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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pluase roport comrocily the dotniie of the accidnnd to apesd up the claims process

2, This Farm miest be complated by the Policyholdar and/or the Authorsed Drivar,

3. Information pravided must be as trutiful and accuraie as possible. Any wilful msrepresentation or withalding of material facts may allow Insurance cormpanies to
repudiate pobey lability e

4, The tesue and scceptance of this Form by insurance companies & nod an admission of policy labiity on the part of the insurance companias,

5, Any false reporting may be referred to the Police for investigation.

6, This repon will be forwarded by the insurers of the GIA Records Managemant Centre estahiiahed ty the Genaral insurgnce Azsoclation of Singapore (GIA) for
archiving and that coples of this report will, far & fee, be made avallable upon apglicaton by interesled parbes

7. By the ladigémem of tis repon o the neurers, you hereby consent (o fhe archiving of this repart at e cenbie @nd 10 copios of tha repord being matde avaikeblo
aforesad

ACCIDENT STATEMENT

Date Of Report 11/08/2019 16:24

Data Of Accident 08/08/2019 05:45

Exacl Location Of Accident ALONG PIE TOWARDS TUAS AT 22 1KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SMHBT24X
Insured/Policyholder

Mame Of Registered Cwner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Email Address KBJI@SSYCNC.COM
Mobila Phona Mo (LOCAL} +65-01351009
Alternative Fhone No OFFICE-91351009
Vehicle Particulars

Manufacturar TOYOTA

Maodel CAMRY-2.0 (A}
E;Héctnr:;ﬁj?n:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please state action (o be taken THIRD PARTY

Vahicke Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number 989994188/100871032
Cover Nole Number

Driver

Mame of Driver J KWANGBAE

MNRIC No GIB4808B5K

Date Of Birth A0/01/1986

Occupation INDOOR

Date Of Driving Pass 19/07/2015

Driving Experniance 0 YEAR AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-91351009
Fax Numbar

Contact Numbaer DTHERS-91351009

EMail Address

KBJI@SSYCNC.COM

Pega 1ol 23



180 BEMCOOLEN STREET
Address #18.07

Postcode 189646
Was driver an employee of the |Insured’s Company NO
Il Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle Al

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO
Number of vehicles {including own vehicle)

Invalved in the accident 2

Was any body Injured In the Accldent? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha\{a been approached by l.ll_'lknﬂwn person(s} NO

soliciting/offering accident claims assistance.

MNurriber of Passengers (Including Driver) 3

Passenger 1 NAME: PASSENGER

GENDER: : MALE

rassenger 2 NAME: . PASSENGER
GEMNDER: ¢ MALE
Details of Police Action
Was the accident reported to tha police? YES
If Yes, Please slale which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE C|TY
Police Station Address gmﬁpilgﬂulgm AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Statlon Contact TEL NOQ: 65470000 - FAX NO:
Was notice of intended Prosecution given? MND
If Yes.against wham?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20120808/2020
Attachment(s)
Are acciden! phatos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reazons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Mumber SLZ5315E

Vehicle Make/Model'Colour
Details Of Propertles

Vehicle Category PRIVATE CAR

Page 2 of 23



Name of Driver

NRIC/Passport Number

Contact Numbear

Address

Posticode

Insurance Company Mame

Mature Of Damage

No. Of Passaenger (Including Driver)

Pags 3.0 23
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Police Station Of Origin: ors

Trafiic Police Repord Mo. T/201 a0O08/2020
10 Ubi Avenus 3 SINGAPORE 408865
Tel Ma; 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2019 09:35 E/20120908/006"
R L i L e il e
Name of Infarmant: Address:
JI KWANGBAE 180 BENCOOLEN STREET #18-07 THE BENCOOLEN
SINGAPORE 189646
ID Type /1D No.: Contact No.:
FIN NO [ G384B085K Home/Office: 90666110 Mobile: 91361008
Nationality: Email:
IKOREAN, SOUTH
Sex: Age: Date of Birth: | Type of Informant:
Male 33 DB/ 086 Diiver
Race! Languags: Institution | School Mame:
Korean English
Qocupation: Driving Licence Information:
CONSTRUCTION Class: 3 Date of Expiry.
L‘;““ﬂrql;lnfuriﬁéﬁpn ofthe Accident. .« VT A L e e S T B L
Typs of MNon-Injury Drinl Date/Time of Type of Localion:
Ancidant: Conveyed By Ambulance Drive: Accident:
Mo D8/0/2019 06:45
Locafion:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE(TUAS) 22.1KM
| Weaather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow. Traffic Control: Traffic Volume:
Maoderate
Type of Collision: Anyone conveyed by
ambulance:
No B
Details of Vehicle Involved TS S | ATEE G A : ,
'Vehicle No. | Type * Wake . |Model  [Color |Gondition |Noof Passenger,
|'5L25315*E Car 0
i SMHB724X | Car ] |

Details of Person Involved
Any Pedestrian Involved: No
| Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




I

POLICE FORCE T/20180908/2020
Police Station OF Grigin: &ef3
Traffic Palice Reporl Mo, T/20190808/2020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Diiver R T v, Ml T S B R e
MName JI KWANGBAE ID No. G3848085K
 Related Vehicle | SMHB724X (Car) Contact No.| 81351009
Hosp]talf{‘.llnlc MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trestment | NIL Date Discharge | NIL
Mo. of Days granted Madical Leave | NIL Degree of injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG PIE TOWARDS TUAS, ON THE EXTREME RIGHT LANE. OuUT OF A
SUDDEN, A VEHICLE COLLIDED INTO ME ON MY REAR RIGHT SIDE. BOTH OF US STOPPED THE
VEHICLE AND BEGIN TO SETTLE THINGS OUT. THE OTHER DRIVER ADMITTED THAT HE WAS
DRUNK AND TOLD ME NOT TO CALL THE POLICE. MY PASSANGER, CALLED THE POLICE FOR
ME, WHEN THE POLICE WERE APPROACHING, HE QUICKLY DROVE AWAY. NO ONE WAS
INJURED.

| HAVE AN IN-CAM CAMERA FOOTAGE THAT | WOULD LIKE TO PROVIDE TO AID WITH THE
INVESTIGATION. THAT'S ALL.



