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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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 insurers of the GIARecords 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. Bythe 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 Report 16/11/2017 11:02

Date Of Accident 14/11/2017 16:30

Exact Location Of Accident SLE TOWARDS WOODLANDS BEFORE MANDARIN EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7054A
Insured/Policyholder

Name Of Registered Owner LION CITY RENTALS PTE LTD
Co Reg No 201504621K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31584255

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX-1.6 (A)

Exact Purpose for which vehicle was being used at UBER
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver MOHAMED FADELIBIN SAPI'EH
NRIC No S8026421F

Date Of Birth 12/09/1980

Occupation OUTDOOR

Date Of Driving Pass 20/03/2001

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress

ostcode
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| hgvg_ been approached by ur]known person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

GEYLANG SERAI NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111,
COUNTRY: SINGAPORE

TEL NO: 1800-7459999 - FAX NO: 67455673
Was notice of intended Prosecution given? NO

Police Station Name
Police Station Address

Police Station Contact

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS9142Y

Vehicle Make/Model/Colour VOLKSWAGEN TOURAN/GREY
Details Of Properties

Name of Driver YIEW KIM TECK

NRIC/Passport Number S7883779I

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name PASSENGER



Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BOTH SHIN SWOLLEN
SLF7054A

YES

NO
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Piease report correctly the details of the accident to speed up the claims process.
This Form must be completed b

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate palicy liability,

- The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the Insurance

companies,

The 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 upan application by
Interested parties.

+ By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranca Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident {all insurers) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the "Insurers*), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
liii} carrying out andor dealing with my instructions o responding to any enquirles by me;

[Iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v] camplying with applicable law in administering, processing, handiing and/or dealing with my dlaims.{collectively the
“Purposes”)
(B)  allinsurer{s) who have insured vehice|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:
{il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the pu stated, or
fii} for complylng with requirements under any regutations, laws or court orders.
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Pollcyholder's Signature Driver's m;:iim \ """ Reporting Centre Personnel's Signature
Date & Time: [If driver Is he paficyholder) Name:
Date & Tima: NRIC/FIN Mo.:

Sketch Plan #2



SKETCH PLAN

| ‘..w‘_.v ?'I‘r‘lni_.d:h.l f:‘iﬂlli )
/o Mwﬁ: Hjixj]ﬂ'niij

(b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Un W1 of Al 'l%ﬂ'aﬁL*"S.. liast Aniving g vili ot (45 T06¥A ) ailaiy

ELE_M lh ol I;,'-'J'*S'ré“iyt'l’ U|F'-'?lb§‘f[|ﬂjr hailyd [dLu"i{HCLi m*d‘ﬂu{,j ¥ skl
(v on Loy | ab aband tiow|b sty Wb T sl tosta o

aluad” §k v apolignl Wl valu. Hawuv | (adldn'™ shpin B
1 |

¥ [a'.!.'lfiu:.{ ghA o “6’ T:.-'.-_IL-..qu[ 1 va'f"ﬂt W -

ﬂ
DECLARATION
I/We declare the foregoin re true in every respect,
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Police Report

SINGAPORE
POLICE FORCE

Palica Bralian OF Origin:

Gaylang Sermi §FP

T Afunied Crescard §1-102 SINGAPORS
30111

Tel Mn: 1BOD-T4 68650

REPORT GF A TRAFFH: ACCIDENT

R I TA

T PRz

10 %
Repod bn T2 T892 18

" CaleTime Reacrt Made:
15112017 3

Wide Raport Na.:

Hame of Informert: Address;

MOHAMED FADEL| BIN S&8FIEH

Stafian Clary Mo
17

10 Type £ 10 Mo, Contec MNa.:

NRIC MG ! SBIE421F Herme/Orfies: Mibile:

Maticnalky: T Email: =
_SINGAPORE GITIZEM )

S [ Age: Date of Birth: | Type of Infamant: T
_Maia ar 12MEM881 | Driver =

Raga; Language: Instituticn ¢ Soheal Namea:

Boyanese

Cotupatian: Criving Liczrca Information:
_UBER DRIVER Class: 76,242,534 Dite af Expiry

