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MNASZILRZ4EZ ¢ Mallonal Assossmen: Canire Sesdces - Bukil Merah
ENTRY DATE & TIME: 18/02/2020 16:07
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2020 16:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Oriver,

3. Information provided must be as truthful and accurate as possibbe, Any withul misrepresamtation or witho ding of material facts may allow insurance companies ta
repudiate palicy liabifity

4, The issue and acceptance of this Form by insurance companies Is not an admission of pollcy liakility on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This report will ba forwarded by the insurers of the GLA Recards Management Centro established by the General Insurance Associaton of Smgapare (G14) for
archiving and that copies of this report will, for a fee, be made available upen application by interasted parties

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report a8 the cenfre and to copies of the repor being made available
aforeszaid.

ACCIDENT STATEMENT

Date Of Report 19/02/2020 16:07
Date Of Accident 190212020 16:20

Exact Location Of Accident AT THE T-JUNCTION OF TAMAH MERAH COAST RCOAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registeraed Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Yahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Paolicy
Policy Number
Cover Mote Number
Driver
Name of Driver
NRIC Mo
Date OF Birth

coupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Mumber
Fax Mumber
Contact Number
EMail Address

SLKE629Y

GOLDBELL CAR RENTAL PTE LTD
XXX XERD

NOEMAIL

(LOCAL) +65-84847 346
OFFICE-B4B4T7345

MITSUBISHI
ATTRAGE-1.2 CVT (&)

WORKING

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

9893884316

MUHAMMAD ABDUL GHAFFAR BIMN PADILAH
SHXXXTI3H

28/11/1995

QUTDOOR

12/10/2017

2 YEARS AND 4 MONTHS

MALE

{LOCAL) +B5-84847346

OTHERS-B4847 346
NOEMAIL
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BLK 747 WOODLANDS CIRCLE
#5702

Postcode 730747
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by N

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

iR NAME: - MAXIME PERROT

GEMNDER: : MALE

Passenger 2 MAME: © KAILI TAN
GENDER: | MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Police Station

Police Station Name NANYANG N.P.C

B RS ROAD: 2 JURCHG WEST AVE 6 POBTCODE: 64062 . COUNTRY:
Police Station Contact TEL NO: 1800-7929992 - FAX NO:

Was notice of intended Prosecution given? [

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND POLICE REPORT T/20200215/2141
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1
Mame MAXIME PERRCT

Phone Numbar
Emall Address
Details of Witness 2
Mamea FAILI TAM
Page Z of 38



FPhone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAS186F
HYLUMDAL IONIC

TAXI

KOK WAl KONG
SHXXXB04H
QEQTET45
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SIKETCH PLAN
IMPORTANT HOTICE

1. Plance report camasily flse delgils of e deeldent 1o speod up tho cloms process
2. Tiia For musl bo gamplated vy e Pellcagbier aadine e Authningd Deluce,
A Infarmadion prooided must be os frihil prd apsurate a3 pagphie, Any willul missepresentatlion or withhiglabng of matesial Facts may allov
Inﬂﬂltyu companies to fanidiale pafey aniiy.

The fste and aceeplance of (his Farm by insurance companies I nat an adedssion Nnulﬁn-;llnbmymum piosl of e nswrance companios.
Aty faline erpoitlng tnay Bo sederml Lo 380 Teatlio Palice Dan arfrent for lwnsiigatlon.

