SV1122BT0001-02 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 29/11/2022 14:14 (SGT)
SUBMITTED BY: Christopher Anthonidas

VERSION: 3 (29/11/2022 17:01 (SGT))

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 Actual 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.

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/11/2022 14:14 (SGT)
Driver

28/11/2022 15:00 (SGT)
Singapore

ALONG KEPPEL VIADUCT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SV1122BT0001

SLF4378K

No

FISCHER ALAN DAVID
G3081507L
alanfischer22@hotmail.com
(Phone) +65-91433393

Volkswagen
Scirocco
Scirocco 1.4 SPORT 90 TSID7F

Private use

No - Claiming third party
Private car

Auto

1400

Auto & General Insurance (Singapore) Pte. Limited.
P10693812R00

GELMON CORY HAL
G3817778N
04/02/1960

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN & POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

22/01/2020

2 YEARS AND 10 MONTHS
Male

(Phone) +65-97724132
chgelmon@gmail.com
99 ROBERTSON QUAY
#32-14 RIVERGATE
238258

No

Friend

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

DEBRA TROTTIER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SV1122BT0001
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SV1122BT0001

GBK7509Y

Commercial vehicle
ABDUL RAHMAN BIN AZIZ
S8716367I

(Phone) +65-88422369
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Descrha Girplmaiancs of tha Sooidani

WEART ™ ATTAHE N

at  FLEAE SEE CoMMEMF o [Prce

Daclaration
Wi diecka e i \oregoeg pariolars: s e i EpEsy fnne

S

@Accident report SV1122BT0001

/06 A1

ljg\r\l\l;\l;":f

T8 Bgfimi

a5al Ty |
A i PRGNS e

Page 5 of 19



IMAGES

e < AN

@’Accident report SV1122BT0001 Page 6 of 19




IMAGES #2

@Accident report SV1122BT0001 Page 7 of 19



IMAGES #3

@’Accident report SV1122BT0001 Page 8 of 19



IMAGES #4

SLF4378K

g [suss Sy

@’Accident report SV1122BT0001 Page 9 of 19



IMAGES #5

@’Accident report SV1122BT0001 Page 10 of 19



IMAGES #6

@)Accident report SV1122BT0001 Page 11 of 19



IMAGES #7

@)Accident report SV1122BT0001 Page 12 of 19



IMAGES #8

—

DL

@?Accident report SV1122BT0001 Page 13 of 19



IMAGES #9

e
=3

Accident report SV1122BT0001

Page 14 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 3470000

REPORT OF A TRAFFIC ACCIDENT

N

1Tafd

Report Mo, T/20227 12800081

Date/Time Report Made:
2811172022 23100

Wide Reporl No,
|

Station D_li_lﬁ'_\.r No.

Informant’s Particulars

Mame of Informant: Address:

GELMON CORY HAL 99 ROBERTSOMN QUAY #32-14 RIVERGATE SINGAPORE
- 238258

1D Type/ 1D Na.: | Cantact Mo

FIN MO/ E";:i_ﬁ‘l_???ﬁf‘d Home/Ofica: Mabile: 97724132

Mationality: Ermanl: )

CAMADIAN Chgelmen@amail cem

Sex: Age: Date of Birth: Type of Informant; o

:I'l.-"|_.’-J|e - 62 0af02M1560 Oriver

Race: Language: Institution / School Name:

Caucasian English

Deooupation: Drving Licence Information:

Class: 3

Date of Expiry: 21/01/2025

General Information of the Accident

| 28112022 16:00 |

| Type of Location:
Straight Road

KEPPEL RCAD

Man=Injury Drink Date/Time of
Type of o ; e
Accident: Others Drive: Accident.
Mo
Location;

Wealher: | Road Surface: Road Speed Limit:
HCJEE:‘W | Dry 50 Km/ih
Traffic Flow: Traflic Condrol: Traffic Velume:
| Dual Carriage Way | Mot Controlled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo

Details of Vehicle Invelved

| Conditio |Moof

Vehicle No. | Type Make Moadel Color
GEKTS09Y | Van TOYOTA Silver
| —— -
SLF4378K | Car | VOLKSWAGO | Scirrocg Red
M

Slightly | 3 |
Damaged |

Stightly |2
Damaged

@’Accident report SV1122BT0001
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POLICE REPORT #2

