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MMASTITATEST | Natonal Assessment Canine Sanaces - Bukd fulsran
ENTHY DATE & TIME; D@1 12015 1017
BURMITTED BY. ROSLI DIN ADDUL WAl

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor J:l:'-l‘ri-lﬂﬂr the delzdls of tha accidenl b spoed up the claims procesa,
2. This Form must be completed by the Palicyholder andior the Autharised Driver

3. Infarmabion provided must be as truthful and scourste as possibla, Any wilful misrepresentation or wilknlding of matessl facts Ty allow MsuUrance Companias 1o

repudiale policy lkability

4. The |ssue and acceptance of thas Form by msurance companies s net an admssion of palicy babikty on thi part of e sEurence companes
5. Any falss reporting may be referred to the Police for investigation.

B This repon will be farwarded by tho Insurers of the GIA Recards Management Cantra estabiished by the Gendral insurance Association af Sindapare (GIA) for
archiving and that copies of this report will, for & fee. be made available upon application by inleresisd paries.

7. By the loogement of this feport ta the insurers, you hesoby consont to tho archiving of inis repant al e centre and 1o coples of the raport besng mada avaitsbie

aforesald

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accidant

Exact Location COf Accident
Country/State of Loss

08/11/2018 10:47

0711/2018 O7:40

ALONG KJE TOWARDS BKE (WOODLANDS) AT LANE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehiclke Registration Number GBCA4416T
Insured/Policyholder
Mame Of Registarad Ownear GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Addresa NOEMAIL
Mabile Phone No (LOCAL) +65-96976008

Alternativa Phong Mo
Vehicle Particulars
Manulacturar

Modal

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

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If No, Please state action to ba taken
Yehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contast Number

EMail Address

OFFICE-96976008

MNISSAN
NV200

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VERICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENEIVE

YEB

809994313

MUHAMMAD FAHMI BIN MASHWARI
S49030909)

28/08/1990

QUTDOOR

14/04/2015

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96976008

OTHERS-96976008
NOEMAIL

Page 1of 31



Address

Paostcode
Was driver an amployae of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any olher malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the police?
If Yes;Please state which Police Station
Police Station Name

Peolice Station Address

Police Statlon Contact

Was notico of intendod Prosocution given?
if Yes,against whom?

Circumstances of Accidant

BLK 261 JURONG EAST STREET 24
#2467

600261
¥
OTHER - HIRER

CHAIN COLLISION
CLEAR
oRrRY

NO
|
YES
MO
YES
NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY!

SINGAPORE

TEL NO: 1800-8999309 - FAX NO: 66655791

NO

PLEASE REFER TO POLICE REPORT T/20181107/2146

Attachment{s)

Are accident photos available for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPosicode

Insurance Company Nama

YES
NO
NOD

SHC459A
HYUNDAL IONIC

TAXI

POH CHER KiMm
S0085573F
936091245



Nature Of Damaga

No. Of Passenger (Inciuding Driver) 2
Passengar 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GBGAS0Z2E

Vehicle Make/Model/Colour TOYOTA DYNA

Detalls Of Properties

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver KWEK TECK HWA
NRIC/Passport Number 51425988

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber SLJIFZER
Vehicle Make/Model/Colour TOYOTA WISH
Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver NG HUA KLUAN
MRIC/Pasaport Mumber S7785338C
Contact Number 01088546
Address

Pastcode

Insurance Company Mame

Maturs Of Damage

Mo, Of Passenger {Including Driver) 1

MName MUHAMMAD FAHMI BIN MASHWARI
Approximate Age

Injurigs Sustain SLIGHT INJURY

Injured parson in which vehicle? GBC4418T

Were seal belts womn? YES

Was this Injured conveyed 1o hospital by

ambulance? L

Address

Poslcode

Page 3ol N



SKETCH PLAN

IMPORTANT NOTICE

=

Pleave repan gorrectly the ditaily of the sccicednt W apeed up the claims pracess
Thiy Form must be completed

by the Pelicyhelder and/or the Autharited D

Intormation provdnd must be as truthiul and aceurate as passible. Any witlul misteptesentation or withholding of material
facts pne aliow imsurance companies 1o repudiate policy ability.

