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MNA41E103324 | Nalional Asssssmand Ceriire Saraces - Bukil Masal

ENTRY DATE & TIME: OBXIRN019 18:50
SUBMITTED BY: ROSLI BN AHDUL WAHAR

IMPORTANT NOTICE

1. Pleasa ropor corractly the datails af Be accident o gpoad u

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 17:31

SINGAPORE ACCIDENT STATEMENT

P the clawns process

<. This Farm must ba completsd by the Palicyvholder andfor the Authonsed Drivar

4. Informmiabaon provided must be as truthful and:accurate as
—— e

repudiate podicy latility,
4. The issum and acceptancs of this Form By insurance

5. Any false reparting may be referred to the Palice for

possible. Any willy misreprozeniation or withold ng of

5 ig nat an admisslon of polley abllity an e part of the NS
investigation,

B. Thia rupar will be farwardod by the insurers of the GUA Records Management Canire astablished by

arehiving and thal coples of this repedt will, lor & foe, be made avallaolo upon agplication by wlomstied parles

T, By the lodgement of this repart fo the Insurers, vau hordby tonsant in tha archiving of this e

ance companies

meteral facls may allow insurencs companies ks

the Genaral Insursnce Assoclation of Singopore | EIA} far

port sl he cantbra and 1o copies of the repon being made availabie

alonsnid
ACCIDENT STATEMENT
Date Of Repor 06/08/2019 18:59

Date OF Acciden|
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alteamativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

lime of accldent

Are you claiming under your own Insurance
for repair to your vehicla?

It No, Please stata actian to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Nate Number

Driver

Marme of Driver

NRIC Mo

Dale Of Birth

Occupation

Dale Of Driving Pass

Drving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

25/07T/2019 16:10
TUAS S0UTH AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

GBH3002J

GOLDBELL CAR RENTAL PTE LTD
2007106510

MOEMAIL

(LOCAL) +65-87515122
DFFICE-B7515122

NISSAN
MNV200

WORKING PURPOSES

MO

REPORTING DMLY
COMMERCIAL VEHIGLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994313

ISWANDI BIN MOHD SALLEH
S7511741H

20/04/1975

OUTDOOR

30/04/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87515122

OTHERS-B7515122
NOEMAIL

Page 1 ol 17



Addrass

Posicode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Wahiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle involved in this aceident?

Number of yehicles (including own vehicla)
invelved in the aceident

Was any body injurad in the Actidant?

Was any injured conveyed to hospital by
ambulance?

Was any olther material or property damaged?

| have been approached by unknawn person(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station
Folice Stalion Nama

Police Stallon Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabie far attachment?
Was there any video captured by Car Camara?
Was there any audio recordad?

Details of Witness 1

Mame

Phone Number

BLK 408 BUKIT BATOK WEST AVENUE 4
#12-160

650409
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
CRY

NO
2
NO
NO
YES

NO

ha

NAME:
GEMNDER:

¢ BAHDAM HOSIN BIN RAHMAN
MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01.02 POSTCODE: 686246
COUNTRY: SINGAPORE

TEL NO: - FAX NO.
NO

YES
NOD
NO

SAHDAM HOSIN BIN RAHMAN
82609533

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar

Vehicle Make/Model/Colour
Datails Of Properties

BICYCLIST

Page 2 ol 17



Viehicle Catagory

Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NAUNKNOWN

Page 3ot 17
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Choa Chu Kang N P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 889286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

N AR

T/20180725/2153

Tof3
Repart No, T/20190725/2153

Date/Time Report Made: ' Vide Report No - Station Diary No._
25/07/2019 17.51 | 114
Name of Informant- Address. B '

ISWANDI BIN MOHD SALLEH

APT BLK 408 BUKIT BATOK WEST AVENUE 4 #12-160

INGA
ID Type /1D No. ~ |Contact No.:
NRIC NO / §7511741H Home/Office: Maobile: 87515122
Nationality: Email-
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male 44 20/04/1875 Driver
Race: | Language Institution / School Name:
Malay P -
Occupation: Driving Licence Information:
PEST CONTROL Class: Date of Expiry
General I SRS R i . |
Tyceiof Non-Injury Drink | Date/Time of Type of Location
Accldent Pedestrian / Cyclist Drive: Accident
S . 25/07/2018 1610
Location;

TUAS SOUTH AVENUE 6

Along 23 Tuas South Avenue

6, along Abbive company._

Weather Road Surface: Road Speed Limit.
Clear Dry ]
| Traffic Flow: Traffic Control: Traffic Volume: _
Type of Collision: Anyone conveyed by |
| Cyclist ambulance:
- | No
Mﬁvﬂw 03]~ e Y T ST ! 7 3
Vehicle No. | Type [Make  |Model  [Color | Condition No of Passenger
GBH3002J | Van Slightly |1
Damaged J

 Details of Person Involved et d s ST e |

_Any Pedestrian Involved. No

No_of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA {



SINGAPORE
POLICE FORCE

Palice Station Of Origin

Choa Chu Kang N.

