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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/07/2020 16:21

30/06/2020 05:30

8A ADMIRALTY STREET CARPARK ENTRANCE/EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLW4080D

MAJULAH CAR LEASING PTE LTD
2XXXXX815C

NOEMAIL

(LOCAL) +65-98295439
OFFICE-98295439

HONDA
SHUTTLE HYBRID-1.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993824

ZHENG JUNY! CALVIN
SXXXX022J

15/10/1991

OUTDOOR

26/04/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98295439

OTHERS-98295439
NOEMAIL
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BLK 67 MARINE XDRIVE
#05-208

Postcode 440067
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DAVID POH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT L/20200630/7041

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKU4793C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91135878
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHENG JUNYI CALVIN
Approximate Age

Injuries Sustain NECK,BACK AND CHEST PAIN
Injured person in which vehicle? SLW4080D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Page 5 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station OF Origin
Wobtdlands Division M0

1 Woodlands Streel 12 SINGAPORE 73RG22

Tel No: 1800-4660000

NN R A

¥
1af2

Repart No. LI20200630/7041

Date/Time Report Macde T/mn Reporl Mo Station Diary No
J0V0B/2020 20:55 i
Mame OF Informant Mddrass
ZHENG JUNYI CALVIN APT BLIC 07 MARINE DRIVE #05-208 SINGAPORE
-~ 440067 - e i
I Type / 10 No., Caontact Mo,
NRIC NO f 891370224 HumefOfice; Muohiia
08205439

Nationality Email Address
SINGAPCRE CITIZEN calvinzheng®1@gmail.com
Ocoupation Sex Ape Date of Birth  [Race
GRAB DRIVER |IMaJa 28 15/10/1891  |Chinese
Institutinn/Sehoal NMama l.anguage

i _[English

DateTime Of Incident
30/06/2020 05:30

Location Of Incident
BA ADMIRALTY STREET FOOD XCHANGE @

DMIRALTY SINGAPORE 757437

Brief details.

on the mention date and time | was in my vehicle SLWA0BOD. | was moving out of the gantry sudidenly i

i o R ' " PR R mmEdE | e [ ) (R
Yol all e B iy e 1 aiigibed arnd oo veinuie SHUSTEIC Dave i @y By Ve i,

a4 | have passager onboand so after exchange particuiars 1 still proceed on o my passager location al
bedok. when | have amive customers location i felt my neck chest back discomion | whian o near by clinie
unihealth (bedok) to seek for medical check | was givan 5 day of mae,

Signature Of Otlicer Recording The Reporl!

Mot applicabie

_%Lgu;h;mi GLE"“ fﬁmmnt' n
& idantit the parson mak %
report has ’l':m-n authenticated lI;'yE
SingPass. No signature is required,

SIgnature Of Interpreter;
Mot applicable

Date/Time:
3062020 20,55

Officer In-Charge O Case:

Authentication Stamp

Eaﬂﬁirraaﬁm Of Casza:
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POLICE REPORT

SINGAPORE ||W|ﬂ||WWIM@MMLII!UW"IIH“"W

POLICE FORCE

2of2

POLICE REPORT {NP299) CONTINUATION OF REPORT

Repart No. LI20200630/T041
Subjects Involved
Wiclim - T P e - Srm 3
Pereon Mame ZHENG JUNYI CALVIN
ID Type NRICNG IDNo 89137022, —==]]

-ander ale A __[28
[Race Chinese Language English WSS
Occupalion GRAB DRIVER ddress Type
Address APT BLK 87 MARINE DRIVE ohile No 08295438
[#05-208 SINGAPORE 440067 —

is Informant A, Yas
Wictim?
Person Mame Igl—_fENﬁ UMY CALVIN {Infermant}

Signature Of Officer Recording The Ropaort: Swnalure Of Informant:
The identity of the person making this
Mol applicable repoil has been authenlicated by
S — SingPass. No signature is required.
Signature Of Interpreter Data/Time
Mot applicable JON0BR2020 20:55
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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