MNA419083723 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/06/2019 15:15
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 15:15

26/06/2019 10:20

AYE HEADING TOWARDS MCE LAMP POST NUMBER :272
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

GBJ702G

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-96425179
OFFICE-96425179

NISSAN
NV200-1.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

AHMAD ZAHIR BIN MOHAMED ALI
S9118656Z

02/06/1991

OUTDOOR

22/06/2016

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96425179

OTHERS-96425179
NOEMAIL
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BLK 329 JURONG EAST AVENUE 1
#04-1680

Postcode 600329
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 6

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 3

Passenger 1 NAME: : PANDIAN JAIKUMAR

GENDER: : MALE

Passenger 2 NAME: - CHANDRA SEKAR A/L PUNUSAMY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.ljggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190626/2136
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Number YP5865H

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number XD1476Z
Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number GX1495P

Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number YN6486Y

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number XD5595L
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Vehicle Make/Model/Colour VOLVO
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name AHMAD ZAHIR BIN MOHAMED ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ702G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PANDIAN JAIKUMAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBJ702G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHAMDRA SEKAR A/L PUNUSAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ702G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the detalls of the ascident w0 speed up the daims process
& This Form must be complated by the Pelicyhelder andfos e Authesives Brives

1 Intoemation peowided must be as truthiul and acrurate a1 posyible. Any withul mistepreseatation st wathbokbing of e
tacts may allow insurance companies 1a repudipte policy fabllity,

& The niue and accaptance of this Form by inswrsnce companies i mot an admbssion of policy lsbility or the part of the insurance
(4-0b PLUE Y

Ay falie reporting may be reterred Yo the Palice lor invedtigation.

&  The ruport will be forwarded by the insurers of U GiA Records Management Centre estabiished by the General Insurance

Assaclation of Singapore (GA) for archiving and that coples of thiy report will for a fee bo mado avarlstie wpon aoplcation by
interested parties.

7. Uy the badgrnt of this repedt Lo he insurers, you bereby consent 1o the archiving of this repoert at the tentre and to copees of
the report being made available pforesaid

B Consent under the Parsonal Data Protection Act [POPA)
| understand, scknowledge. agroe and consent that

ta] My iemured, iy workihep and the General insuance Avaiabyn of Smgapons (GIA"] mayisre permittod 1o coliect. uie,
dackose andior process my persanal dala/pervonal information set out in thic [form] and any ather periaaal mfarmation
provicled by me or passessed by my Insuter E:ﬂa:ﬂw.iq the “Personal Information”} aad dischase and transfer such
Fersonal Information 10 all insurer(s) who have insuned vehicle[n) invabsed in thiz secident (ab inpurerg) whe Rag ndured
wehicle1) invalyed in this accident shuall be collectively referned ta as the “insurers™ ), the insurers’ lawyerTaw i, the
Ionetary Authonly of Singapere and any rekevant fovernment agency/authocity [such as the poldel, o the purpaiolt)
of :

{i] processing, handhing and/or dealing with my cla'ms inghuding the sertfement of the claims and any neceisary
IAVBLtIgation s relating 10 1he saims,

(1) Wwestagatiing the Scident andfar my clairms,
() carrying out and/for cealirg with my (natructons or responding (0 any erguiries by me;

{iv) admimisiening my claims (incduding the mading of cormespondence, stalEments, MvoLes, Fepo9E of notices to me,
which tould involve dischswe of certain persons! data about me to birg about dislivery of 18 same a1 well oL an the
euternal pover of ervelopefmal pacages); and/or

v} complying with applicabibe law i sdministening. processing. handiing andfor gealing with my claima {collectivaly the
“Purposmi”|

(b} allinsuser(s) whio have mwred vehicle(s) invokoed in Uhis accldont and the insures’ lowyery/law firmm, may/are permites
o cofleci, wsr, disclove andfor process my Paronsl information for ane ar more of the abowe Purpoies; and

fel vy Personal information muycan be dedoned by any of the Insurers andfor GIA to thair third party sorvie providers o
agents{inciuding ther lawyersfloe firmsl, which may be sited outisde of Singapore, for one or mere of tha sbave Purposss

(d) oy Personal information will alsa be collectad and used 1o compibe clam hatary for the purpose of fraue detoction,
iveitigation and management in present and il futuere claims

(e} theinlormation so coliected under (d] abave may be shared [ disclosed:

{iy t= all ineery andfor any othes third parties that assist in svahaating, Seestipating, contratling or managing fraud,
regulstosy, Inw anforeemant snd govenment agerdiog 3 ionably required lor the purpoies stazed, or

Naoens, L oF Coui erdeiy

Pobgehaldal's Sgnalue Crvver's Sgnature
Cuate & Time: iWr driver is not the pelicyhaider)
Dato & Time: 37 [ OF [ia,  onfymis
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurang West N P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-268%0999 \

REPORT OF A TRAFFIC ACCIDENT

Tr201080626/2134

1of4
Report No. T/2010062672136

Date/Time Repont Made: Vide Repor No. Station Diary No
26/06/2019 17.57 [234
Address:
AHMAD ZAHIR EIN MOHAMED ALl | APT BLK 328 JURONG EAST AVENUE 1 #04-1880
SINGAPORE 600328
IO Type / ID Mo.: Contact No..
NRIC NO | S91186562 Homa/Offica: Mobile: 56425179
Nationality: Email:
SINGAPORE CITIZEM
“Sex: Age. Date of Bith: | Type of informant:
Male | 02/06/1891 Driver
Race: Language: Institution / School Name:
_Malay
Occupation: Driving Licence Information:
MAINTENANCE Class: 2B,2A 3.4 Date of Expiry:

nmlnjw '

