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ENTRY DATE & TIME: 19/09/2019 12:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/09/2019 12:03
18/09/2019 09:15
ALONG THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC8345M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GOLDBELL CAR RENTAL PTE LTD
200710651D
MUHAMMADZAKI.SALIM@KONE.COM
(LOCAL) +65-86866304
OFFICE-86866304

NISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994313

MUHAMMAD ZAKI BIN SALIM
S7730693E

14/10/1977

OUTDOOR

28/07/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86866304

OTHERS-86866304
MUHAMMADZAKI.SALIM@KONE.COM
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BLK 656 SENJA ROAD
#08-266

Postcode 670656
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JTC5395 (MOTORCYCLE)
Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190918/2095

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 JTC5395

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHUN THIM
NRIC/Passport Number 840612-08-5861
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

Describe Circumstance of the Ascidant
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POLICE REPORT

Polce Station Cf Origin
Telok Biangah NPP

£1 Telok Blangah Drive #01-118
SINGAPORE 100055
Tel Mo 1800-27259093

REFORT OF A TRAFFIC ACCIDENT

TR01805 122085 !

13

Repor! No. Ti28 18051 82065

Cats/Time Report Made:
1E/0E2018 1403

Stalign Digry No

Kame of infnm'anl
MUI-MMMAI:I ZAK| BIN SALIM

APT BLK 856 SENJA ROAD #08-268 SINGAPORE 870855

IC Typa / 1D No. i Contact No.;

NRIC NO | ST730693E | Hama/Cffica. Mohila BESEE3N4
Natianality | Emall

BINGAPORE CITIZEN >

Sax Ager | Date of Bith. | Type of Informant;

Mats 47 1410/197F | Brniver

Race : | Language: | Institution / Sehool Name.
Javanese - | S
Oceupation | Driving Licence Information: .

STOREMAN ' Class: 2B2A 23 Date of Expiry

Nun-lnirr —

Type of Location |

Lokl Accident X-Junction
L i . igfoe201809048 |
Location - |
Along Road | Traveling Toward Road 2 .

THOMSON ROAD

MARYMOUNT ROAD ¥

Junciign of St Alphonsus Church M.

Weather | Road Surface: | Rpad Speed Limit

Clear . Dy s

Traffic Flow Traffic Control Traffic Volume

Dual Carriage Way | Not Controlled Heavy

Typa of Collisign Anyones corveyed oy
Estwesn Mowng Vehicles - Head To Side ambulance

Angr F"udimrim Invn!wﬂ Hu

e

* | No. of Pedestnans Injured; NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

ol A CARRRATEANTR R
POLICE FORCE sl
Police Station Of Origin: 2ofd
Talok Blangah NPP Report No. T20100018/2085

51 Telok Blangah Drve #01-118
SINGAPORE 100055
Tel No: 1800-2722999

CONTINUATION OF REPORT

ST e ey

| Driver. S D T S e e ey L R R S T ¥
| Name MUHAMMAD ZAKI BIN SALIM ID No. S7730693E
| Related Vehicle | GBCB345M (Van) Contact No.| 6866304
|
| HospitalClinic | NIL Classof | Class: 2B2A23
1 Driving Dale of Expiry: NIL
Licence &-
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Rim;r A i ! o STEECT T ] - i = i ] g .:- o .. Pl -._ 1 !
Name LEE CHUN TiMm 1D No, G7BB5935R
Related Vehicle | JTC5395 (Motorcycle) Contact No, | NIL
Hospilal/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry; NIL
Licence &
Expiry Date
Date Treaiment | NIL Dale Discharge | NIL_
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Datails.

On 18/08/2019 at around 0916hrs, | was al the junction of Thomson Road towards Marymount Road near
L/F 4211 as | was waiting to make a right turn. As the oncoming vehicles had stopped before the yeliow
box due to the heavy traffic, | proceeded lo make the right turn after checking that it was safe to do so.
However as | make the right turn, one Malaysian registered motorcycle came from the oncoming traffic in
the left most lane along the double yellow line. At that point of time, the said motorcycle had overtaken a
heavy vehicle in the said lane on its left side. As such, the motoraycle collided onto the left side of my
vehicle while | was making the right turm.

| wish to state no one was injured during the accident and that the front left fender of my vehicle was
damaged, | wish to add that | do not have any camera installed in my vehicle and Traffic Polica had
attended to the accident earlier.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Telok Blangah NPF

51 Telok Biangah Driva #01-116
SINGAPORE 100055

Tel No. 1B00-2728999

Sketch Plan
Informant is not able to provide sketch plan

(RO RAEMRE

TrR0190918/2085

Jof2
Regort No. T/20180918/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as raference.

Signature OFf Officer Recording The Report

D/
Staff Sgt MUHAMMAD FADLEY BIN
MASHWARI

Signature OF Informant:

Signature Of Interpreter- —
Mot applicable

18/09/2019 14:03

Officer In Charge Of Case
TP [ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID L
g 76172

Classificatlion Of Case:

Ayutheritication Stamp
NP8 "
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Accident Photo
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Accident Photo




Accident Photo
2L
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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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