The issue and acceqtance of this Form by Inssrance companies ls net an admission of pelicy laddity on the pant of the insurance
CIMpanie

T i piort will be Torwarded by the insurers of the GIA Records Manageman Contre estabinhed by the General Inswrance

fasecanzn of Sngapere (GIA] for archmug 2nd that copes of this repart wil for a fee be made Jvailable upen appliction &y
irtereLtad parting

#y the lodgrment of this report to the insuress you hireby consint 1o the gechiving of this feport at the cenfie and 1o eoales ol
the ropon beirg made availlable Aoressid

Codsent under the Prrranal Data Protoction At (POPA)

| undervtend, achnowledge, agres and coneht that

fab My imtuitet, ey workano ane the Geneshl Insulance Avtociation of Sngapore ("GIA" | may/are pedmitted 1 collect, uve,
disciose anafor process my pericasl data/pecianal information set oot i s [form] and any pther personal informaton
provided by me of posgrysed by mi nsurer (colectively the “Personal Infermatlen™ and dacfae snd transter such
Penanal informanon (o & nsuter(il who have nsured vetiide(s) invalved m this scodent fall insurer(s) who hive insited
vehidels) mvolved in this aczident shall be colectively ceferred to as the “muren”), the Injuren’ lawyeeeltaw fems, the

Muratary Authbrity of Singapore and any releeant govdrmment agericy/autharity [suth 4 e policel, far this purmneis]
af

(il protemssn handing andfer deakng with my claims iglugng the setliement of the thammi and ify neessaly
mweshigations relating 1a the claime:

(1] inveaigating the soodent andlor mg gl
|t} carrying out andfar dedling with oy Instructions or respanding to any erguines oy me.

[iwh aamindtenng my clams (Incluging she manng ol cerrespondence, STatements, MyVICEs, TERDIL OF ROlLES 10 M,

which could invalve diuclosure of certain penional dats about me 1o bring abost deliveey of the same a1 wel 3y on the
eateinal covet of anvelopey/mall packages ], Ardfer

(V) complvng with agplicabili lea in aldmlortedng, profescing hanibeg and/or doatang sah my clams igrerrenly 1The
“Purposes”)

[l alt vsareris] who mawe maured vetactelu spvethend an his acestent and thie insuren Lasoryirt o L Pirmmia, s fale peimiiited
16 cohect, wse, disclose andfor procass my Perscnal informisticn tor uae or mate ol the above Purpasiy, and

(1 my Personsl infermation may/ten bie giutloned by any ol the issurers andfor GIA 1o LHelr third pany wrvwee prinwslitry of
sgenuinciuding thedr fawyer/lew lirmal, which may &2 wted gutnze of Singapore, for ore ot more of the J00ve Purpoies

iy Personed infarmation will ahe be oobected and vued ta domple caams history for the pisfpiie of i dotestian,
ieestigaton and management o present and ¥ future chajms

{el e information so calllected undier (d) aieva miay be shared | dinclowed

[} te oll imkurnrs andjor any other thirg parties that asust in evaluaing, mvestigating, controlling gr marapng fraud
regriatoes, law eniforcemont snd goesimment agencet ot reatonatdy requieg foq the pupossl stites, or

It} Per comalying wolh reguitemeditsy uhder any regulations, ws of courl orderfs

Pabeyheiger's Sgrature Ceier 3 Sgnature
Bate & Tonje LIt b b o4 vl tee pokoyholder]

ting Centre

il

s
Coste B Toma WRELTFIN hio
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@ SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Jurong Easi N.P.C

(U AR A

Tran191 10772146
ford
Bepott Mo TR20TD11GT1AR

62 Boon Lay Way SINGAPORE 809962

Tel No: 1800-8000099

REPORT OF A TRAFFIC ACGlDENT

Date/Time Report Made: | Vide Report No.: ~ | Station Diary No
0712018 1807 JrO191107/0059 114
Informant’s Particulars

Name of Informant: Address:

MUHAMMAD FAHMI BIN

APT BLK 261 JURONG EAST STREET 24 #02-467

MASHWAR| - - ISINGAPORE®QO28Y = - _ .
1D Type /1D No, Contact No..
NRIC NO / 580300091 ! Home/Office 3316 Maobile: Qﬁﬁ?ﬁﬂﬂﬂ___ 2ol
Nationality: 1 Email
.;rHGAPGRE CITIZEN _ 2 e 3, P 2 JUSMSKTING ) = PR A
Sex Age [Date of Bith: | Type of Informant
Male [ 29 20/08/1690 Driver . : i
Hace T R ..._________“ Language. | Institution / School Name
Boyanese _| English BN R
Occupation Driving Licence Information;
DELIVERY DRIVER Class- 28,3 DateofExpiry:
: T okt P 51
T " Injury Drink Date/Time of Type of Location:
A:E::,“ Attended by Police Drive: Accidant: Straight Rond
SN No _107/11/2019.07:40 | |
Location: |
Aleng Road 1 Traveling Toward Road 2 .
| KRANJI EXPRESSWAY |
| BUKIT TIMAH EXPRESSWAY _ ]
| along KJE towards BKE (Woodlands), in sRoad exitand BKE exit, stianed |
| Weather Road Surface: Tﬂnnd Speed Limit: !
| Clear Dry 80 Km/h 2N oo
| Traffic Flow: Traffic Control; _ l Traffic Volume: '
| One Way Not Controlled Heavy SN l
| Type of Collision: Anyone conveyed by
Betwean Maving Vehicles - Head To Rear ambulance:
| Yes