SINGAPORE TR AT

POLICE FORCE T120180808/2020
Police Siation Of Origin: 30fd
Traffic Police Repart No. T/20160808/2020
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Slgnature OF Officer Recording The Report; {»Lv' Signature ?‘.if Inf

TR
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI f’l\

{1
Signature Of interpreter: Date/Time: '
Not applicable 08/09/2019 09:35
Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Sr Staff Sgt CHONG GUAN FATT
Contact Mo, 65476083

B b | o,

| s i oo
Authentication Stamp ' R LT T T =ttt
NP1ES ' tho ity HJLICE TRALE

| A




FRAFVIC INVESTHGATION BRANCHE
TRAFYEC POLICT
10 UBI AVENUE. 3
SINGATORE 404865
Iax: 65474749 _ .
‘ CASE CARD
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- BWABMY e\&misf

.B/qu/f T aiabout _‘3_ '_(&1‘ L ;nn-,?ﬁ.

vou are advised 1o lodge an‘ace ident repbrt onl

nie Police Centre website (hip:/wwiw police.gov.sgrepel

' .
<16y the above,
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Please bring along your -

o) Identty card/Passport/Work Permit
41 Driving Licence/Yocational Licence
) Vv ehicle Insurance/Medical Certificate
dj Any video footage

o1 Any other relevant documents/Witnesses (if any)
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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AENTLISE THI i) GetD-n000

CERTIFICATE OF INSURANCE

ISEITOR VEHICLES [THIRD-PARTY RISKS AND msmnqm ACTIEMAPTER 163
HDTOR VEMIGLEE |THERD-PARTY fISHE AND COMPERGATION) RULES, 1080
RO&AG TAANNPORT AT, 1087 (MALAYSIL)

BOTOR YEmCLES |TPﬂIﬂ-FAHT‘l’ III“EF FULES, 1880 TARLEYTM] 14T #00
OWN DAMAGE EXCESS S%1000.00 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 993994180/ 100871002 fier petieserwth BilRct fmm fez Basmatar 03]
SUM |NSURED 58100
INSURING WITH COE/PARF yaz
1| VEHICLE REGISTRATION NO. SMHBT 24X

Ied
21 NAME OF INSURED Galdball Cor Rental Fte L

3] EFFECTIVE DATE OF THE COMMENCEMENT 13 Febi2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4] DATE OF EXPIRY OF INSURANCE 31 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TD ORIVE *

Py porsz wiies 15 driving on the irswred's ordor or with theer permission,

(ulelitional Exvess of S1060 apples to of siamn e Drivers betow 23 years ofd andior saih Orlving.
Capnfipnoe hess than 12 montha

Sditionat ercecs of 3500 ppplles o oll clams for accldent oulside Shgapore

Presided It parsan driwng is permidied 0 aciordancs with tha liceising or othar lavws or reguinbons 16 driva U Matar Vaefueis o
Nzt Been u parmited a5 ool disquobdied by order ol o Court of Low o by reassn ol any enactiment or regulaboe in sl bahalt
fraim diiing the Motar Vahice

6] LIMITATION AS TO USE *
1) L for socinl, domestic; peasure purpcies and Bugingss purpooes of nsared
2} Una for sooil, domeshe, poasung pursoues and busihess ourpates of any porson whom the
vabiichi IS hivor. The Poliey doea nat covar 1) Use for racing, pace-maldng. reliability tris! or speed-
testing) 2} Lise whibst dravarg & raifor excopt the toisng {other thon for reward | of any ane disstbilid
mechamently propofiad vehicia; 3) Use for the earmiage of possengers for hite or rewasd by any
Iz wharm the Vehich = med, ar 4) Use lar any purpese in conrection with Modor Trade.
Ir the evwnil of necdonl cinim, tho tepairs 1o e Vehicle musl be carrisd o By one ol our MG
Autherized Faperers or Estoam Petformance Ple Lid of Sng Al Tea Malor & Poned Sorvies Pla Lidar
Ty Crity
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" HAMED DRIVER  N/A

HIRE PURCHASE COMPANY  UpiTED OVERSEAS BANK LTD

" Lutatahaiy reldfeced moperar by Sechon &of e Motor Vaticlos (Thmd-Farty Srtks and Gompoensaton) Act [Chapter 1897 and
Secron 45 of the Ropd Tranaport Act, 1987 [Modnyam ], are nof o be incfugded wider iese beodings

LW hereby Corily et ihepabiey o which fhis Gedifcale retstes s syuod o occondance with he presoens of e Walde Yehcks | Thirg-
Farty Rigks and Compensation) Act (Chapler 188) and Parf 1Y of the Road Tramepan Ack. 1967 (Malayaa)
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