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ENTRY DATE & TIME: 2117 L0700 1145
SUBMITTED BY; RCELEBIN ARDLL WAHAR

IMPORTANT NOTICE

1. Please-repor Comectly the delgils of the acodant to speed up

Your NCD will be affectad due to late reparting
Actual e-Filling Submission Date & Time: 21/01/2020 12:03

SINGAPORE ACCIDENT STATEMENT

the olillmis process

2_Thiz Form must be Camplated by the Polleyhaidar and/or the Authorised Drivar.

3. Infarmation provided must bo as futhiul and sceurale as pozsible, Any witlul misregreseniation ar withsalding of material facts may amow insrance cumpaniey to
= HLLUTRe

repuciate policy labiiny

4. The lssus Bnd accepiance of this Farm by insurancs comganiay
5. Any false reporting may be referred 1o the Palice far imasti

B. This repor will be forwarded by B InELrers of ¢
nrchiving and that copies of thig repor will, for 3 fe

Date Of Report
Date Of Accldan)
Exact Location Of Aceident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registerod Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under YOur own insur;

for repair fo your vehicla?
I No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurarce Company
Type Of Caverage

Fleat Policy

Falicy Number

Cover Note Numbar
Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

I8 not an admisaion of pulicy Natslity an the part of M insurancea companios

tion.
e Gl Records Management Contre establishod by the General i SUTHRCE Agtocialion of Singapore [GEA) foe
&, ba made available Upan application by interested partios

7. By the odgemant of this rapor to e msurers, you hemby coneant io i archiving of his regart &t the Cenir@ and to coples of the repor belng made svailabie
aforesan

21/01/2020 11:45
130172020 09:10
JALAN BAHAR TOWARDS BOON LAY WAY
SINGAPORE

SLREBATL

GOLDBELL CAR RENTAL PTE LTD
2AXKKXBEID
Z&HARVAHAYA@YAHE}G.CGM.SG
(LOCAL) +85-92474477
OFFICE-92474477

TOYOTA
PREVIA

SEND OKAMOTO SAN TO SHIMANG HQ IN BEND|

NO

REFPORTING ONLY
LCOMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

9899943186

ZAHAR BIN YAHAYA
SKXXXITEA

25/05/1969

OUTDOOR

2410312000

19 YEARS AND @ MONTHS
MALE

(LOCAL) +65-02474477

OTHERS-92474477
ZAHARYAHAYA@YAHOO.COM.SG
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BLK 131 SIMEI STREET 1
Address #7.202

Postcode 20131
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accidant o
Was any body injured in the Accidant? ND
Was any injured conveyed to hospital by N
. 0
ambulance?
Was any olher materal or propesty damaged? YES
| have been approached by unknown persan(s) NO
saliciting/offering accident claims assistance. :
Number of Passengers {Including Drivar) 2
Passenger 1 NAME: : DKAMOTO SAN

GEMNDER: MALE
Details of Police Action

Was the accident reported to the police? YES

Il Yes Please state which Police Station

Faolice Station Name CHANGINP.C

Palice Station Address gmp%s&gﬂa STREET 2 | POSTCODE: 529914 . COUNTRY:
Police Station Contacl TEL NO: - FAX NO:

Was nofice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200113/2197

Attachment(s)
Are accident photos avaliable for attachmant? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC2467
Vehicle Make/Model/Calour HONDA FIT
Detsils Of Properties
Vehicle Category PRIVATE CAR
MName of Driver TAN CHUN HWA DESMOND
NRIC/Passport Mumbar SHOKBNB

Page 2.of 18




Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passengar (Including Driver)

92474822

Pags daf 18
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

9 Simel Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

WWMIWW AT

T/20200113f2197

Tof3
Report No. T/20200113/2197

Date/Time Report Made:

Vide Report No.: Station Diary No:

13/01/2020 22 32 53
Informant's Particulars - =g e MR

Name of Informant: Address:

ZAHAR BIN YAHAYA APT BLK 131 SIMEI STREET 1 #02-202 SINGAPORE 520131
ID Type / ID No. Contact No.:

NRIC NO / S6919378A Home/Office: Mabile: 92474471
Nationality; Email;

SINGAPORE CITIZEN

Sex: ! Age: ] Date of Birth: | Type of Informant:

Male 50 25/05/1969 Driver

Rage: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

COMPANY DRIVER Class: Date of Expiry:

General information of the Accident | Wi £ L ER a2 ST el il
Type of Injury Dr!nk Datea’T rme uf Typg: of Location:
Accident: Others Drive Accident: Straight Road

= No 13/01/2020 09:10
Location:
Along Road* 1 Traveling Toward Road 2
JALAN BAHAR
BOON LAY waY -
Weather; Road Surface Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved RNE= Speey = X
Vehicle No. | Type | Make | Mc Golo |\Condition | No of Passenger
SJC2467 Car HONDA FIT Black Slightly |0

= Damaged
SLRYBB7L | Car TOYCOTA PREVIA Silver Slightly |1
Camaged ]

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Paolice StationOf Crigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