34 ‘?T?Hfﬁmﬁr R id, W

. Ne " :'Nu'&l Pas
| GBCA416T White Slightly A ._
| Eamagedi 2 Bt R
| GBGE502E | Lorry TOYOTA DYNA White Stghty 2101 < ¢ '
_ <s Qam.&ge_d L e e

SHC459A | Car HYUNDAI IONIC Yellow Totally |
| 5 - .ﬂamagad =% % .
' SLJ3328R | Car TOYOTA WISH White Slightly {0 - |
| Damaged J



SOLICE ERCE AR

TROYEN107214

Fuolice Station Of Origin
Jurong East N.P.C

G2 Boon Lay Way SINGAPORE 609962
Tel No, 1800-8950899

2nt4

Report No TRD1G1107/2148

CONTINUATION OF REPORT

' Detalls of Person Involved Bar ; 51 R Foraad [
| Any Pedestrian Involved:No =
No. of Pedestrians Injured. NIL Lls.e of Pedestrian Cmaalnn NA
 Driver ¥ : ' li= >
Name | MUHAMMAD FAHMI BIN MESHWAHI ID No. 59030908l ‘
"Relaled Vehicle | GBC4416T (Van) Contact No.| 96976008 'L5
:'Tms;'u'i;iu}ﬁﬁhT"EiEﬁ MEDICALCLINIC Classof | Class. 28,3
' Driving Date of Expiry: NIL
Licence &
_ L PSR gy S a8 | Expiry Date | L= e
Date Treatment | 07/11/2019 | Date Discharge 0711172019 |
No. of Days granrad Memr:a! Leave | {}3 | Degree af Injury | Slight |
[Dl"i‘-'ﬂf-. A1 L BTt T ST e el "__:_-."'h'c,‘r:.d,;'- s e AT
| Name KWEK TECK HWA D No. $1425988J ‘
I
"Related Vehicle | GBG8502E (Lory) Contact No.| NIL l
"Hospital/Ciinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ | Expiry Eatal 1
Date Treatment | NIL Date Discharge | NIL |

ranted Medi::al Leava De rea nf In NIL |
.m i * e e ¥ o gl et

I Name ti% aasi PO CHERKIM Qi SEEETRIET, Nu ~ 1 S0005573F |
"Related Vehicle | SHC459A (Car) Contact No.| 93691245 \
"Hospital/Clinic | NIL Classof | Ctass: NIL |
| B Ry Driving + | Date of Expiry: NIL. |
| 1 Licence & : \

: "f_:-'_ LS Expiry Date
Date Treatment NIL ~ [Dae Discharge | NIL !

| No. of Days granted Medh:al Lem- "t NIL o b Ij.‘legme of Injury | NIL !

e ._h

=y - 3 " - ...'—‘!' "'..,.*-'-.,_-_ i = .. oy
SRt ". B -‘.--a*‘-':[f:'.. :

:|: L | T l‘_ ._. A -_..!'_



i

@ SINGAPORE

¢ POLICE FORCE

Police Siation Of Origin
Jurong East M.P.C

82 Hoon Lay Way SINGAPORE 609962
Tel No; 1800-8995099

YRR

raI1 9 1077 r2 1 Ak
3 ot 4

Repori Ha. TR20A91107T/2146

CONTINUATION OF REPORT

Driver = _ : S )
Name | NG HUA KUAN | 1D No | S7785338C J
Related Vehicle | SLJ3328R (Car) [Contact No| 81088546 .~ |

: | 25 X = 5 l
Haspital/Clinic | NIL Class of Class. NIL
| | Driving Dale of Expiry: MIL \
5 | Licence & |
|ExpiryOate} =~

| Date Dlsniﬁargg | NIL

ks

| e
| Data Treatment | NIL

"No. of Days granted Medical Leave _ [NIL | Degree of injury | NiL

Briefl Details.

On 07/11/2019 at about 0740hrs, | was driving my van along Kranji Expressway going lowa

rds Bukit

Timah Expressway (Woodlands Exit). The traffic was siow maving at the said exit.

As | was driving, the fron

mirror. | noticed the yellow taxi also managed 1o brake
an impact from the back of my vehicle. At the same time | was still

hit the front vehicle.

t vehicle came 1o a slop as it was jam. | also managed 1o stop, From the rear

in time. Subsequently, the next thing | know, | felt
slepping my brake pedal, My van ihen

| was lost at the same time. | then looked around before | alighted from my vehicle, That is when | realized

| was involved in a chain accidenl.

