
MSll19149J16/SfA INSPECTION PTE LTO - B@. Lay
ENTRY DATE & TIME: 11/11/2019 17;30
SU8MITTED BY: Woodlord Rlchard Vinenl

SINGAPORE ACCIDENT STATEMENT

1. Please r€port 99!3ggy the details of the accid€nt to speed up lhe claims process.

2. This Form must be completed bv the Policyholder andlor the Authodsed DriYer.

3. tnlormation provlded must beas tulhfuland accurate as possible. Any wllful mlsrepresentation orwilholding ot matsrialfacts may allow insurance companies to

repudiate policy liabi:ity.
4. The issue aod accsptance oflhis Form by insurance companles is not an adrnission ol policy liabilityon lhe parloflhe insu€nce companias.

5. Any talse rcporting,nay be referred to the Police Ior investlgation.
O. ftris report rvitiOe for*arded by ihs insurers of lhe GIA Recods [4anagement C€nke ostablished by ths Genoral lnsurancE Associaiion of Singapore (GlA) for
archivlng and lhat copies oflhls reportwlll, fora fee, be made available upon application by iote.ested parlies.

7. By th6 lodgement of this rsport to lh6 insurers, you hereby co.sent to lhe archiving olthis report at lh€ centre and lo copi€s of lhe report being mad€ available

afo16said,

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

1111't1201917:3O

081111201918:40

LORNIE ROAD TOWARDS BRADDELL RD AT TOA PAYOH EXIT

SINGAPORE

Vehicle cB7507M

Name OI Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

JOHNSON TRANSPORT & TRADING PTE LTD

NA Lool ootg\9.
AOMIN@JTT.COli1.SG

(LOCAL) +6s-96712156

oFFtcE-96712156

Manufacturer

Model

ANKAI

BUS

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

Are you claiming under y-our own insurance policy 
NO

for repair to your vehicle?

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5097839403-01 ,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l,,lobile Number

Fax Number

Contact Number

EN/ailAddress

IVUHAMMAD ZAKI BIN SELAMAT

s8424767G

23tAA1984

OUTDOOR

25t0712007

12 YEARS AND 3 I\,4ONTHS

MALE

(LOCAL) +65-96712156

oFFtcE-96712156

NOEMAIL
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Address

Postcode

Was d.iver an employee of the lnsu.ed's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehjcle

BLK 463C SEMBAWANG DRIVE #12.395

753463

YES

Type Of Accident

Weather Conditions

Road Surface

COLLISION . HEAO TO REAR

CLEAR

ORY

Was any foreign vehicle involved in this accident?

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

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknowr person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

W8s notice of intended Prosecution given?

lfYes,agajnst whom?

NO

REFER ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH COMPANY

NO

(

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name oI Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Naturo Of Darnage

No. Of Passenger (lncluding Driver)

NA

FRONT PORTION

PRIVATE CAR

NA
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lucsu$lIxp]Lc!

l. giei!,i rrport ,9f,ltrik *s d€i3:ls c,f ite r.atjeni to rr,eld Lp tlr.l filtld! pfa.!lr!$1,

2. Thi, Eo.m m,,it rs .jo6otrrnJ hv th. p.tiiv!ro.d4larldjor th! Auihols.e{ Orfrrer.

3- iefarmtnon tr*,1ded m'rla hi! rr ta,rtA{u I !n d.i..trnlL!l, rsriiblE :ra v uil:.t in4rcFr4! ! rtElion or eir}hotdiFg qi di aarl.tfr jr mi?,itDs i.r,,rra.r:oFn.tr.ic, ti aq!ui!*(E.etir,eil!] :
4.:het!11.&:dx.:tplttrt+..l1tiitDrllr&yixllri.id.:ohparlielirnfljnijfikrionotprlic,ili.b[;ldofrrheirri]olli.qtnjurairE

5-,r,t!.fntie r4Bs*ll8s*rJ,slsirc[dls,fb&g*lirq-hfilcprliEqler.

6- Ilxrrp04 (,vlll$? furqrd+d lr? thc lirr*s $a lhe ctA B!.c,rdo !t+0..i.lni6t Cchtli cltxb4ihcd 3e thE 6ej er6i hr!.!n(Elirsdrrtcn 4f sn{r},'r.! lGlAl ror rr.fil,,iid rod U,rr csiili cf thii "r;rt *itt t,ri r-fi, i* 
"iirJl",if]il-.0* ;;;;;r,}, b,

in(arortod i -tiec,

7. B,/ $E'odr.rrenl o,lhis rEporr tr iha in,rr-Err, ro,r rc,ab! .,rn!cn: r: rha ,r-(t.r.nu,:f rhir,rprj, rr rl.- cerve snJ ts :Eitiet 0f
thE repLl1 beln: T3d,: !?rilabte atFxtsto.