20 Choa Chu Kang Street 52 #01-02

PC

SINGAPORE £89286
Tel No: 1800-7659999

OV

CONTINUATION OF REPORT

TRO180725/2153

2af3 |

Report No. T/201807252153

[ Driver = e R s ELor E |
| Name ISWANDI BIN MOHD SALLEH i0 No. S7511741H
| Related Vehicie | GBH3002J (Van) Contact No.| 87515122 =
' HospitaliClinic | NIL Class of Class: NIL
| 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 25/07/2018. at aboul 1610hrs, | was drivin

from the Abbive Company. | then stopped at
tum to my left towards Tuas South Avenue 6. However when |
then collided into left side of my vehicle.
| alight from my vehicle to make a check
that he is not injured, | told him to walt fo
! can take down his particulars however
| wish to state that due to the collision, my front left bum
the nut of the bicycle. | do have in-car camera however

g my van (GBH3002J) alon
the stop line, after

he then rode off when |

g 23 Tuas South Ave 6 exiting
checking for my blind spot, | proceed to
was about to complete the turn, a cyclist

on the cyciist, i believed that he is from china. After ascertain

r me while | proceed to my vehicle to get my mobile phone which
came back with my phone. .
per was dented and there was a hole caused by
i have yet to review the footage



POLICE FORCE I AROTRA W

Tr20180725/2153
Police Station Of Origin Satd
Choa Chu Kang N.P.C Repont No. T/20180725/2183
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax 3 copy to 85474885 stating the report number as reference

Signature OF Officer Recording The Repart: | Signature Of Informant
5 ST The Repart:

Sgt 2 LIEW KIAN HOW 4 1

EIQTIETUFE Of | !'nterprater \ ™ . Date/Time:
Not applicable R I 25/07/2019 17:51
|
Officer In Charge OF Cage. =17 CC | (Classiication 6 Case:
TP {AEIT / |

58! 2 JUREMAH BINTE AHMAD
Contact No.: B5476219

ﬁmhenﬁcatiun Stamp
NF168




SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE
L Lamplet [ I ' =
b Plus rep erteorgpetly the detwils ol the accident tnspeed up the claims process,
¥ This Foriy milse e comnlotad b the Palley *
& Iutermation provided must be s eroth it and acoirals as possible Any withl misrepresentation ar withhalding of matertal lacts momy allow
nsurance companies to re pudiate pollcy lability.
5. Thelnswrance and acceprancn of thig Form by Insurince companies s nicsn sdmissiog of the polity Hab ity o the patt of the snsuranes comannki.
£ fingfales ronortiGe miny e cefscked th 4 . LT
ACCIDENT STATEMENT
Diate and Time of Aceldent Date: 27 ol ),[]j‘] ITFII‘IE ot e
Exacs Locstion of Arcident Tugdg (ol d‘ué’ﬂl{t’ A
DETAILS OF OWN VEHICLE
el Registration Number [ EJE:H M{]} ]
INSURED / POLICYHOLDER (OWN VEHICLE) |
Names of Registered Qwner (See nrsnce Cert)
Parsonsl dentiflcation - NRIC (Singaporean/PR)
- FIN/Passpiort Number
! - Not Applirabile
VEICLE PARTICULARS (OWN VEHIFLE) .
Veliche Milke / Mode| Manufacturern: Mede|:
Type of Vehicle O saleon O Py o CRV O van O Loy
. © s O mode O  omens
Exwct Purpose for wiiich velicle wits belng used attime of

|accidont

[yaurvehicla?

Are vou clalming under gown hwsurance policy for rapair tg

£ ; Yes (3 Noe{If No. Pls select ) Third Party Q/Enpurﬂfngj‘

INSURANCE COMPANY (OWN VEHICLE)

{
|'|-u gifte of Insurance Co MmpRny

| «peal Puabley

O

Comprekensive () Third Party Firs & Thek O e ooty

lI'l"Ef Falicy O Yes ) Mo

IF-_-,In'_v Number

Matar €]

DATVER ) Sameas Insured abipve

Natne of Briver Bigugdi Ry b Lallgls .
Personal Tdentiffeation - NRIC {Singaporean /PR) 93{51 | :”.IJJ i

- FIN/Passport Nurmher

Date af Birth ) e M prm m:p:_-) Joy

Lriving Tate P 3& fdd {?I'.ﬁ.. finim 2} ;0 fvy

:r';r of Driving Experience Year(s) Month{s) Monthis)
n_j._-,;Eguqu_ - % 'ﬂﬂkﬁl‘[}_l_ «%N-ﬁ} i’ﬁ'@'ﬂhﬂ- =D lndosr () "Durdonr
Gender

Male (O Femnale

lf.'_nnmc: Numlier / Mabile Pliane / Fax o,

B




Adliress of Dyjver

#’lpir Bk u&ﬂ Bkt Bk Wodk dpnuo 4

Ermall Address

Haa-i6d m\t}ﬂg{ﬂ{f’ 650 404

{Was Driver An Emplevee af the Insured's Company?