SINGAPORE AT

|
I-'Hc?thIJ'Cﬁnic I NIL

POLICE FORCE T/2022112617091
Police Station Of Origin: Z:0h4
Teaffic Police Report Mo, TI20221128/7091
10 Ubi Avenue 3 SINGAPCRE 408885
Tel Mo: 55470000 CONTINUATION OF REPORT
[ Details of Vehicle Insurance B =
| Vahicle No. | Insurance Company | Insurange Mo Effective | Expiry Date
TSLFAS?EK I AUTO & GENERAL INSURANCE | P10693812R00 03/03/2022 | 2B/01/2023
| _ | (SINGAPORE) PTE. LIMITED | _ - |
[[Defallz of Person Involved : _ - : . ]
| Any Pedestrian Invoived:No_______ e -
"No. of Pedestrians Injured: NIL | Use of Pedestiian Crossing: NA _ij
(o - N |
Name | ABDUL RAHMAN BIN AZIZ [ 1D No. | 587163871 :
| Reiated Vericle | GBK7509Y (Van] [ Contact No.| 88422368
“HospitaliClinic | NIL [Classof | Class: 3 |
Driving Date of Expiry: NIL
| Lice_nce &
Expiry
Date ‘ MIL -~ Date I NIL B ]
No. of Days granted Medical Leave | NIL Degree of | NIL
|Driver - g - -
i Name [ GELMON CORY HAL [IDMo. | Ga8ITT7EN 1
_ IS R S =
| Related Vehicle | SLF437T8K [(Car) _|'Comam N{J.| a7724132 |

T Class of | Class: 3 |
Driving Date of Expiry:

| | Licence & | 21/071/2025

1
L [T, - | Expiy ) ____l
[ | L

| Date | Date | MIL
[No. of Days granted Medical Leave  [NIL__ | Degreeof | NiL - — 1
Brief Defails.

Twas traveling Westbound on the Keppel Wiaduct at abaut 50 KPH in a car cwned by my friend, Alan
Fischer (FIN G3081507L). Just before the road splitting inta either Keppel Hoad or Kepoel Yiaduct, a
truck in front of me decelerated to about 10 KFH whereupon | did the same, A van traveling behind me,
which was previously having trouble staying in his lane, did not ses me decelerate and slammed into the
rear of my vehicle with force. | suspect he was lexting, althougn he claims his baby was crying in his
wite's lap in the passenger seal of the van. The collision caused extensive damage Lo both venicles. He
provided me with copies of his drivers license as wel as his NRIC, but failed to provide me with his
insurance details. notwithstanding that | asked for them 3 times. He advised that the van that struck us
belongs to his employer, | do have photos of hoth vehiclas, as well as his driver's license and NRIC.

@& Acci
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POLICE REPORT #3

| R

Palice Station Of Qriging Jafd
Traffic Police

10 Ul Avenue 3 SINGAPORE 408865
Tel No: 85470000

Reporl Mo TR202ZT1287001

CONTINUATION OF REFORT
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POLICE REPORT #4

RiCE FoNcE LERTTE T

28/

Police Station OF Crigin: del4

Traffic Police Repatt o, T/20221 1287081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Infarmiant is not able to provide sketch

Signature Of Officer Recording The Repert, | Signature Of Informant:

Mot applicable The identity of the person making this report has
heen authenticated by Singpass. Mo signature 15
required.

Signature Of Interpreler; == | DatelTime.

Mot applicable | 28/ 12022 2308

|
“Officer In Charge Of Case: Classification Of Case: B

TPI{TRIB/
MUHARMAD NOOR BiN ABDUL RAHMAM
Contact No,; 63476219

NP8

@’Accident report SV1122BT0001 Page 18 of 19



ADDENDUM FORM

| GENERAL
INSURANCE

ASEOCIATION

IMPORTAMT NOTE: Please submit the completed Addendum form to the same Accident Repaorting Centre with
whaom you submitted the Original Repaort.

ADDENDUM

[A) PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

V& Vg dv: oW il ol o g dur T

Original Report No: =~ (Fas7o% Bl Vehicle Registration No: i
. - " by B
Mame {as shown in NRIC): wELAgOA: TRy T ’A'I'NRIEIFINIPasspart Mo FFT e
((*Vehicle Drive r'.f-Pc]ic',rhqunrJ {*) Please delete as appropriate
== : ; z 7248
T Aagers Fere  Quag, W F3 /NG Bt Eae 237 ‘

Address: 7 ; Singapore [ J

L.l.".-" S \I.r"'g"j. K.

Contact (Tel): Mobile No.:
Email Address: SNgedren (fWls e/ S
u 2 'IJI (A |'I":'1p'i_‘ L4 x FLE
Date of Accident: fd Time of Accident;
Place of Accident: 1= v AR iy
A = & - - ek =
Insurance Company: W ib A4 SEhess TR ds A £T
{B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would |ike to include additional information or
make the following amendments:

N Wbk a Foyra e
4 jl.l'u“n’\f.'l R
Palicyholder / Actual Driver's Signature Reporting Centre Personnael's Signature
Date: Mame (a5 in NRIC/ID card);

Date:
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