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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. Any wilful 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 byinterested 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 21/11/2017 16:55
Date Of Accident 21/11/2017 01:50
Exact Location Of Accident BALMORAL RD
Country/State of Loss 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

SLF2023Y

LCRF PTELTD
201624597K
NOEMAIL

Office-66944919

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at HIRER

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 CAR

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999995170

Cover Note Number
Driver

Name of Driver

MOHD KHAIRI BIN ISMAIL

NRIC No S1674622C

Date Of Birth 26/04/1964

Occupation OUTDOOR

Date Of Driving Pass 17/10/1984

Driving Experience 33 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Address



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
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? NO

Was any other material or property damaged? YES

| ha)vg_ been approached by uqknown 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

Police Station Name SEMBANWANG NPC

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , 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 PHOTO ATTACHED, THANK YOU. CAR IN TP COMPOUND.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHB5324C

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver VEH. B
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

. Plesse repont goreactly the details of the accldent to speed wp the daims process.
. This Farm must be completed by the Poficyhalder andfor the Sutherised Briver.

. Information provided must be a5 truthful and accurate a3 pogsible. Any wilfl misrepresentation or withhelding of material
facts may allow insurance companies to pepudiate policy linbiliy,

. Theissuse and scoeptance of this Form by insurance companies Is not an admission of palicy llability on the part of the insurance
companies.

Pollce for Investigat

, The report will be forwarded by the insurers of the GlA Records Management Canire established by the Genaeral Insurance
Association of Singapore (BLA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresald,

. Consent under the Personal Data Protection Act [PDPA)
tunderstand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, uss,
disclose andfar process my personal data/personal information set out in this [form| and any ether persenal isformation
provided by me or possessed by my Ensurer (callectively the "Personal Infermathon®) and disclose and tramsfer such
Personal Informatian to all insuren(s) who have insured vehicle(s) Invelved In this accident (all insurers) who have nsured
wehicleds) involved in this accident shall be collectively referred to as the "Insurers”), the knsurers’ laveyers/flaw fierma, the
Monetary Authceity of Singapore and any relevant government agency/authority [such as the palice), Tor the purpose(s)
af:

i} processing, handlieg andfar dealing with my daims induding the settlement of the caims ard any necessary
Inwastigations relating to the claims;

() investigating the accident and/for my claims;
(i) carrying out andcr dealing with my Instructions or respording 1o arry enguiries by me;

[iv) sdministering my claims (including the mailing of correspondence, stat invoices, reports or notices to me,
wihich could involve disclosure of cortaln personal dats abaut me to bring sbaut delivery of the same as well s on the
eaternal cover of envelopes/mall packages); andfor

v} complying with applicable law in administering, processing, handling and/for dealing with my daims. {collectively the
“Purposes”)

[B) all insurer(s] wha have inswred vehicles) ivvatved in this sccident and the Insuners’ lawyersTaw firms, may/fare permétted
to collect, wie, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentsfincluding thelr lawyersilaw firms), which may be sited cutside of Singepare, for one of mare of the above Purpases,

[d] my Personal information will also be collected and used to compile cladms history for the purpose of lraud detection,
Imvestigation and management in present and all future elaims.

(2] the infarmation so collected under |d) sbove may be shared [ discosed:

{0 toall Insurars andjar ary other third parties that assist in evaluating, investigating, contrelling or managing fraed,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court ardess.
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Accident Sketch Plan
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O, 211209

Police Station Of Origin: 1aof3
Sembawang N.P.C Repart Mo, T/20171121/2083
4 Sembawang Crescent SINGAPORE

7576833

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:

21112017 14:51 34

Informant's Particulars

Mame of Informant: Address:

MOHD KHAIRI BIN ISMAIL APT BLK 471 SEMBAWANG DRIVE #06-423 SINGAPORE
750471

ID Type /1D Mo.: Contact Mo.:

NRIC NO/ S1674622C Home/Office: Mabile:

Mationality: Email:

SINGAPORE CITIZEM

Sex: Age: Date of Birth: | Type of Informant:

Male 53 26/04/1964 Driver

Race: Language: Institution f School Name;

Malay

Occupation: Driving Licence Information:

DRIVER Class: 2B,2A3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Acciden: Conveyed By Ambulance | Drive; Accident: ¥-Junction

' Mo 2111/2017 01:50
Location:
Along Road 1 Traveling Toward Reoad 2
BALMORAL ROAD
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

5[]

Details of Vehicle Involved

Vehicle No. | Type Make MModel Color Condition | No of Passenger
SHB5324C | Car Seriously [0

Damaged
SLF2023Y | Car Seriously | 1

Damaged

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




e, T

Police Station Of Crigin: 20f3
Sembawang N.P.C Report No. TI20171121/2083
4 Sembawang Crescent SINGAPORE

ToT6E33

CONTINUATION OF REPORT
Tel No: 1800-5549999

Driver

Mame TERRY TAN HONG KENG ID No. S7125031H

Related Vehicle | SHB5324C (Car) Contact Mo.

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name MOHD KHAIRI BIN ISMAIL 1D Mo, S1674622C

Related Vehicle | SLF2023Y (Car) Contact No.

HospitaliClinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Erief Details.

On 21.11.2017 at about 0150hrs, | was at the Junction of Balmoral Road turning right to Dunearn Road
towards Newton. As there is a road work in front, | move slightly forward when the traffic light turn to
green, before | could turn to right as to give way to any incoming vehicle and in split second a taxi bearing
the plate number SHB5324C from incoming smash my vehicle.

Both of us manage to exchange particulars.

Ambulance and TP attended to the scene and | was convey to TTSH A&E, | was given 2 days MC.




) SINGAPORE
% POLICE FORCE

Police Station Of Origin;

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
797633

Tel Mo: 1800-5549959

Sketch Plan
Informant is not able to provide sketch plan

I AT

TROT112172083

Jof3
Report Mo, TR20171121/2003

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi :
Sgt 2 CHIN WEI| KIAT

Signature Of Informant:

oy

Signature Of Interpreter:
Mot applicable

Date/Time:
211172017 14:51

Officer In Charge Of Case:
TP/ GIT/ R
Sr Staff Sgt NOR EAIZAL BIN YAHYA
Contact Mo.: 65476202

Classification Of Case:

Authentication Stamp .- ..+
NP16S
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