorcycle to topple over
| made a check on him and he was not injured. The front part of my bumper and the plate number were
damaged. TP Sgt Alan Chong arrived at scene and seized my SD card. Neither myself nor my passenger
is injured,

e —— e — . ——— .



POLICE FORCE A DR

Ti20180806/2038
Palica Station Gf Origin: Sof3
Jurong West NP.C Report No. T/20180808/2038
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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.

“Eignature Of Officer Recording The Report: | Signature OF Informant:
J ! \ '
Insp MUHAMMAD ASRUL BIN ABDUYL

A
\

Signature Of Interprater: h | Date/Time:

Not applicable 06/06/2019 10:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ .

Staff Sgt WONG SIEU LUI

Contact No.. 85476151

" Authentication Stamp
NP188



S\INGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE,

2 Pimoss rrpur:mr_:_::dxma detaibs of the ascldent o apmt iy the elaims provess.
9. THe Forin s nuﬂhmmﬂmmmmmm
¢ ldarmarton pdvided must be o2 trathful apd sccurate as piuaible A.ng.- witfal mitrepreyeatatian o withhalding af meterial fock may allew
insurance companies to repudiate policy Hability.

| Tha snsurancs il seceptance of this Form by lngarance companiee is nirsn admisslan vl the palicy abillsy an the partaf the inguranss compabios

{Date and Time of Accldent mite:  O6 lof { 261 = lTsm::'. el 5_-!'. f\|
=act Location of dceident

ETAILS OF OWN VEHICLE

\ehicle Registratinn Mumber ! =mbi— 24459 ]

| NSURED / POLICYHOLDER (OWN VEHICLE)

stavme of Negletered Owner [See Insurance Cort) r m F,&LL Sﬁﬂ, M%

Porsanal Identificattan - MRIC (Singaparean/PR) g LF 2

- FIH /Pasgpart Mumber

- Mot Applicahle
VEHIELE PARTICULARS (OWHN VEHICLE]
Vuhlele Maie / Model Manufacturer: HowelTen  Moel: __LIEES IWF
Type of Vehicle O saloon O MRV O CRY O van O Ley

u ) Bus (2 Mok O Orhars
Exacl Frirpnse (o wineh venicle was being used at tmeal

ageldent /

Ave your claitning under own insurance pollcy for regair to . ;
e velicle? ] vek () Wo[lfNo,Psselece (O Thivd Farty Reporting)

|INSLRANCE COMPANY (OWN VEHICLE]

Mam= af Insurance Company

Ty e al Fokicy O Compretignstve O Thied Party Fire & Thelt 3 TROmly
}

|7 rat Palicy 4, Yes ) Ne

Follce Nunber

Manw €1

ItIVER () Sameas Inshred abave
Fﬂ_au-.f. ol Driver
[earsonal identication - NRIC (Singaporest/PR) ATY AeiDyl BNl = Fund

a-I-;IHmeapnl'tNumher S \ivwg 24 =
Dave of Birth | B ol fom |G 8Ty i
Uriving Date Pass fdd fm {¥¥
__'l'_l‘-'_=l:‘ of Driving Expertence T o Year{s) Muonthis] Monthis]
flceupation i, ludoar (=3 Ounduar
Cinder & sMale O Femate

|Fontact wumher f Mebile Fhone / Fax Mo f';‘ -['L. 132 J




e VL Bob-led EaDOL S0uTn

[;d drecs ol Driver

Entail Address

Was DriverAn Employes of the Infured's Company? ) Yes ) Ka
| —

[lr He, Relatianship of the Drlver with the Insured

Vehicle Registration Mumlser of Deiver's Gwa =y Yes. (O Mo

Vehical Regintration Number of Driver's Own Vahicle [if
|=pplicebla]

|nsurance Compary of Driver's Own Vehicle (ifapplicable)

GENERAL INFORMATION OF THE ACCIRENT

Tyre ol Callision {Eg. Chaln Collision, Head-On Collision, Sile
Ciwlpk, Front to Rear)

Waeathar Conditions O Clear @F Raining O DOthgrs

Foad Surface (@) Ory & wer O Dchers

OTHER INFORMATION

i Was anyboody injured in the acddont? ] Yos Ejl Na

b. Wasany ather vehicle or porpecry damaged? {Inchiding o vt @5 e

|Wiinogsy

DETAILS OF POLICE ACTION

Was thie Accident reparted to the Palice? o Yoy @ Na (if Yes, please state which Pellce Station)
Polige Siation Name Tuleie W21 Y

Palice Station Address ':'ior_: (e ’-ILE_’(‘:EH"';\_L:LJ RO =D 73 fﬂ'ﬂ.&f LU 7R
Policn Statinn Contact TalNo, [1€ & — 7 LR A9 Fax No.

