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BMAL1BOB3ITE] { Malional Assesamani Centre Sareces - Sukit Marah
ENTRY DATE & TIME: 2T/0672018 1515
SUBNVITTED BY: ROSLLBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report carrecily the detnils of the accident 19 spoead up the claims procass
2. This Form rmust ba complated by the Polisyholdar andlor the Autharised Driver

3, Infarmalion provided mst be as indhful and accurala ss possitle. Any wilful misrepressntation of withalding of matarial facts may allow Insurance companies to

repuihate policy lability

4. The izsue and acceptance of this Form by insurance companies & nol an admission of policy kability on the part of the msurance companses
5 Any false reporting may be raferred to the Police for investigation,

B This repor will be forwarded by the insurars of the GIA Records Management Centre astablishad by the General Insurance Association of Singapora (GIA) for
archiving and that copiss ol this report will, for & fee, be made available upon application by marested parties,

7. By the ladgement of this report to the ingurers, you hemby consent {o tho archiving of this repor &t the centre and 1o copies of the sopen being made avaiabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

27/06/2018 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
Mame Of Registered Owner
Co Rag No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaclurar

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Covar Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Mumber

Contacl Number

EMail Address

GBJTD2G

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +65-96425179
OFFICE-96425179

NISSAMN
NWV200-1.5 (A)

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

998094313

AHMAD ZAHIR BIN MOHAMED ALI
5911865682

027061881

CUTDOOR

22/06/2016

JYEARS AND 0 MONTHS

MALE

(LOCAL) +85-26425179

OTHERS-26425179
NOEMAIL

Pags 1 of 40



BLK 329 JUROMNG EAST AVENUE 1
Address #04-1660

Postcode 600329
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Wahigle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeaather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident .

Was any body Injured in the Accident? YES

Was any injured convayed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| ha-.r_el bean appmacheu by unknawn Ipfarsun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 3

FEssengarl NAME PANDIAN JAIKUMAR
GENDER: ! MALE

o NAME: : CHANDRA SEKAR A/L PUNUSAMY

GEMNDER: . MALE
Details of Police Action

Was the accident reportad to the police? YES

I Yes Please state which Paolice Station

Paolice Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gm.PTSEEDHPGHATFON ROAD , POSTCODE: 648818 , COUNTRY:
Police Station Contact TEL NO: 1B00-2539939 - FAX NO: 62672438

Was notice of intended Prosacution given? NO

If ¥es.against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20190626/2136

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH OWNER

Was there any audio recorded? NO

Vehicle Reglstration Mumber YP5865H

Veahicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Pags 2 of 40



Mame of Driver
NRIC/Passport Number
Contact Numiber
Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number xD14a7ed
Vehicle Make/Medel/Colour [SUZU

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRICPassport Mumber

Contact Number

Address

Postcode

Insurance Company Nams

Maturae Of Damage

Mo. Of Passenger (Including Drivar) 1
Yehicle Registration Mumber GX1495P
Vehicle Make/Model/Colour KA

Details Of Properlies

Vehicle Category COMMERCIAL VERICLE
Mame af Drivar

NRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damagea

Mo, Of Passenger {Including Driver) 1
Vehicle Registration Number ¥ME48EY
Vehicle Make/Model/Colour MITSUBISHI

Details OF Proparties
Vehicle Category COMMERCIAL VEHICLE
Mamea of Drivar
MRIC/Passpart Mumber
Contact Number
Address
Fostcode
Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Yehicle Registration Mumber XD55951L
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Vehicla Make/Madel/Colour VOLVO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Nama of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Nama

Nature Of Camage

Ma. Of Passanger (Including Criver)

DETAILS OF INJURED PERSON 1

Name AHMAD ZAHIR BIN MOHAMED ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vaehicla? GBJT0ZG

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Posicode

DETAILS OF INJURED PERSON 2

Mama PANDIAN JAIKUMAR
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injured person in which vehicla? GBIT02G

Were seal belts warn? YES

Was this injured conveyed to hospital by NO

ambulance? '

Address

Postcoda

DETAILS OF INJURED PERSON 3

Mame CHAMDRA SEKAR A/L PUNUSAMY
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? GBJTD2G
Were seal bells worn? YES
Was this injured conveyed to hospital by
NG
ambulance?
Addrass
FPostoodea

