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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 30/11/2017 16:41

Date Of Accident 29/11/2017 22:50

Exact Location Of Accident INFRONT BLK 624 YISHUN RING 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
Manufacturer

Model

Exact Purpose for which vehicle was being used at

SLG5898P

LION CITY RENTALS PTE LTD
20150462K
NOEMAIL

Office-31584255

MITSUBISHI
LANCER EX-1.6 (A)

time of accident UBER

Are you claiming gnder 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 TAN BENG SING
NRIC No S2192703A

Date Of Birth 15/10/1967
Occupation OUTDOOR

Date Of Driving Pass 11/05/1988

Driving Experience 29 YEARS AND 6 MONTHS
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 COLLIDED INTO MOTORCYCLIST
Weather Conditions RAINING

Road Surface WET

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NPC

Police Station Address ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

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

Vehicle Registration Number FT921U

Vehicle Make/Model/Colour YAMAHA MOTORCYCLE/BLUE

Details Of Properties
Name of Driver
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

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

FT921U
NO
YES



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2. This Form must be go

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

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by Insurance companies is nat an admission of policy lisbility on the part of the insurance
companies.

« The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made availabile upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident [all tnsurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

() processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

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

[iw]) administering my claims (including the malling of correspondence, statements, invoices, reports er potices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyars/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infarmation fer ane or more of the sbave Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including 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 purpase of fraud detection,
Investigation and management in preésent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} teall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

L&

Policyholder’s Signature Driver's Signature i Per!um‘{i'fSig;iiﬁ.mt
Date & Time: (If driver is not the policyholder) f
Date & Time: N FIN No.:

Sketch Plan #2
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DECLARATION
I/'We declare the foregoin) re true In every respect.
,’-\F/L_ )
Poficyholder's Signature * 0% Driver's Sigrature Reporting Ceptrd Parsonnel’s Signature
Date & Tirme: (If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

Sketch Plan #3
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Police Report

T

Falize S:ation OF Origin: 1oy

Sangkana N.P.C Fepart M, Ti20177 50042
2 Sengrang Square #71.02 § NGAPCRE

G45025

Tal Mo: 1A00-343 S0

REPORT OF A TRAFFIG ACCEDENT

DaleiTime Repart bade: [ ide Repart Ma.:
301182097 11:58 Fra0i 711280253

Statian Dizry Mo
54

. u.

Acidresg:
TAN BENG SING
10 Typs /1D Mo, Contact Mo.;
NRIZ ME S 521927054 HomedOffice: hobile:
Malicralily. | Email:
SINGAPORE CITIZEM .
Say: Apst | Dajeof @ith: | Typa af Informant
Mals 50 B0 EET Drlwar B
Race: Larkgua: Imgtitution ! School Mams:
Chinagm 5
Oceupabian: | Orivirg Licence Infarmation:
UBER DRIVER : Clage: 3 Cata of Expiry-

g .Driric 5 parLocaun:

y Altandad by Palice Dorivm; | Accldent: Straighl Road
Acmdent: by |T"1'L | ZRnT 29 50

Location

Alang Fead 1

YISHUN RING ROAD

Irdfrgot of Blk 524 Yishun Ring Readioulside caigai enirsnce —
Wigather Roas Surface: Road Spaead Limit;
Drizzling it .

Traffics Flow: Tracfic Cartrol. Traffic Valums:

Dual Carrage \Way Mot Controfed Light 1
T_ypaar Collision: Anyore conveyed by
Betaean Mowng Yenides - Hesd To Side ;I:nbulm:e:

a5

FT78210 | Motoraycle | YAMAHA b T serousiy | 0

Car "MITEUBISHL | LAMCER EX

Silver Sprausly |0
1.6 AT LED Carmaged
| Pedestian Imlnh'Bd‘._

[Mo. of Pegestrana injured: NIL [ Use of Pesosthan Crogsing: M |

BLG5EEEF




Police Report

SINGAFORE
POLICE FORCE

Pallze Station Of Qrigin:

Sarghang H.P.C

2 Sergkang Sguars #01-02 SINGAPORE
A450E5

COMTINUATION OF REPGRT
Tal No: 1E30-343 BEGG

A

Zefd
Report M, 201711300 0az

B o o e R Oy A e S IV = P
Marne I TAN BENG SING 1D Mo | EAEELED
Related Vehicle | SLGSS0EF (Car) Cortas Mo,
fi- =

HeggttaliClinic | MIL Claza of Clase. 5

Driving Crate of Expiry: MIL

Licencz & |

Esxpiy Data | 4
Date Treatmend | MIL Dize Diachange | WIL |
M. of Days granced Medical Leave | ML | Degres of Injury | MIL |

Briaf Details,

graund and |immectately stopy
treflic palice then camea o the
haspital.



Police Report

-8 MU

Palica Station OF Crigin: 3ol
Sengkang M.P.C Feapron] ooy TZOT 112052042
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATICN OF RERGRT

Tri Ko 1800-343 290

Sketch Plan
Infarmant is rot able b provide Bkatch plan

IMPORTANT: Please attach @ cogy of yaur vehick's Insurance Gertiflcata to this repart. |f you gon't have
the cetdicats with ¥ou now, Pebes fax 2 copy to G5474635 stating the rapart number 32 rafarance.

Bignature Of Offcar Resarding The Reparl Bigrabure OF Infeerrant
&

El o
Sgt 2 MUHAMMAD FAIRUZ ZAMEEN # - "?\'s_"u'(f\.r---
iy \
TSignaiura OF Imterpratar: x”f i DEmTime:
Mot applicakle G 3001102097 11:58
Officer In Gharge OF Case: | .|-C1£q5lﬂc:at'qn Of Cass
TPIGITS I i

Staft Sgt WIHAMED B
Cantact Mo 8547

L supin | | W
Bushamication Stame gt — ==

=
i Singapore Police Farce
.