Thia repest will be fanvarded by Hie inztred to e GIA Records Mangament Conlee estatlised by e General InsUrariee Assoeislion af
Gingapeda (GIA) for archiveg and (bl copizs of this report will for 2 foe e made available upon appbcolion by inlsrested porlies,

By the ladgemant of his raport e Hie fsunors, you hemly consent to Bie archiving of 1ls repas at e confrs and o ceplas of fhe

reparl bedig ayade available afnresai. . ]
4. Gonzenl vitar the Parsanal Datz Proteclion Act (POPA}

Tundsrshand, acknoeledge, agree and eansent that ;

(o) By insurer , vy vorkshop andiie Gencral Inswranze Associalion of Singapore{"GIAY) maylarn parmated lo colieel, uza, dicclose

ahiffar process my personsl dalak all Infarmation ol ol in this (foema] and any olhar porsonz! lfcemation reovided by me or

poasessed by my nstrer (collectivaly the "Porsonel Infermatian™ and disclase sed iransfer such Porsonal Intormafien o all instwen(s)

vilio dave insead veldele(s) imsalvod in his aceident (2l nmwser(s) wio have inzured vehicle[s) imalved i his aecide ) shell be

culleciively rafeied Lo as tha "Tnaurars"), Ihe Insurers’ law yersilav fians, Hio Monstory Authadly of Slngarera and ar g relewan

govemmmenl apeacyisulhonly (zuch az the pelice), for the pupasels) of :

{l) precessing, hondEng andfar deallng v ilh iy Shaims ncheding the sellemant af the clobms and ony necosaany neestigatlens ralaling o

e chaims;

{ii} invecEgating the aecldent amifor my claims;

{i#} caerying aut andior dealing wilh my instrucsans or responding to any enguides by me;

frup administering my cleims (ncluding ihe malliep of corespendence, slalaments, inmvalce s, repons or nollces o me, vhich could bwolsn
dizclosure gf cerlgin neisonal dala abesl ma Lo bring abaul delivery af e same as w oll a5 an the exlemal cover of snelopesfusll

paclagesh arifor '

(v} cormpiying with applicabla lze in advolilsleing, piocescing, Somitlng antfor daaling w I my caims,

(cofleciively the "Purpasog’)

(b ob inzureris) who have insutad vehltie(s) nvaleed b s secident and the Inswdes' lawyarsilow firms, maylara pesmbited bo coflect,

e, diseloze andiar procoss my Persenal Infarmalion for ane or more of the above Purpases: and

(&) my Persenal informalion mayiean be disclasad by any of ke Instrers andios GIA 4z thair thind parly serdee providees o
{iretuing fhals [swyersilae fmsh, which may be siled nulslde of Sinpapare, dor ane o mora of the otbove Puspasas,
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Describe Clreumztance of tho Accldand 5'1:‘
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EJNG.&.FURE ACCIDENT STATEMENT
IPORTANT NOTIGE

. Lomplato ancd sufundt i Caem o ) . Mthineled Rapacifng Gontes (ARG Mor afifliig,

2. Please rapod goaetly (he delafls of the sceldent fo speed up Uie clzima process,

3, This Feam must be gomaleted by the Pafeshabier andine the Awdlndgart Fiieer,

+. Informailon provided must be an jnitdul apd aecyiem! elble, Ay l.-.:!rulmimf:msnrleﬂcn o wiihhaiding f malerial facls may oy
insurance companies |o repudiate policy liability. :

4. Ginzizoue and scccplonce of s Foim by inseonce companies = nol an adnissien of poliey labdily 60 Bie part of the nsurance companfos.

. Ay [lsmgrepoctinn may by eolaramd 1o the Teallie Patles Dapacteent for lowstyatiog,
ACCIDENT STATEMENT

Data 2n Fime of Acclduin D-m:. \MF | J]r' 1||' optee G20

Eiack Lozallon of n.r:{;idcuL *i Tevnen m%h Far 94 Raod T - Jvnggion

OETAILS OF OWN VEHIGLE ’
Veliicle Registration Number =] AKEHD q

INSURED { POLICYHOLQER [OWM VEHICLE)

‘I:am.f..uf Registerad Owner :‘Snlq ius’:r:mr;-: Cerl) A _;Hﬁ“f-"ﬂ Eﬂt“- rer ,'L__ﬂ 'I.-~--‘-'"' ) I'I::"_’{ B =0 s
Personal identifization -Ir‘[r:: [Sulgapﬁrﬂﬂn-‘PHJ -

