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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 04/09/2019 16:59

Date Of Accident 02/09/2019 17:10

Exact Location Of Accident ALONG JALAN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ1556E
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96425290
Alternative Phone No OFFICE-96425290
Vehicle Particulars

Manufacturer NISSAN

Model NV200

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? NO

If No, Please state action to be taken THIRD PARTY

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 999994187/100870500
Cover Note Number

Driver

Name of Driver SHAIFUDDIN BIN ROHANNI
NRIC No S8844647Z

Date Of Birth 09/11/1988

Occupation OUTDOOR

Date Of Driving Pass 10/04/2014

Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96425290
Fax Number

Contact Number OTHERS-96425290

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 438C BUKIT BATOK WEST AVENUE 8
#02-1059

653438
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190903/7025

Attachment(s)
Are accident 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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XD989S
MITSUBISHI FUSO

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAIFUDDIN BIN ROHANNI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ1556E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

5

T/20180904 702

Tofd
Report Wo, TrR20M9090AT05

Dale/Time Report Made:
03/09/2019 18:31

gxr, TTIE e

| Vide Report No.
|

uq nflntn

Station Diary No.

t. . — s. = = - = - - =
HAIFUDDIN IN ROHANNI 438C BUKIT BA AVENUE 8 #02.4
::}T ”[:N: AN cm L &ELD";&HEBT WVEMNUE 8 &0 059
% tact No.:

NRIC NO / S8B446472 Home/Office: Mobile: 97498995
“Nationality: "Email

SINGAPORE CITIZEN EMFUL_R&SCAL@HDTMML.CW

Sex: : Date of Birth: | Type of Informant:

Male 3A{?a 0%/11/1988 Driver

Race; La e Institution / School Name:

Malay Enﬁau:g |

Occupation: Driving Licence Information:

Electrical engineering technician cluagpaa.zn,z.a Date of Expiry:

Type of

Accident: X-Junction
Locatian:
JALAN BOON LAY
Weather: Road Surface: Road Speed Limit.
Sunny Dry 60 Kmih
Traffic Flow: Traffic Contral [ Traffic Volume: =
One Way Traffic Light - Working - Heavy
Type of Calision. - T Anyane conveyed by
Between Moving Vehicles - Head To Rear ﬁrﬁﬂmn&: J
o

|
MITSUBISHT [Fuso
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POLICE REPORT

SINGAPORE
SWCAPORE MR AR

Police Station Of Origin; 2ot

Traffic Polica i
10 Ubl Avenue 3 SINGAPORE 408865 Report Mo 1908037025

Tel No: 65470000

CONTINUATION OF REPORT

BIN ROHANNI 1D Mo. SHB4464TZ

Related Vehicle | GBJ1556E (Van) Contact No.| 97496895

HospitallClinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.2A.23
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 02/09/2018 - Date Discharge | 02/09/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

i was traveliing straight along jin boon lay. as | was approaching the junction of international rd the traffic
light turned amber and | slowed down preparing to stop, upon stopping the prime maver (XD 8893) failed
to stop in time &nd hit my van ai the rear, the back of my van was dented and scratched due to the
impact, no visible damaged to the prime mover. both dnver stop to access the situation but the prime
driver laft when asked to exchange parlicular. upen reaching home, my back and lag fell pain afler the
accident. | wen! to ng teng fong hospital far consultation and | recel 3 days mc from the doctor.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrRO180304T025

Aof3
Report No. T20180303/7025

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

The identity of the person making this report has
baan authenticaled by SingPass. No signature is
| requirad.

—

Signature Of Interpreter;
Mot applicable

| Date/Time:
| 03/09/2018 18:31

Officer In Charge Of Case:

TP/I/TPRIB /

MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1BS
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 18



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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