| Yex () Wo{irYes ugabist wham?)
Wazsnotice of intended Prosecution given? & { ¥

BETAILS UF OTHER VEHILLE / PROPERTY 1

\Vehicle Regietration Number T+ 6 g a5

Vichicie Male) Modelf Colour

Metalls nf Properties

Mameof Driver

Persunal [deatificrtion. - NRIG (Slngapor=an/PR)

FIN/Passpart Numbaes

Centsct Number

Vehlels Make/ Modelf Celour

Addpess ol Didver

Mame of Insbrance Campany

Ho. af Passanger (Including Driver]

[Motz - Flease use page £ I you need to add mors velides)




BEPUBLIC OF SINGAPURE
IDENTITY CaARD No. ST 148282

Tamyms

AFFAND! BIN SAPUAN

ML AY

Tl o Bt e
18-06- 1958 L]
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SINGAPORE

IV

T2 b e

od-fo-2014
LEEN
APT BLK 12 BEDOK ECWITH AVENMUE 2
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EINGAPORE 4G0mz

3366450
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smeme 511148282
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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AIG

LA ity

HEVIAML T RL b Bt 2000

CERTIFICATE OF INSURANCE

MOTOR YEMICLES THIRDPARTY REKS AVD OOMPEMBA TION) ACT)CHAFTER 108
ROTEMN VEHICLES |THIRG-PARTY RISHE AND COMPENTA RULES, 1880

E MM Tty
ﬁgmnmuﬁ'ﬁﬂfuﬂ%mihun 1855 (MALAYRIL}
COMPREHENSIVE COMMERGIAL MOTOR OWHN DAMAGE EXCESS
WINDSCREEN EXCES
CERTIFICATE NO. aganndi a1 007 464200002 o ot e R b Tl R e S

SUM INSURED S&1.00
INSURING WITH COEPARF  vis

1) VEHICLE REGISTRATION NO. SMK2056
2| NAME OF INSURED Geldball Car Realah £ L1d

3} EFFECTIVE DATE OF THE COMMENCEMENT  dAp: 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 31 Mar 2040

& PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Frowees thal the pervon daving is parmitiod in scserdarics vl M licesing o alner e o isgulishons 38 drive e Matar Yahicle &
Fis peen 30 parmitiad and (s not disgualifing by order of & Conrt of Laww or by masan af any anaciment o regulslien @ el bahar
from Stiving e Moker Vehite
8 ) LIMITATION AS TO USE *

T Use fon soolal, darmestic. plensuts purposes orad busiress putposes of [nsured

2y Use bor sochsl, domestic, plesache purposes o6 business Durptses of any narson whom he

wericle m hed  The Polioy ceay not-pover 1) Line for recing, pace-making, rellaiiity fnpe or speed-

tenting: 2} L wis: drawing o thiller aocept the towing (obtesr ttun forrawsrd) of arry onn disatiled

machandeally penpaied vehlcin, J) Ues for the cnrrbse of oanssnagns lor hits or e Uy any

15 whan T Vahiche (s Hired: ee 4} Liso for any porsoss In connastion wii Motor Trase.

Pt [ el of BrsskAE i, (e FREEVE RS B Veniicin must be canieg ot by sne ol our ALG

Aultonsnd Repsatars or Enlnem rerormance Phe Lig or Sng Ah Tiew Molor & Panel Sqovice Fis Lit of

Mega City

LEEE OF USE NOT INGLUGED
* NAMED DRIVER M4

HERE PUMCHASE COMPANY DES BANK LTD

* Limiatory reviciarod fraperaiive G Teedion 8 of the Mabur Ve ces | Thin-Mermy fsas and Qiompanestion) Ao (Chaored LRR] s
Swection BE of fhe Roud Transpecd Aot 1847 (Mathyas) afe red Jo be Molsded wsr Ineas S0

| |\ hereay Caiti teal e Sallcy ao which (5s CanMonte ol in miued in ooodokiace Wil (he proeleites of e o Vetices [Thet

Fumy Risky and Corpensabon) Aet (Chacter 185 and Par IV ot the Rroad Trnspor Act, 1587 (K sdys-l

lasuod In EINgapore. 28 say 2018 AIG ASIA PACIFIC INSURANCE FTE. LTD
DISARRETD -
ADJRMN INTERMATICNAL « FLEE] -'_‘-'I". “::\u' e

, A Ot

Al CHANG SOUTH STREFT 1 .01 SINCAPDRE 486130

v

Aitliarised Reprraenitlve

LIHETIINAL BELNA

A1 Shatvace oy WU | Sineslmen 079 )2 Ceciawian | 8 ST S W Fiaest