- FlN!Faa..nuﬂ Mumiber

- Nol Applicoble 20010651 1 )
VEHICLE PARTIEULARS (OWN VEHICLE)

Vahicte rmnmmwm wanufoturee ANCSUDEN oot _F¥ Froce Lol N r
1,|':r- rfwlur'rﬂ :".'1 Saloon H'J MPU l. jE‘RU " ”u"an ‘i_, Larry !
'l"J' Bus } ﬁ?-l't;arr.'ie (. H:th.l:r!i+

i e N s
Exact Purpese fer wilch vehisle was belng used ol ime of

acoident b ___ X|Cheg PvoOwbex L
Ariz you chaming urdec your cwn iRcorance pr.-llu,r or repair lr:- X van .

your vehicl? o S i } Ma l;len Pla select: ._..l E!_[rﬁﬁ_rtf 4 ; Htpnrtmg} r:
Viehicls Eaugul;w 'l'.f“?._ualc fhj._;n1mufclal {‘.-: otareypcle .I
INSURANGE COMPANY (OWH VEHICLE | _ ]

brare of Incurance Lumpany ;‘h'!'i."..'.i . | o __..__-_.M

{Tupr of Policy . f/“’J Comphensive l" J mnrd Fﬂﬂ'_i' Fl:c & Thett 17 ™ an:.r

Flsel Paliey 5 Yes [ ) No - - 5
Polioy Humber -"'{u i "i.q_"' {{ e - dm |II
|Rdedor G . ) i
DRIVER : ]xﬁ Same as Insured above i‘
Sk S f_Muheraead  Bbgul Ghafbar Gm Peadat

F’nr..qna[ rdenurﬂ:_;fu:_::- HRIC {Smgnpnrcnnh‘ﬂn] G Sasyiaity - s
| - FiiPasapor Nuniber b E"tSli 3N

Date of By, - - 4 1-3 ddf 0 mmn"l'!“i':'- iy

Diriving Diste Pass v d:h' 1o rnrrrf2.=>1='l- Fey

i
L
‘fear of Diwing Eiperisnce - 4 i % Vear(s) 3 donthis)

Cicoupztion -'I-_" Indoar .~ Ouldoor

* fugiany Ponee Ofhues
e ' T Mate  + ¢ Fomale
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address of Crivar E

I:m::ul Mdm %

Aas diiver on employeo of the Insured's Company?

If ten, Felationship of the Driver with Lhe Ingured

T AT |o0opLayl _ CWROLE

OS5 - For
ML.

P e - e _—_—

-
ovas () e

Pmrcade{::[-gg'_‘rlq-jr }

-":I'L'ili'clu RFegiskalien Mumber of Driver's Own
Vehicle Fegistration Aember of Dnvers Qwn Vehicle §F —
appkeable)

(' ves (.

Incurance Company af Driver's Gen ‘».Echbci" it appi:l:uh!“?

GENERAL INFORMATION OF THE AGCIDENT

Tyge of Collislon {(Ea. Chain Tolison, Head-0On colizion,Side
Swipe, Front o Rear) ¥

Ewﬁ. -0 Cotleioq

4" Claar [ ¥ Raining

Wﬁaﬂmcuur.hiuu" =S e N -1~_€,w .“_..' Cithers, e
e Biee - '-:;:_-':"fDr'_.' () wet ) Qe

OTHER MFORMATION

a. Was anybody injured inthe accident? 5w {__,_,f Yes f___} Mo

b, Was any olner vahicle or properly damaged? (Including I
Wilneas)

3 Yes ; E:} Mo

DETAILS OF POLICE ACGTION

Whas notlce of iMended Prosecubion given?