Typer of Location:

Drink
ttended by Poli Drive: Straight Road
dacsaes | : i Mo w 10:20 .
Location: |
Along Road 1
AYER RAJAH EXPRESSWAY
AYE HEADING TOWARDS MCE
Lamp Post Number: 272 _,_1
Weather: Road Surface: Road Speed Limit: |
Clear Dry |
| Traffic Flow: Traffic Contral: Traffic Volums:
| Dual Carriage Way Mot Controlled Heavy |
Type of Collision. Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |

XDHTEZ Lomy IsUZU |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong VWest N.P.C

700 Corporgtion Road SINGAPORE B48818
Tel Mo: 1800-26808089

CONTINUATION OF REPORT

VOLVO

TRO1S062612136

2of4
Report Mo. TR20180626/2138

MITSUBISHI 'sighty |0
. Damaged |
MITSUBISHI ['Sightty |0 |
| DCamaged |

= L 1L T

' Fedestrian Fn: u

Marme

G7418180K

Related Vehicle

No. | 96425920

Hospital/Clinic | NIL

Class: MIL

Date of Expiry: NIL | _

T AHMAD ZAHIR BIN MOHAMED ALI

I I

S91186562

1D No,
Related Vehicle | GBJTDZG (Van) - Contact No.| 96425179
Hospital'Clinic MIL Cless of Class: 28,243 4
Diriving Date of Expiry: NIL
Licence &
Expiry Date e

| Date Treatment | NIL

Wo. of Days granted Medical Leave

Name _ | CHANDRA SEKAR A/L PUNUSAMY
Retated Vehicle | GBJ702G (Van) Contact No.| 97245618 |
HospitalClinic | NIL Classof | Class: NIL |
Driving Date of Expiry; NIL
Licence &
— Expiry Date
Date Treatmen! | 26/06/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 02 Degree of Injury | NIL_ e
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POLICE REPORT
Tr0180626/2136

Police Station Of Origin: L
Jurong West N.P.C Report Mo. T/20100826/2138
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2685959 CONTINUATION OF REPORT

Brief Detalls.

On 26/06/2018 at 1020hrs, | was driving, GBJ702G along AYE on the left most lane heading towards
MCE. | suddenly observed the vehicie in front of me, YNE486Y.jam braked and | was able to stop in time
however, | felt an impact from my rear and it propelled my vehicle forward. My vehicle collided against tha
frant vehicle scaffolding, My vehicle front body panel is badly damaged. | exited my vehicle and observad
that there was a chain coliision involving altogether 6 vehicles.’ .

Fraffic police and ambulance was at scene howavar, | do nat M report number. No one was
conveyad by ambulance.

| have a front in-car camera and it had recarded the accident.

Page 9 of 40



POLICE REPORT

A AR
Tr2019082672136

L
Fe

Police Station Of Origin: ' dofs
Jurong West N.P.C Report Mo, Tr20190826/2138
700 Corporation Road SINGAPORE 649818 i

Tel No: 1800-2685999 ummmmuw

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this repori. If you don't have
the cerificate with you now, please fax a copy o 85474885 stating the report number as referance.

Signature Of Officer Flannrdhng} Report:
J 1
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/GIT/
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp f "
NF168 »
&ﬂ
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POLICE REPORT

Traffic Police Department |
Charge Office
10 Libi Avenue 3
Singapore 408865
=
TrafMie Police
AMENDMENT
NP 168 No: T/201906292136 Name: amm:ﬂn.ﬂﬁmm-h
Accident Date ? Time: 26/062019 @ 1020hrs  Address; Bl 329 Jurong Esst Ave |
Vehicle(s) involved: XDIJ95L _#04- 1680 S{600329)
YMA4BEY NRIC No: §9] 186567
GBJT02G Tel No: 86425179
YP386sH Date: 26/06/2019
XDI14767
OX 14959

Reference 10 the previous report, | wish to add as follows: o
I Twould like to state that my vehicle, GBJT02G was hit from the rear by YP5865H. My rear hml:. |

| panel was badly damaged due to the collision.
| That is all.

P

H

Yours faithfully
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Accident Photo

*CALY
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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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Driving License
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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

p S PASS
¢

Emplayment of Foreign Manpower Act [Chapter 914]
R Flapuhlh:: of Singapore

. : s "
KOK TONG CONSTRUCTION PTE LTD

Sector: SERVICE

Mame
YU DAOFA

Dcoupation
T K DR

S Pazss Mo.

Date of Application
OFEIARED 27-10-2017

Date of [ssus
oé-12-2017 O ?ﬂq

Date of Expiry
06-12-2019
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Accident Photo

VISIT PASS
_Erq m_ﬂ;fg_tinn Regulations

Date of Birth Sex
16-01-1977 M m

FiN Date of Issue Date of Expiry
GB193791K 06-12-2017 06-12-2019

MULTIPLE JOURNEY VISA ISSUED

TO
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Accident Photo
1 LIS
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Accident Photo

Page 38 of 40



Accident Photo
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Identification Card
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