ORI T

CONTINUATION OF REPORT

H

2of3
Report Na. T/20200113/2187

Tr20200113/2187

O e P e i
Name TAN CHUN HWA DESMOND | 1D No. S7413801B

Related Vehicle | SJC246Z (Car) Contact Nu.| 82474822
HospitalfClinic | NIL Class of Class! NIL
Driving Date of Expiry: NIL
Licence &
| % \ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave De ury 1 Slight
Driver = it s R R S I B TR = 2 e L
Name | ZAHAR BIN YAHAYA | ID No. | 86919378A

"Related Vehicle | SLR887L (Car) Contact No.| 92474471

Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
.I Licence 8
Expiry Date

Date Treatment | NIL

Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 13/01/202D at about 0910hrs, | was travelling along Jalan Bahar, heading towards Boon Lay Way. |
was on the right lane of the 2 lane road and was behind the vehicle SJC246Z. The vehicle in front of him
jammed brake and He managed to stop in time. However, | did not manage to brake in time and my front

bumper collided with his rear bumper. My license plate was slightly dented while the other vehicle had
some dents to its rear bumper. We both alighted and exchanged particulars.

There were no injuries at the point of accident and after exchanging our particulars we left the area. On
the same day at about 1330hrs, the other party messaged me and told me he experienced neck pains
and will be heading to see a doctor. )

| do have CCTV in my vehicle




SINGAPORE
POLICE FORCE

Police Station Of Origin
ChangiNPC

8 Simei Street 2 SINGAPORE 529914
Tel No: 1B08-5872999

Sketch Plan
Informant is not able (o provide sketch plan

TR

T/20200113/2107

Jofd
Repart No T/20200113/2107

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to 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:
G/ —

Staff Sgt WONG XINGY, SEAN =

| Signature Of Jnfo

Signature Of Interpreter: =
Not applicable

" Date/Ti e.l:ﬁ2 L,

13/01/2020

e

2:32

Officer In Charge Of Case-

TP /AEIT/

581 2 JUREMAH BINTE AHMAD
Contact No.' 65476218

Classification Of Case:

| |

Authentication Stamp
NP16E

o0 |
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—— :-_F HOTLIME TEL (£5) 64123000
|

CERTIFICATE OF INSURANCE

MOTOR YERICLES (THIRD-TARTY RIGKS ANG COMPENSATION] ACT (CHAPTER 1RE)
FMIOTON VEHICLES (FHIRD-PARTY HISKE AND COMPENIATION) RUFLES, 1880
HOAD TRANAPORT ACT. V85T (MALAYEIA|

MOTDR VEHICLES (THIRD-PAATY RISKE| RULES, 1958 WA LAY S14) WZ 0D
v { Ve Desbow sinemss = subiect o GST)

Comprahensive Commercial Motor POLICY EXCESS S51.200.00 = (1)
CERTIFICATE NO. Loonas31E

WINDSCREEN EXCESS S5100.00

SUM INSURED Market Valua

INSURING WITH COEIPARF  Yes 3
1) VEHICLE REGISTRATION NO, SLRABATL
2 ) NAME OF POLICYHOLDER " Goldbell Car Rental Ple Lid -
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE ’
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE - 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any parson who is drving on the Insured's arder of wilh Ihsair parrminsion

Adsiibional Escess of 81000 spplles tn @i claims for Drivers balow 21 yoars old andior with Crving Expenaence less fan 12 monihs
Aditiliarsal eneess of 3500 applies 10 all dams for sccident autside Singapors

** Palicy Excess vary socosding o Vehide Usags, Refer o Paliesy tor mormn details ¥

Pz (h! the BETEON i i permittad o nocordancn with i licamaing or other laws or reguialions lo dive the Molor Yahice or has been 50 permitied and s not disgulified by e
of o Conrd of Law o by resmon of-amy wracirvis o mgulstian in thiel Behat froen drkang (e hmtur'lil'ul;lda.

&) LIMITATION AS TO USE*

10 Lien for nncisl, snmeste:, peasors (uiposas ord buniness purposes of Inswed
41 Unn forsocii. dormpulic, poasure friresis and business purpones of any person wham the ushide & hired

Tha Puficy doss nol colir

1| L o racing, pace-matkmg, rsflabitmy tral of spaad-tosiing.

41 Lise whilst grawing & trasiteit scapd this fowing (other than lor reward) ol sy ong disabisd mechamcally propeiisd vehicls.
1) Usis e I carmage of passsngers for fare o mwin by amy peraan te whim the Vihics = hirsd

4] L b any' porpose m commmction with Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limitatmny mendored nopormie by Secton 8 of o Maior Vehicles {Theg-Surly Risks mtumn'ummh Act |Chapter 1823 snd Section G of e Feed Trannpon Act, 1907 (Malaysin)
atia ol fi e nclused weded Bess headings.

119ttty Cenity Mt e pedicy b wineh ths Serificat relates s mausd in sceomdance with Bin provisions of ihe Mokt Vs
Thitch Py Rk ant Compenaticn | At (Chagier 185) and Part IV of the Roan Thistwqaort At 1587 [ Maliysis)

4

EmsueEd n Singapore 16 Jan 2018 AlG Asia Pacific ssurance Mg, Lid
G0 23000 LY
Aoarn Imnarretonal Network Pl Lid K g,j‘__

458 Chang South 51 1 Level 3 =~

SINGAPORE 486130

. ALUTHORISED REPRESEM TATIVE
v ORIGINAL pre—