There was a lorry hit the taxi from the back, the taxi subsequently hit onto me rear of the van, which my

vehicle then hil the front car.

The front car had only slight scratched and dent at the back of {
atches and slight dent. The rear of my v

ont and rear plate number was broken,

My van front side had scr

he vehicle.
ehicle was dented,
Front bumper was denled and front

The taxi behind me both fr
bonnet was dented. The rear windscreen was broken, rear bool and rear bumper damage. The
passenger was conveyed to hospital. _ )

left bumper dented and lefi side headlamp cover broken.

The lorry which hit the taxi had its I’qunl.
Traffic Police and ambulance came tgj:ﬁ_n_‘g‘.' 5'

Subsequently, | seeked treatment for nw neﬁk:pﬁh‘ and was given 3 days of MC. There is no in-car
camera installed in my van. There is in-car camera inside the front car of mine and the taxi behind me.
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: J}) SiNcAPORe
POLICE FORCE

Police Station Of Origin
Jurong East NP.C '

92 an Lay Wa o
¥ SINGAPOR
TelNo: 1800-809080g o002

[

WM ARy

TROI9110772145

4nfd

Raport Mo TRO1ET107 Z148

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 10 this report

If you dont have

the cartificate with you now, please fax a copy 10 85474885 stating the report number as reference

Signature Of Officer Recording The Report

D/
Sgt 2 MUHAMMAD SYAZWAN BIN HDSELIy

PANE

b

Signature Of informant:

e

I

“Signature Of Interpreter;
Not applicable

Date/Time:
07/11/2019 18:07

Officer In Charge Of Case:
TPIGIT/ E

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200 ;

Classification Of Case'

Authentication Stamp . / :

R RA -'
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. ACCIDENT STATEMENT:

“C*’-"DEHDMEI__LJ.,“_';L_E.’iJ{DmMMﬁmp TrME[' D4 S0 JHHMM)
LOCATION: EJE Towagh< ' BRE .

1. DETAILS OF VEHICLE

@] VEHICLE NUMBER,___ GBC Yu1bT '
BIINSURANCE COMPANY:__#1G
c|POLICY NUMBER:____ 99 U3
d)POLICY TYPE: [ COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL;__ a1 p

: ITYPE:(SATOON / COUPE / MPY /VAN { LORRY / MOTORGYCLE, / OTHERS)

¢ g VEHICLE CATEGORY; (PRIVATE / COMEABRCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/
IF NO, PLEASE STATE {THIRD @%w CLAIM / REPORTING OR

2., INSURED / FOLICY HOLDE A ﬂ{/
AINAME: Eﬂ'\"-h_%ﬂk-l, W ALE / FEMALE]

B)NRIC/FIN/F ASSFORT: CONTACT!
¢} ADDRESS:,

* CONTINUE TO 3.,d IF DRIVER ALSO POLICY HOLDER

s o pusgomad, DRIVER
W ?}‘ ol NAME; Mﬂh&mmu”{ ﬁthm-, Birn Maghwiar [MHLE;;EMﬁj]
o

Cineled; p
Meluling drtver) bINRIC/FIN/PASSPORT____S590209091 _ conracr___ 9617
([ c)ADDRESS: 8k 26/ Jurny Eavy S+ 2¢ #o2-¥6# S boeirbl)

—

ol DATE OF BIRTH: ( :5_/_08/_779 ) [DD/MM/YYYY)
&) OCCUPATION: fNBOOR / OUTDOOR)

NBATE OF DRIVING Eﬂ B Tty .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Airer

S, Q]WEATHER COMDITION: (CLEAR / RAIMING / OTHERS -
b)ROAD SURFACE: (DRY /WET /| OTHERS v its _ |
6. WAS ANYBODY INJURED (YES / NO] S,
7. ©JREPORTED TO POLCE (YES / NOT ,
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
Mo of pssmger @) VEHICLE NUMBER:__ SHCHBYA MODEL,_HEuvo  lomiE
{ Weuding detvery  B) DRIVER'S NAME: Pod CHEE £pd E TR )
() .l NRIC/FN/PASSPORT.__Socq3833F CONTACT: b L2
— 9. THIRG PARTY VEHICLE _
o) VEHICLE NUMBER; _ S-J 32,28 & MODEL:__ Teynt 5 )

b hig ol A
% Mb al kf:h-? b €] DRIVER'S NAME: M Hud  Baak oy 4
fi :ll"‘h'-*#‘lﬂ'lﬂ. ;1hv&r> NmCKFlePﬁ\ESPDm: 5??353%3 C CDNTACT:*, ‘-d'”'l:" F':' 39'?:' = )

—

@y e e
7y an'ﬂ = 7{}1 M g,
| Ao Pl
VIO ugqeed e
.x:wfmn,’fhﬂfﬂ 4
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