Typa of

Artigent EXFRESSWAY
Lozaton: F
Along Road 1 r
SELETAR EXPRESSWAY
[
| SELETAR EXPRESSWAY TWNS WOODL ANDS BEF MaNDRIERT
Wieathar: Road Surfasa; Road Soead Limil:
Clear Ory
Tralic Foow: Traffia Corgml: Trame Yalurme:
| Dual Carmage Wy ol Corrralied Hemey
Type of Cellisan: Artgane coeveyed by
Bebwesan Mowing Wehicles - Hasd To Rear mbuhnm;

Any Pead imuplved: Ko

Mo, of Pedestrizns nuran: NIL

[ Use of Padesiran Grossing: MA, |



Police Report

O

TEZOT 115

Polics Ssation OF Ongn; Tt
Gaylang Sermi NPP Azt Mo, TEOT1182915

111 Alunled Crescan: 901102 SINGAPORE
SA0111

TIOH
Vol No: 1000-7456950 TONTIGTON O REPoR
Name MOHAKMED FADEL! BIM SAPI'EH 10 N SOG4 F
1
Relebed Vahicle  SLFT0S4A(Cer) Comactia| =]
"
FoepitaliClin: | MIL [] Class af Class; 28,284,234
Driirig Diata of Expiry: MIL
Licancs &
e i " Expiny Oata
Diate Trastment | Wil | Dad= Dlischs
Mo af Nays grantas Wedical Lasve | I — [Deg

' TIEW KIMW TECK T IDNo. | STesarrR

Relgled Veakla | 5188142V (Car) Comtact Ko, | MIL

HeapkalTine | NIL Classof  Class: MIL
Criving Dale af Explrg: ML
Licence &

| | Expiry Data

Dale Treaimend | HIL | Diabe Digchargs | WIL

ha. of Days granled Medical Leave | RIL [ Dagrea of Inury | WL E

Brisf Details. !

0n 141752017 et siveal 1630brs, §was deming my Uber wabicls (BLF70544] alkerg Saletar Exprapgway
Wil one passenges (Hp-AE571183) heading towards Warndiands. | ves driing on fane 1 o sbout BOEmh
after which | apathed seuers’ cans abead of me was 2aplying sudden brakorg, However, | caud not slop in
fime and collided o to the vehisk in fant o me.

| alighted and made & check with e driv, of the esid vehiche (15814251 and was Informed that ha did
nat sustalned any imury. Wa then exchangan perticulas,

I did rat suffer any Injury as well, howeser | noticad both side of Ty paggengers shin 6rea had become
swallan, | gzked her if sha neaded any immediale medical stirion hiwever sha sacined. Sharily attar,
Far nexd-oi-kin had than ared ot sceng and tey balh laft for home.,

Wy wehick: suffered damages on the frant podicn and wes Sowad oFf and the athar vehicle suffarad slight
tent an the rear portion.

On 15801 1/2017 al about 1100hre, | reseived a call from riy passenger shating trat she will heading 1o the
heepital & her back, shoulder &g neck aras wana hurting.



Police Report
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Pollza S2ation Cf Origin: } 23
Caylang Sarai KPP A 171118y
111 Aluniod Cresaen #01-102 SINGAPORE TR e
314

Tel My 16007450003 CONTINUIATION OF REPORT

Skatch Plan
Infarmenl is nat able 1o provice skedzh plan

IMPORTANT: Pleasa attach a cogry of your vahicle's Irsurarcs Carlificale o this oot If you dan't have
the cariificate with you now, nlanss fax & sapy fo 6547436 Lialing the report number as refarance

Signature O OMicer Fecarding The Repar; | S lue Ofmfammant. 7
al i
Spt 3 SYAFIQ RIDHWAN BIN KASSAK L4 I ! v ﬁ
! 1
Sigrature OF Interprate Dt Time:
Hol saplizabia 1812017 15:23
Officer In Charpa CF Case: | ClaseMeation 0F Caze
TR L AEIT ¢
551 7 YEO GEAK ENG CECILIA
Contacl Mo, BS4TB404
W_ calion Samp I/-‘ it =
I
@ p&mmuu;:m }

~agpore Police F