Wag liwe Accideni reporiod b tha P.:Jh::? a4 [ Yes | '-L 4 Mo (If Vos, pleasa elate '.!-rhlﬂh F’och Et_ﬂﬂ_l:lf'ﬂ_ )
Police Station Mame T | A ]
Police Slalion Addrass 3 o - -
Police Station Cenlact Sy Tel Mo,  Fuxbo,

{,_'} Yeo ,'- ' Mu{l! 'u'c-s. a.f‘nlnnt'--'hnm'J}

GETAILS OF OTHER VEHICLE / PROPERTY 1

Velicle chlfiraﬁun Mursher i
'-ml:l-:l«e maled Medel Colour
L‘Ic!ﬂdr of Propeiies

Ham of Driver

Prasrs unal Mcnl-ﬁcalfnn MRIC !Slngup:-reamPRJ

- FIrliPasspor Mumier
Gcnl-\nl hunmet +
ST e - e P T
fldress

Mamsz of Insuranca Somgany

Mo of Fassencer {Including Drver)

FNRIEECI —

{Fote - Floago vze page @ if you need (o add moe velilcles ) . i

A BDBH
i Lit{urrﬂu lfjmn f fu ‘rznﬂ::'iftn,l h’t A

ROV ol Yok
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E{tlails of Witness 1

Hamo

Pione

il Mﬁrfsu

Mg, vevor  (SEAEAEEEX )

Details of Witness 2

Heme

Phare

s A e i el TR 7 T

Email Addeens

Foon (Sqeha 663 T )

Details of Injured Ferson 1

{Ekarne

i rEm— - = a r‘
Addrass
Approcimale Age

rnpurrea. Buslainad

il vahicie nﬁcupun!m ..Lnin in which wehicle?

Wr:rs u&nlhell.. umn'?

Was mere.J comieyed bo hospital by ambulance?

-

Details of Injured Person 2

Hema

P.I:Idlr‘sb

.I"lHHO.ch'HME J‘l.gL

rn«,ur:'\-r_'. S tEIIh"'J'.I

i .—eh'h:m Er‘l'-'t.ﬂ'.IEII.'I" -lute in uihch vahicle?

W:r.*- ,.eal Bells ‘nn'.l-lrl'l?

\ias m.;ured E-mw,u.rj 19 h-:. 1J|lat iy anthutance?

e

Detalls of Injuved Person 3

IWame

Address
tAcprozimale Ago

Injuri nu Susioinad .

I whu;ld c:c'!panls. slale in ,r.'nu:h valiche?

W¢r¢ :mr.'l. Bl wern?

Wilag muuml;l canveyed 1o hosgital by anbivlanea?

-."_'_"! weg b1
i‘...] ;I-"'EE

Mo

i Mo

{Hote - Please use pnge 7 iF You need to add more injursd person




A AN
POLICE Fﬂﬁi_:E T/20200215/2141
Police Station OF Origin: o
Manyang N.P.C . Report Mo, T/20200215/2141
2 Jurong West Avenue 5 SINGAPORE
340482
Tal Mo: 18007929999
REPORT OF A TRAFFIC ACCIDENT
Daie/Time Report Made: Vicle Report Mo.: Station Diary Mo.:
15/02/2020 21:24 ) 116
Mame of 4nim‘| nant Address:
MUHAMMAD ABDUL GHMAEFAR BIN | APT BLK 747.WOODLANDS CIRCLE #05-702 SINGAPORE
PADILAH cien 730747 . .
ID Type / 1D No.: Contact No.: :
WRIC MO / 595437531 Home/Office: M shile; 34347345 o
Mationality: i Email: B
SINGAPORE CITIZEM -
Sex: Age: Date of Birth: Type of Informant:
Male 24 238/11/1995 Driver .
Race: Language: Institution / School Name:
ialay ke
Occupation: Driving Licence Information: -
Auiliary police officer Class: Date of Expiry:
Type of Date/Time of Type of Lacatl_cm
Acolclint Mtenc{ed by Police : Accident: T-Junciion
i L . Mo - 15/0212020 16;20 . =
| Location;
Along Road 1
TANAH MERAH COAST ROAD
Ai the T-Junciion of Tanah Merah Coast Roadl. : o
Weathari: Road Surface:; Foad Speed Limii:
Clear i Dry
Trafiic Flow: Traffic Control: Trafiic Volume:
Two Way : Traffic Light - \Working i Moderate
Type of Collision: : Anyone conveayed by
Beiween Moving Vehicles - Head To Rear ambulance:
Mo
Senmisiy 2
; - g el | Damaced | .
5LKBR20Y ‘ Car P Bnousw P
| Damaged |