Page 4 of 40



M ANT NOTIC

L. Please report carrectly the details of the accident to speed up the claims process
4. This Form must be completed by the Policyhelder and/or the Autherised Briver

Infarmation provided must be os tuthful and accurate ax possible. Any willul misrepresentation or withholding of master !
Facts may allow Insurance companies to repudiate policy iabllity,

The issue and azceptance af this Farm by Insurance companies ks not an admission af palicy labilivy on the part of the Insurance
compames

5 Any false roporting may be referred to the Pollce for investigation.

The repart will be forwarded by the insurars of the GlA Recordy Management Centre established by the Genoral Insurance

Agsaciation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interevied partieg,

By the fodgmant of this report Lo the inwgrers, you hereby ¢onsent to the archiving of this ropart at U contre and to coplies of
the ropert being made available afaresad

2. Consent under the Parsonal Data Protection Act [PDPA)

| understand, acknowledpe, agroe and consent that

fal My iogurer, my workshop and the Genoral |nsurance Assoiaton of Simgapote DGR ) mayane peimitied (o collect, use,

disclose and/or process my persanal data/personal information set out in this [form| and any other persanal information
provided by mn or possessed by my insurer |collectively the “Personal Information”) and disciose and transfer such
Personal Infoermation to all insurde(s) who have Indured vehicle(s) Involved in this accldent (all insureris) whe have nsured
wishicle|a] Ivwalved in this aceldernt shinll be collectively referred to as the "Insurers”), U nsurens® Lawyers /o Tims, the

tonetary Authorty of Singapore and any relevant government agenny/autharity {sueh as the police), tor the put pasels]
af :

(I} processing, handling and/or desfing with my claims Inzlusging the settlement of the claims and any necaisary
Investigations relating to the claims;

(i) investagating the acesdant and/far my claiems,
{hil) carrying out and/or dealing with my Instructions or respending te any enguities by me,

{iv) administering my chaims {including the malling of carrespondence, statements, nvalces, reports or notices to me,

which could involve disclosure of eettnin personil data about me to bring abeut dellvery af the same as well as an the
enternal cover of anvelopied/mail packajios)) and/or

(vl complying with applicabile Lw in adewmistening, processing, handling and/or dealing with my clairms (callectivaly the
"Purposes”|

(b} allinsurer{s) who have insured vehiclos) involved in this sccident and the Insurery’ lawyees/law lirms, may/are permittoes
1o coliect, use, diclose andfor process my Porsonal infarmation for ant or more of the ahave Perfiouis; and

(el my Perconal information may/can be diclased by any of the insurers and/ar GiA to thie thirg party sorvice providers or
agentsiincluding theis lawyers/law lirms), which may be sited outside of Singapere, lor ene or mere of the above Purposes

(d) my Personal infarmation will alsa b callected and uted 1o compile ¢lnims histary for the purpose of fraud detection,
Inyestgaton grd management in present and all future elaims

(e} the informatian so collectod under (d) above may be shared / diclosed,

U} to allimsurers and/ar any other third partics that assist in evalusting, investigating. cantratiing or managing fraud,
regulstory, law enforcement and government agenclos as reatonably requined for the purpoes stated, or

Eulations, Liws br court grdens

A Sloe] 208
Policyholder's Signature Drvers Sgnatare

R Centre Perionnal s Sighniure
Date & Time: {If driver s not the policybolder) Aame: l
Date & Time. 37 [ 05 [ wonGmes MRIC/FIN o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REFPORT OF A TRAFFIC ACCIDENT

MR TRV

TI2018062612138

1af4

Report No. T/20100626/2136

Date/Time Repont Made: Vide Report No.: Station Diary No..

_E{E!ﬂﬁfzm 917:57 234
Informant's Particulars R s, e
Narme of Infarmant!

AHMAD ZAHIR BIN MOHAMED ALl | APT BLK 329 JURONG EAST AVENUE 1 #04-1680
SINGAPORE 6800329

ID Type/ID No.: Contact No.:

NRIC NO / S911865682 Home/Office: Mobile: 86425179

Nationality: Email:

SINGAPORE Q]TIZEN

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

Male 28 02/06/1991 Driver

Race: Language: Institution / School Name:

Malay ..