O yves O Ne

IT 3o, Relatianship of the Driver with ths Ineyred

{Vehicle Registration Nuraber of Driver's Gwr,

O Y O No

Vehicel Registration Number of Drlver's Oy Viehyizlw 11
.H--'JLahteJ

insuranoe Campnny of Driver's Own Vehicle {if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre ol Collisien [Ez. Chain Collisien Head-On Collision, Side
|Swipe Front to Rear]

SIOE

Wea ther Conditions @ Clear (O Raining _C} Others
i it Surfare @D oy O wer O Others
|
OTHER INFORMATION
|2 Wi anybady injured in the accident? O yes ¥ No
i.” il:'.:ﬁ :1}- other vehicle or porperty damaged? [Including O Yid @' No
i
I.H‘TMLS‘ OF POLICE ACTION .
1Wa$ the Accident reparied tw the Police? ﬂj Yo 3 Mo (il Yes. please state w]:u:u Police Station.)

Police Sthtion Mame

it 4 Macdet | M

Police aeation Address:

Pelire Seation Cantact

Tel Mo, Fax Mo,

Was noties of intended Proseeution glven?

QO Yes (O NalirYes against whom?)

DETAILS OF OTHER VEHICLE / PROPERTT 1

scle Registration Number ~F

B~

Vieliicie Make/ Madel/ Colour

Dizails of Projperties

Mame aT Driver

i_r'_r.-l'sa::al Identification - NRIC [Singaporzan /PR

FIM (Pazsport Numlser

Cortuct huinber

Vahiele Makes Muoilel/ Colour

Addressof Drlver

Mame of Insurance Compuny

fio. af Pessenger (Including Driver)

{Mote - Please use page 6 if you meed to add more velicles)




i_ﬂ_etmls of Witness 1
Mg

= SPHONN HOSN B TAUYIARS

IE' i EoE0AN2S

1Etmatl Add
L_'I-ﬂll rESS

E.m ils of Witrieus 2

MName

Phaone

{Email Address

i!‘emirj of Injured Person 1

e

rF]I[I;;

ARRTITOImate Apn

Injuriag Susiniped

Il vehicle occupants; state in which velticle?

Were seat belts worn?

Yos No

0|0
Ol0

| Was ijured conveyed to hospital by ambulance?

Yes Mo

Details al Injursad Person 2

Name

PFhone

Approginite Age

friluries Sustainei

I veliicle seenpants, stte (hwhich veliel 7

Were searboliswom?

Yes No

0|0
Q10

[ & lijured comveyed to hospial by ambiiiance? Yes Ho

Betails of Injured Person 3

Milmie

Fhone

Approdimatn Age

Injuries Sustamed

I vehicla secupants: siato in whiich wehicle?

Wore smt bally worn? dh] Ye: (O Mo
(&) Q

| Was fujured cenveyed o hospital by ambulance? Vs Mo

{Mote- Please use paps 7 Il you need to add mare injured persan)
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il 4 HOTLINE TEL (85) 84993001

[AIG

CERTIFICATE OF INSURANCE

METCH VEMICLES (THIRD-PANTY Risksy AND COMPENSATION] ACT [CHARTES R LT
MOTEH VEHICLER (THIRO-LARTY msks AND COMPENSATION) RIBLES. tien
ROAD TRANGPORT ACT, THIT [MALAYSI&)

MOTOR VLHICLES [THIROPARTY RISKS) RULES, 1188 TMALAYSIA| W e
rTMhﬁumhuqmmﬁﬁTJ —[
Eomprehensive Commarcial Alto Plus POLICY EXCESS .‘iﬁ.ﬂﬂq.ﬂﬂ ()
CERTIFICATE NO. 980994313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NO. GBH3002)
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2015
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Anymmmdmmhﬁmﬂqmrmwmmm

Addiliensl Excess of 53000 mmnmmmmzamﬁapmwwmg expermnce of l2ss than 12 moniss
Additionasl sxowss of $500 appfias to all csims for seeldant tuilside Singapore

8 ) LIMITATION AS TO USE*

Line anly for sordal, domesfic gng Plogswee puposes arid fair the Policyhaiders busmess.
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