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ENTRY DATE & TIME: Z5

|
SUBMITTED BY: Ang Es Yan, Yandy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Ay wilful misrepresentation or witholding of material facts may allew insurance companies o

rapudiate policy lkability

4. The issue and accepiance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associabion of Singapore (GLA) for

archiving and that copies of this report will, for a fes, be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copias af tha report beang made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Ma, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

25/02/2020 09:45
24/02/2020 15:00

ALOMNG AYE TWDS TUAS 22.2KM (L/P 431)

SINGAPORE

DETAILS OF OWN VEHICLE

XE1779U

BUILDING RESOURCES INDUSTRIES PTE LTD

1HMHKKDLEZ
OPERATION@BRI.COM.SG

OFFICE-GBG23376

ISUZU
CYH52T-15.7 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VCAP1795531

TAN Kid KOON
SXHXKTAS]

19/04/1962

QUTDOOR

03/11/1983

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-084 30844

NOEMAIL
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APT BLK 732 JURONG WEST STREET 73
#02-38

Postcode 640732
Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JOTS7ES (BUS)
Mumber of vehicles {including own vehicle)

invalved in the accident .

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| haug been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
; : : IG WEST AVENUE 5 :

Pokes Statfon Addross gmgiPEDJHUERDNC WEST AVENUE 5, POSTCODE: 649482 , COUNTRY

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NC

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNS495B8

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver RAMAIAH RAGHUVARAN
MRIC/Passport Number GREX X XOOTW

Contact Number

Address

Fostocode
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Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number JOTETES
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver MUHAMAD SYARIF ZUL AINI BIN ISMAIL
MRIC/Passport Mumber AXKXA4015

Contact Number Q175106135

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)
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Sketch Plan #2
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Police Report

sivonpone WU IR

POLICE FORCE TRZ02242

Polica Staton Cf Ongn

Manyang N P (

2 Jurong West Avenua 5 SINGAPORE
B4GaABZ

Tal No. 1BDO- 7929985

REPORT OF 4 TRAFFIC ACCIDENT .
DateTimee Repart Macs vide: Hepon SNo Station Dhary No
24022020 19 34 JI202D0224007 8 10y

iS5 rar o s e s el T

Mame of Informant

TAN KiM KOON APT BL« 732 JURONG WEST STREET 73 #02-38
 SINGAPORE 640732

0 Type / 1D No Contact No

NRIC ND | 1561795, Home/Mice Muobide 98430844

Nationality Email

SINGAFPORE CITIZEN -

Sex hge Ciate of Birth Type of Informant

Male 57 16/04/1962 Dirver

Race Language Instdution ' School Name

Chinese i _

Ocoupation rnang Licance Information

Larry drver Class Diate of Expury

T DatefTime of

Non-injury Type of Location

T of

ﬂxie'ﬂ Foregn Vehicle Drrve Accident Straigh! Road
- No 4/02/2020150C

Location

Along Road 1

AYER RAIAH EXPRESSWAY

TOWARDS TLAS 22 2KM
Lamp Post Number: 431
Weather

Road Surface Road Epma_d Limit
| Clear ——
Traffic ~low Traffic Contral " Traffic Volume:
: - - o = . iheawy
| Type of Collision Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance
ND |

JOTS785 | Bus/Coach/M Seriously | 10

. nibus L | |pamsged|

XE1778U | Lomy ISUZU CYHE2T Silver Sighty ©

PN | B - ) - = _| Damaged |

YNO4OEE | Lomry MITSUBISHI | CANTER Seriously ;0
FEB21ER4S Damaged

L I— o, = - I | !
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Police Report

SNGAPORE 10 AR

T/0200224/2158
Palice Station Of Ongir zald
Namyang N F C Rppon Mo Tr202002942158
2 Jurong West Avanue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No 1800-7620089

#

|y Pedestrian (nvolved. No

No. of Pedestnans Injured NIL = T Use of Pedestrian Crossing: NA

" Name RAMALAH 1D No. GB103007W

S| == = :
Related Vehicie NIL | Contagt No.| NIl

"HospaallCline. | NIL TClassof | Class. NiL
Drving Diate of Expiry NIL
Licence &
L . Expiry Date |
Date Treatment | NIL | Date Discharge | NIL —
“No. dmiﬁm Medical Leave NIL |ﬁmm IHIH NIL
Name TAN KIM KOON | 1D No S1561785)
" Reiated "_"'Gdﬁﬂﬂm . - ~ TContact No }_éiﬂgau_ '
HospitaWClinic | NiL - T | Classof | Class NIL

Driving | Date of Expiry: NIL

Name | SYARII 017-5108135

Related Vehicie | NIL | Contact No | NIL - |

o - | Classof | Class NIL
| Driving Date of Expiry: NIL |

TiosptalGine | NIL

Brief Details.
Dnz-lmumaabuu:1mﬂ~1wudnmgnnwnymmﬂmlwmxﬁﬂ?wmﬂﬂg
AYE.mtrm“shnmdmmmﬂmmmwhi:mmnwW:M.memm
mﬁmﬂdmmhnm.tﬁdﬂummdmtnamp.&ﬂdmly.Ihﬂﬂawmm;n
Inmdunhulrn!my!w.lmmmmuumnmlmimmmunﬂmmfwm The
vehicle bearing licensa plate YNS4GSE collided into my rear while JQT5765 cofiided into YNB4B5B8

Mrvﬂummmtlandmmﬂnmmr
YWE&BLmsuﬂumddanhmmnﬁmﬂtmm_mamnwmmmuﬁnmm#ndsmmm
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POLICE FORCE 0 TR 0 by

TOR00EZ4T 15

Palice Statwan Of Dirsgair

Manyang N P ¢

2 Jurang West Avenue § SINGAIRE
Bab4R2

CONTINUATION OF REPORT
Tel No 18007920000

shatieran
HITETES bus suffered dent an the left front snd cracked windscrees

Mo ona was injured. Police was af scena and BElad me 8 Case catd referenca to Jr202002 2800

government propedty was damaged | did cotain the other parties oart culars
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Police Report

NGAPOR - -
oy WA

TIH200024/2
Police Station Of Ongin e
Nanyang NF ( Report Mo, TRIQ0022477 158
2 Jurong West Avenue 5 SINGAPURE
f4a482 CONTINUATION OF REPORT

Tel No 1800-7920008

Sketch Plan
inforrnant is nol able to provide skateh plan

IMPORTANT. Please aftach a copy of your vehicle's Insurance Certificate to (tis reporl If you don't have
the ceriificate with you now please fax a copy o f5474885 siating the report number as reference

Signature Of Officer Recording The
Ji
SC2 HAGEN FONG HAQ JIE

Signature Of Interpreter T | Date/Time: i
Not applicable 24/02/2020 1934
||
“Officer In Charge Of Case - | | Classification Of Case’ o -
TPIAEIT! |

51 ANG Y1 TING, STEPHANIE
‘-..
Contaet ¥o . ea:ﬂi‘raﬂ

—
E";:.J&“.ﬂz
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