Occupation: Driving Licence Information:

MAINTEMANCE Class: 2B,2A,3 4 Date of Expiry:

General Information of the Accident - SR 2l
— Non-Injury Date/Time of | Type of Location
Accident: Attended by Police Accident: Straight Road ‘

: | 26/06/2019 10:20 !
Location: |
Along Road 1

AYER RAJAH EXPRESSWAY

AYE HEADING TOWARDS MCE

Lam r 272
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
i ' 5 2 = .
| Typel . f Passanger
| GBJT02G | Van NISSAN NV2001.5 | White Seriously | 2
&) o MT Damaged |
GX1495P | Lorry KIA Slightly |0 '
TE Damaged |
| XD147gZ | Lorry ISuzU Slightly |0 i
| _'\ Damaged I




POLICE FORCE MGG A

Ti20190626/2136
Police Station Of Origin: 2014
Jurong West N.P.C Report No. T/20180626/2138
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689999 CONTINUATION OF REPORT

" Silghtly '
! Damaged i 1
YNM&EY Lorry MITSUBISHI Slightly | 0 '
- ' Damaged !
YF5865H Lorry MITSUBISHI Slightly 4]
| Damaged

nan Invalved: Mo
No. of Pedestrians Injured: NIL

[ PANDIAN JAIKUI G7418180K

Related Vehicle | GBJ702G (Van). No.| 96425920

Hospital/Clinic | NIL Class: NIL

Date of Expiry: NIL

Date Treatment | 26/06/2019 Date Discharge
Mu ufD s granted Medical Leave |02 | Degree of Inju

AHMAD ZAHIR BIN MOHAMED ALI 7591186562

Related Vehicle | GBJ702G (Van) . Contact No.| 96425179

Hospital/Clinic MNIL Class of Class: 2B,2A3 4
Driving Date of Expiry: NIL ,
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Nn nfD S ran’r,ad Madlr:al Leave _ Degree of Injury | NIL

| CHANDRA SEKAR A/L PUNUSAMY ID No. G8032250Q

Related Vehicle | GBJ702G (Van) Contact No.| 97245819

Hospital/Clinic | NIL Classof | Class; NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date{ |

Date Treatment | 26/06/20189 Date Discharge | NIL

No. of Days granted Medical Leave | 02 Degree of Injury | NIL




SOLICE FORCE A

TI20190626/2136
Police Station Of Origin: i
Jurong West N.P.C Report Mo, T/20190826/2136
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Brief Details.

On 26/06/2019 at 1020hrs, | was driving, GBJ702G along AYE on the left most |lana heading towards
MCE. | suddenly observed the vehicle in front of me, YNB486Y 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

front vehicle scaffolding, My vehicle front body panel is badly damaged. | exited my vehicle and observed
that there was a chain collision involving altogether € vehicles. .

Traffic police and ambulance was at scene however, | do not hﬂ\ee‘lha report number. No one was
conveyed by ambulance.

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

eri e



SNGAPORE Y

pﬂLlCE FORCE T/201906828/2136
Police Station Of Origin: ! 40f4
Jurong West N.P.C Report No. T/20190626/2136
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OWGRT
Sketch Plan

Informant is not able to provide sketch plan

R Lk

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.

f

Signature Of Officer Recording Th?, Report: {
3 I
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

Signature Of Interpreter:
Not applicable

QOfficer in Charge Of Case:
TR/ GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp '
NP168 iﬁ
al



Traific Police l}eparmwﬁﬂ
Charge Office
10 Ubi Avenue 3

Singapore HIBERS |
Traffie Police
AMENDMENT

NP 168 No: 1/20190629/2136 Name: Ahmad Zahir Bin Mohamed Al
Accident Date / Time: 26/06/2019 @ 1020iws  Address: 329 East Ave |
Vehicle(s) involved: XD5595], -1 600324

YMA4E6Y NRIC No: 591 186567

GRJ7020G Tel No: 96425179

YPs86sSH Date: 26/06/2019

XD14764

GX1495P

Reference to the previous report, | wish to add as follows:

T would like to state that my vehicle, GBIT02G was hit from the rear by YPS86SH. My rear body

| panel was badly dumaged due to the coilision.
That isall,

22}

H!
i

Yours faithfully

o ——
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- ACCIDENT STATEMENT:
ACCIDENT DATEY Db /08 49514 )(DD/MMAYYYY), TIME( 1D - 230 ) (HH:MM|

LOCATION: QIWL Fowbgps M, w”ﬂf

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER_SBT 101 &
BIINSURANCE COMPANY:____ PYilx
CJPOLICY NUMBER;__ o .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL:_wizssan MV 200 - )

- NITYPE:(SALOON / Coupe / MPVLLAN/ LORRY / MOTORCYCLE / OTHERS)

. 9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
N)PURPOSE OF USING AT ACCIDENT TIME: * Traveiliag 46 weew

| ARE YOU CLAIMING UNDER YouP OWN INSURANCE {‘:’Es.fﬁt}:?
IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY

AJMAME:_* [MALE f FEMALE)
DINRIC/FIN/PASS PORT; CONTACT:.
c)ADDRESS:

* CONTINVE TO 3.9 IF DRIVER ALSO POLICY HOLDER

ho of pussongdh DRIVER o
Clnel 2 4 <t NAME: Anmed 20H2R Raw OHAME0 ALl [@&_LEJ FEMA LE)
ki ' s ¥
e hmr') b}NEJCKFIN!FﬁSSFDRT: SMFnSET CONTACT: Ab41 578
C--} ClADDRESS: 319 IURONG EAST AvEnve 4 04 - b
S'Pone (k00214

“d)DATE OF BIRTH; (23 / Q& 7 l'"'_'\ JOD/MMIYYYY)
e|OCCUPATION: [NDOOR /O UTDOOR)

UBITE OFDRIVING PAg, aaloklro ke ; ‘
4. WAS DRIVER AN EMPLOY SUREL s7'no)

OF THE INSURED'S COMPANY?T (fYE
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER COND : [SLEARJ RAINING / OTHERS
b)ROAD SURFAC DRY. / WET / OTHERS nl
& WAS ANYBODY INJURED NQ)

7. GREPORTED TO POUCE (VES ) No) _
e
I YES, PLEASE STATE WHICH POLICE STATION: Jarang  ‘Wast bl

8. THIRD PARTY VEHICLE

W o omamger o) VenioLs NUMBER: ___ MODEL:__
Clnelading dvivarY B DRIVER'S NAME:
¢ ) " €] NRIC/FN/PASSPORT: CONTACT:
o ?. THIRD PARTY VEHICLE
% ho of paswags VEHICLE NUMBER:__ - MODEL:
( nelydinn 1o & S DRIVER'S NAME: : :
- neludting, didvar) fl NRIC/FIN/PASSPORT: CONTACT:
.

Qmﬂ.‘ﬂ: *"
\Ingo Yok wil GooBeLC



* REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §§ mmz

“"'m(“/ﬁff“ﬁ;e Only 4 -
. . LKK/NAC Use D i e ver it
LR i
= : lﬂlllmlllll |

are I

suwsosr '

- - m—— — — —
g = poa - SR SRR -
'] ARE TICERSED TO HNEY HE3 T 4 £ & SLASHF
B . R T e L AT R RS T
| e i R L]
Ciasa TR u.w e = 304 € ;

L
Id-nrm 0 g = T e, Pl el The

mi‘?r‘i\( ACUseOnly  § ~ :::::.:::::;::m-:. o ]..
s j I5”U('</NJ‘\ Use Only For LKK/NAC Usg UM

16-00-2006

ﬁrummuntmu
#08-1680
mm“mu




AIG
CERTIFICATE OF INSURANCE
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GRJTIG |

Iq | VEMICLE REGISTRATION s
Gioleitvell Car Fianlal Pie Lid
1

|2 } NAME OF POLICYHOLDER
I! | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|

lFoR THE PURPOSES OF THE ACT 01 danuary 2018
|

|4 | DATE OF EXPIRY OF INSURANCE 1 Murch 2020
1
|

s 1 FEREON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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