9- CoDr+nt {n&rtn{ Pqr:ional tln$ p;orcctton AEi (pDpAl

I uDdarnrnd, irl,.ncwled3E. ?gaa{ and !o[r,:tt rl1aa

llj fttrr !rtr,r'lv,orkrhopioiJrre6cI-.rqttlrfrJna!fl}lo(t.llonDtstxgEporeJ"G,A,)mry/arrgs:miir!dio:)tlcc:,1,?q,
dlr.ioe! ,nd/&. p{oEr(e :ny pescflrtdr:;/Jerso.t., t.ra.,.1J:lon ret oLr .n rrrs lfcr*l riO enr oiher rvsoidr inrsrmruo;
irrdutdid b,r ri! pr pq*!$"-C * dr tn iir i{jfle.rlr,iltr *r * ,,e,rorsii,rrorar.r":rri i"J u ,if*" ",ij";;il;;i-PBriDnnl.h'.crrnrtion to ill ;nrur er{j l n-h6 hii1+lni{trri t.hj.!rlr) ir,rdu.d li *.ls rrddEnala! lfli! re/(rl,r!hq t"!e inrureC
rEnlcle(sl in,llved ;r th,s icndonr !till bo +rllirilic€lyi.Jl:rrad lo ! ir the,\nrrrE.tL ihE ir!!.era ti\\,ye!e,ilew {1.1:|' tha
fvier.eEry ,hiiioirJ oi !iqa0rrr rnd eo! tElEE.rt Bo;".-*,lSo,6;,.d;'tjr:r;;;;rA;; i;:;;il.'.,il

{rj pro(*!sirE fund in8 end/or dprrtr8 w,th rry(hi.n!...l..dj13 th6 rctd$?h.rtci:h. ctarnrr ano snv nec{esar,
Inae:t{itj6n5 riirilng to *rs {liifili

{d

ln} hlgrtifithttii! EcirjEnr andrb. nv datin:j:

ifiilranyinq ot* an//ar &rliryE ,riik.ay i$trq(lion! ir rcJt{ndi:igtd any enqslile, b? me;

irvlr cmir lrtcr'nE rh/ (toifi! iini,Lrdin! rF+ ht [.1g!1cq.,,.-rpludeniglirlemefl]5r h.ydrtr. rcE {tfi *nlter to rftr?
,./hr:h rould 'ryolle dis:laiLrE oJ t{ruin Fcrromt dlrr jbm( n. to bdng ib+d csjl,.:.? o: ,!D rirs !1 wgtsa an rhr
e$pi1il cc!?r nf ori\,etoier/rneil p.d(a8rili tn+,r€.

{'.! cn{r',ol}lnff 'rilh iPF{irilrr l?rrh ;d,E it!'i!L{, F o..$sttrg han_d ng ind./er d'itinB ,/4!h .n? d;!k.e -f.eile.h\t}ty :be

nl{ inrlrac(rl{ir, i,-r!4 hr|rred ,iitkiriri tnr,ti,ed h ihll aicd:rt rrd ihe 1nru..,:ft, lnw? i ir/tir/ lknr, rrsfrrre perniced
i! ac{le.i, u5", di!.loi{ nndlba ptfisrs ,'ty. :eljunti tnfrrnrlito[ foicne or nrore cI (ha ab.,!* pvlFcJaai rnC

ly Pwrlnal lnlotrnr lliri rna"//ix bq jl:+to<Cd b! 3r,J! 6l tle lallrdrs indr! gt.{ io ii.i,.thitd plrq (e|t/l':! pr'lll&rr.:r
EEe!tlllnclrii,,'ogrtsiilarr{E.5rlat lkn,'), r!ft,i\ m ? tld i]te.t ludJe oi itn;.porg, ;or on r r,, *rr o! ttrr.rlru ?uiposer.

ny rerj,lnrl )nlcrmstloo erirlal.o bd ioil({tad ind |)1nc !. c6nrPtL+ rlall1j hllioryi* rhr rllrnoa, ql a.nild d.t.crio},
ln'rar:a6:ion i]ld.iraneSeo4nth pi:reni end nl[vtr?s dnimf.,
the lnf-3rmalion ro coll6ii.{ {'rdrr{d)atc'/e niry bq rhir.d / di4tosadl

t) Lo all htuler! a1l/ur rdy otficr:hIrC prri$ lhar iritrt in cv!turDng, ingaJtrdrilng. on!roltinB or reoaEing faalru,
.egirlt'3ri, l!(r enfor(lmeit rn:i g,rf sr ! ri s 1t aBp.cIe! rl lEarEnibly ran,Jirid tor th. dLrpoies itatEd. o,

thl

tdl

Sketch Plan #2

!l) for ar$!!vir{ {,ith &quirrrrrnk und*r.ni r!$.latlonr, li\r'g cou.tid{rn

Polii'lnqldr/riitnrtrrt
cire & l1rBr

filForthEa.!?E

Nfit{st, ito :
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