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SV0220CV0002 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 31/12/2020 17:29 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1 (31/12/2020 17:29 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andlor 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 lia bility on the part of the insurance companies.
Anv false reporting mav 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 interasted 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/12/2020 17:29 (SGT)
30/12/2020 17:30 (SGT)
Singapore

PARKED ALONG ONAN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered O nier
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

JEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Vehicle Category

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

)

X
i
D

Name of Driver

NRIC No
Date Of Birth
Occupation

Accident report SV0220CV0002

SLE8E59J

No

ABDUL GAFFAR B

SXXXX183G
MATBIKERZ@YAHOO.COM.SG
(Phone) +65-93673181
+65-93673181

Tk
L oyoie

Alphard

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00393291/03

MOHAMMED SHABRIE BIN ISMAIL

SXXXX367F
28/04/1984
indoor
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Date Of Driving Pass 01/04/2004

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97925542

Alt. Phone Number -

Email Address MATBIKERZ@YAHOO.COM.SG
Address 141 BEDOK RESERVOIR ROAD #06-1527
Address complement .

Postcode 470141

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been aporoached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Palice Station Name Eunos Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004439999
Alt. Police Station Phone No (Fax) +65-62444376
Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? . "

CIRCUMSTANCES OF ACGCIDENT

PLEASE REFER TO THE POLICE REPORT AND STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJVE787Y
Vehicle Manufacturer .
Vehicle Model 5

Vehicle Variant =
Vehicle Colour %
Vehicle Category Private car
Name of Driver }

Contact Number -

£2
= Accident report SV0220CV0002 Page 2 of 23



Address .
Address complement .
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) =

Page 3 of 23
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SKETCH PLAN

Accident Toollt— == =3 T mmmTg
Sketch plan
Sketch of accident scene:

Please iliustrate the layout of roads with arrows showing the direction and position
of vehicias at the time of impact, Also please nate the road names, road signs and
vehicle registration numbars,

it safe, please take photos or videos from all angles.
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Please indicate on vehicle A {your vehicie) and, vehicle 8(third party vehicla), the
point of impact and area(s) of visible damage with an arrow,

1=lIN
CSJM'-? 63\{

Calt us direct

6665 5555
Ciwims Belpari 3477 replipay
6532 1818

sinsurance
LS LB T ——
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SKETCH PLAN #2
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POLICE REPORT

Pobce Station Of Grigin. ol
Eunos NPP Repot No. 1200012302118
849 Balok Reservoir Road #01-1820

SINGAPORE 470829
Tel No 18004439093

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. [ Vide Report No.. " | Station Chary No -
30/12/2020 18.4 i | 40

MOHAMMED SHABRIE BIN ISMAIL APT BLK 141 BEDOK RESERVOIR ROAD #06-1527
SINGAPORE 470141

iD Type /1D No. Contact Ho

NRIC NO/ 58412367F Home/Offica: Mobile. 97825542

Nationality, Emai!

SINGAPORE CITIZEN

Sex Age: Dats of Birth: | Type of Informant.

Mate 35 28/04/1984 Diriver

Race: Language. institution / School Name:

Boyanose

Cooupation: Driving Licence information:

NURSE Class: 2B 2A 2.3 Date of Expiry:

Waather. Road Surface Road Speed Limit:
Clear Dry .
Traffic Flow, Traffic Control: Traffic Volume:
One Way Not Controiled No Traffic

| Typs of Collision: Anyane conveyad
Moving Vehicle Against - Parked Yehide s::bu#am: *

| No. of Pedastrians injured: NiL | Use of Pedestnan Crossing NA ]

" £23
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POLICE REPORT #2

Police Station Of Origin 83
Eunos NPP f o TR0

S0 NG TRONZEI118
828 Badok Resenvoir Road #01-1820 ‘
SINGAPORE 470829 CONTINUATION OF REPORT

Tel No 1800-443886¢

e R T T e &
i‘ ks < ¢

" g.‘
S8412367F

 Name | | |
N i | —
Related Vehicle | SLES558] (Car) }f Contact Nc.‘ 97925542 B
HospitalClinic [NIL — T T Ciassof | Ciass 282423
» i | Driving | Date of Expiry NIL ’
! | Licence & | i
PR . _____ BxpiyDae| _
e {reatment | NIL Date Discharge | NiL |
_No_of Days granted Medical Leave NIL | Degree of inpury | NIL ]
Brief Details

On 30/12/2020 at about 1710nrs, | parked my vehicle tearing the registration number SLES555] at Onan
road near Habib and Sons Pte shop | was parking at the parailel iot When | was waling pass my car o
another area. | saw there is white scraiches at the rear rignt side of my vehizie bumper

1 then view my in-car camera footage and realize that one white colowr Lexus bearing tha registration
fumber SIVBTETY had hit on to my rear right side of my vehicie. However the drive’ did ro? stop and
drove off

Lwash to state that my car sufferad damages on the rear nght side of my vehicle bumaer

P L
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PCLICE REPORT #3

TIZ020°2302118

Police Station Of Origin iu3

Eunas NPP Raport No. 1002092302118
829 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo 18004436859

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please atiach 3 copy of your vehcle's Insurance Cerfificats to this report. if you don't have
the certificate with you now. please fax 2 copy to 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report
Gi

| | Signature Of Ir_rf{qrmant
Sat 3 CHUA CHANG YU ; i | e

P .
— i
Signature Of Interpreter | | Date/Time:
Not applicable | 1301202020 1825
s I .
Officer in Charge Of Case: | Classrfication Of Case:
TP/ MRT/

Cantact No. 85478902 *

B s et

i
S1 KALESWARI PALANI i ‘

Authertication Stamp
Ne180

P
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