POLICE FORCE /202002152147

Police Station Of Origin’ Bl
Manyang N.P.C Repart No. TI20200215/2144
2 Jurong West Avenue 5 SINGAPORE

340432 . CONTINUATION OF REPORT

Tel Mo: 1800-7528998

Brag ~F o

Brief Detailg,

On 15/0272019 at about 16200rs, | was driving our Astos Car, SLKBG29Y slong Tanah Merah Coast Road
while performing our duty, | waniad io tum right bui as ihe signal for turning right was red, | siopped my
car ai the fraffic light junction. The signal for going stiaight was still green, There was an Auxiliary Police
Ofiicer at the trafiic light junciion. Then Auxiliary Police Officer was there in assisting traffic as there was
Air show on going. The Auxliary Police Officer signaled ime to turn right, and thus | urned right. However,
I dicl not see that there was an on coming taxi, SHA5186P which was driving on the other side of the road,
The taxi, hit the left backdoor of iy car Afier the taxi hit my car, we hoth came down of our vehicles and
axchanged particulars. : -
The taxi diiver is, Kok Wai Kong, 58107904

The left back door of my car was fully broken and few dents on the left baci side of my car. The taxi's
front bumper was broken. No one was injured. No government property was damaged. Soon Traffic
Police attended to our accident, but | do not have the report number. | am making this report for insurance

claim purpose .

- s BT



SINGAPORE

FPolice Station OF Origin:
Nanyang N.P.C

7 Jurong West Avenue 5 SINGAPORE

549452
Tel No: 1500-7929999

Skatch Plan

Informant is not able to provide sketeh plan

POLICE FORCE

MR TR

T/20200215/2141

Jafd

Report Mo, TF20200215/2741

CONTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insuranca Cerlilicate o this reporl. If you don't have
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CONFIDENTIAL

AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT
: Nature of Incident | Location of Incident
Minor traffic accident involving CAAS vehicle ' T junction of Tanah Merah Coast Road
randataxi .
Date/Day: ‘ 15" Feb 2020 Informant: gﬁ;ﬁﬁpﬂ R
é_;rirne: | 1620 Hours Team: CAAS i
| Partiqulars of Subject/s
' Name | :| Kok Wai Kong (Taxi Driver of SHA 5186 P} o
SexiAge : | Male/39 yrs old
Fin No Work P | : | S8107904H
| Nationality ¢ SINGAPOREAN

On 15" February 2020 at about 1620hrs, informant and his partner PC (APF)
| T12851 Tan Ya Xuan were performing CAAS duty, call sign: CT 3 and when they
| were on their way to perform supervisory check on CT 4 at Changi Naval Base,
' they met with a road traffic accident with a taxi at the T junction of Tanah Merah
Coast Road. '

According to informant, our AETOS APOs performing traffic control at the said
junction for Airshow 2020 signaled him to turn right to the direction of Changi Maval
Basg, and while turning right, a taxi which was going straight hit AETOS vehicle's
| left passenger rear door.
|

TP SSgt Fathur Rahman and AB Sgt Danial.were also at scene. No serious injuries |
sustained to all parties involved in the incident and no one convey to hospital. TP
classify case as minor accident and no further investigation from TP. Particulars
were exchanged for all parties to lodge insurance claim. Incar camera footage will
i be extracted for investigation purpose. : |

CO M Div ASP (APF) Roy Yeo was also at scene to manage the incident. That's |
| all.
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Reported By : ; 15/02/2020
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