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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 13/09/2019 17:22

Date Of Accident 02/09/2019 14:10

Exact Location Of Accident BEST DENKI NGEE ANN CITY LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1981B

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94578738

Alternative Phone No OFFICE-94578738

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) VAN WAS PARKED
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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994313

Cover Note Number

Driver

Name of Driver HANAFI BIN SAHAB
NRIC No S7138057B

Date Of Birth 01/11/1971

Occupation OUTDOOR

Date Of Driving Pass 21/09/2006

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94578738
Fax Number

Contact Number OTHERS-94578738
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 532 WOODLANDS DRIVE 14
#05-565

730532
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO
NO
NO
NO

0

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239
NO

PLEASE REFER TO POLICE REPORT T/20190902/2178

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

e Porce T

Police Station Of Crigin: 1of3

Yishun South N.P.C Report No. T/20100902/2178
32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1B00-8522980

REPORT OF A TRAFFIC ACCIDENT

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

02/08/2019 15:02 80
_ . —

Name of Informant. " | Address: =

HANAFI BIN SAHAB APT BLK 532 WOODLANDS DRIVE 14 #05-565 SINGAPORE

730532

ID Type /1D No.: Contact No.:

NRIC NO / §71380678 Home/Office: Mobile: 94578738

Mationality Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male a7 01/11/1871 Driver

Race: Language: Institution | School Name:
_Malay

Occupation: Driving Licence Information:
_Van driver Class: 3 Date of Expiny:

Along Road 1

Type of Collision; Anyone conveyed by
ambulance;

Details r e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

i RN

Police Station Of Origin: 20f3
Yishun South N.P.C Repart No. T/20180802/2178
32 Yishun Street 81 SINGAPORE TE8456

Tal No: 1800-8522594 CONTINUATION OF REPORT

Driver i e o e S O b il e -
MName HANAFI| BIN SAHAB 10 Na. S7138057B
Related Vehicle | GBG19818B (Van) Contact No.| 94578738
Hospital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave T NIL Degree of Injury | NIL
Brief Details,

On 02/06/2019 at about 2.10pm,| had parked my van at Best Denki Ngee Ann City loading unioading
bay.| was making delivery. When Iraturnodlurrlyvanntnhuuﬂ-.aﬂpmnnﬂmaamdﬂy, | discovered my
van had a dent above the left headlight.

There was no note left on my van or any driver approached me.

There was no vehicle around when | returned back to my van.

Iwishhn:hluﬂuthmnhmmatﬂuhuﬂhpanﬂurﬂm:ﬂnghw.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OFf Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
T'el Mo: 1800-8522005

Sketch Plan
Informant is not able to provide sketch plan

Ti201909022178

30f3
Report No. TIR20180802/2178

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
L¢s
Sgt 2 NURSYAFIQAH AMIRA BINTE

it

Signature OF Informant:

A

MOHAMED ZULKIFFLI

Signature Of Interpreter: Date/Time:

Not applicable 02/08/2019 19:02
Officer In Charge Of Case: Classification Of Case:

TPIHRT/

Sr Staff Sgt NEQ ZHI YUAN
Contact Mo.; 65476079

i = |

AuthenticatprStamp
NP168
S oA

Sigratura:

Singapore Palice -oice _

oM 5
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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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Accident Photo
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