MNA419086109 / National Assessment Centre Services - Bukit Merah i i
Ry L Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 02/07/2019 16:05

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 02/07/2019 15:44

Date Of Accident 23/06/2019 01:35

Exact Location Of Accident ALONG SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA9530E

Insured/Policyholder

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

Email Address AETOSFLEETOFFICER@AETOS.COM.SG
Mobile Phone No (LOCAL) +65-85464802

Alternative Phone No OFFICE-85464802

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 999994316

Cover Note Number

Driver

Name of Driver DAVINDRAN A/L MOHAN
NRIC No G6675704N

Date Of Birth 15/06/1991

Occupation OUTDOOR

Date Of Driving Pass 24/11/2016

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85464802
Fax Number

Contact Number OTHERS-85464802

EMail Address AETOSFLEETOFFICER@AETOS.COM.SG
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33 JALAN PERMAS 14
BANDAR BARU PERMAS JAYA

Postcode JOHOR

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLX5742R
Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOH MOON KIAN
NRIC/Passport Number S9012479Z
Contact Number 90050692
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DAVINDRAN A/L MOHAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SLA9530E
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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ATTACHMENT
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AETOS AUXILIARY POLICE FORCE

INCIDENT REFORT
| Nature of Incident/Arest | Location of Incident/Asreet
- : I

“S;I?u:r:lwh SLA 8530 E Accident wilh hird parly Sembawang Road

DateiDay: 23.06.2018 (Sunday) Informant: | CPL{APF)TD6893 Davindran
Time: 0138 hrs Team: MIL

Particulars of Ops Drivar

Name : | Davindran | Loh Moon Kian
Sox 1| Male Male
NRICIFIN Mo: | : | Ge675704N 500124792
Nationality i | Malaysian Singaporsan
‘_'\I"_Ihﬂt Ho :| LA 953D E SLX 5142 R
| Contact No | ; | 85464802 80050852

round for SW 21,

S50 vehicle unable to stop In tima and hit the laft rear side of third parly vehicle,
3. While taking the particulars with the third party driver, the third parly drivar said he knew thal was his
nduﬂhuw[mm-mwmwmimrmtssawhrdu}tnmﬁng from behind bul he unable to move kb

the accident.

incident in the 50.

2019 and 24" June 2019,

1. On the mentioned date, infarmani CPL(APF)T06993 Davindran logether with Assistant Team Leader (ATL),
LCP{APF)T11232 Lim Kwok Siong conducling supervisary round. Afer conducied suparvisory round for CRN leam
EW 23 al SPC Yishun Ring Rd, CPL{APF) Davindran and ATL procaed to Wast Coast Plaza 1o conduct supanvigory

2. At sround 0138 hrs, while CPL Davindran drive along et Sembawang Road, one third parly vehicle (5LX 5142 R)
drive in frant of SSB vehicle (SLA 9530 EY. While reached a oross Junciion, the third party vehice's driver suddenty
apply emergency brake when the traffic light turn to amber (third party already reached stop line when the iraffic
light tumn to amber}, During that time, S58 Patrol Car was travelling with around BOkm/h and the road condion was
dry. CPL Davindran immadiately apply an amergency brake and slightly moved to left in arder to avoid. Howavar,

fault and he
rward,

4. Third party vehicle's driver was no injured. CPL Davindran was having minor injuries en his righl lag ankle due to

3. ACC Insp. Zuraiman was informed regarding the incident. S88 OIC Sgl Raja was informed and he advisad CPL
Davindran lo consult doctor and revert medical status. OIC Sgl Raja advised Lo raise incident repori and update the

6. After CPL Davindran consulled doctor at Central 24-HR Clinic (Clementi), he was given 2 days MC on 237 June

b/ o0
- f’/ﬁ/—@;@——
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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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