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ENTRY DATE & TIVE 04/09/2017 14:53

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2017 14:53

02/09/2017 11:35

U TURN ALONG PASIR PANJANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJF3646S

MICHAEL CASTRO DELA CRUZ
S7560355Z
MIKE_DELACRUZ2005@YAHOO.COM
(LOCAL) +65-97925781
Office-NOPHONE

HONDA
STREAM1.8L A

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

MARIA EDLYN BAGUI DELA CRUZ
S7980496G

24/07/1979

INDOOR

28/02/2013

4 YEARS AND 6 MONTHS
FEMALE

NOEMAIL



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

| 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 QUEENSTOWNN.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

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 FBE1030G

Vehicle Make/Model/Colour
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



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pieasa report correctly the detads of the accident to speed up the claims prmss
2. This Form rmust be by the Policyholder a

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companias to liey liahili

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. The report will be fore arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
repart being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , rmy w arkshep and the General Insurance Association of Singapare ("GIA") rray/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any ofher personal nformation provided by me ar
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and fransfer such Personal Information 1o all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle({s) iwvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Manetary Auwthority of Singapore and any relevant
government agencyfauthorily (Such as the police), for the purpose(s) of

(i) processing, handiing andfor dealing w ith my claims incleding the setliemant of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident andior my claims;

(i) carrying owl andfor dealing with my instructions or responding 1o any enquiries by me,

(i) administering my claims {including the maiing of correspondence, statemants, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the external cover of envelopes/mai
packages): andfor

{v) corrplying with applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers” law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes, and

{c) my Parsonal Information may/can be disclosed by any of the hsurers andfer GIA to their third party service providers or agents
{inchuding their law yersiaw finms), w hich may be sied outside of Singapore, for ane or more of the above Purposes.

ez vy

F'EiE;.’-’hT:_Idu's Signalure / Date & Driver's Signature (If driver is not the pelicy holder) / Date Mnes:}éﬂﬂ.ﬂepuﬂng Canire
Time: & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident LICENSE PLATE NUMBER: JJ /7~ 36#6
|ACCIDENT DATE: = /9/)7 CONTACT NUMBER: 9792 7 &/

hccmEuT TIME: i B A EMAIL: e el erva 20050 pafidd oy
[LOCATION: i/ surn Aoy Arbic Ay £4 .

Reber 40 Dolicg, 1 pork -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT
AN OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY,
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state: 5
{ ) Claim Own Policy () Claim Third Party { ) Claim OD/TP at other workshop _,[/};Renorting Only
-

Declaration

Wi declare the foregoing particulars are true in every respect.

o
Criver's Signature (I driver is not the pelicyholder) / Date Wmessﬁhy Reporting Centre
Personnel

Policyhdiders Signature / Date &
Tirree & T
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1201708032031

Police Station Of Origin: . ehs
Queenstown M.P.C Report Mo, T/20170503/2031
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
03/08/2017 10.089 D/20170902/0083 21
G Eaehe. e . - =
Mame of Informant: Address:
MARIA EDLYN BAGUI DELA CRUZ | 12 STIRLING ROAD #30-11 SINGAPORE 148355
D Type /1D No.: Contact No.:
MRIC NO / §79804960G Home/Office: Mabile: 84756405
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 38 24/071978 Driver
Race: Language: Institution / School Mame:
Filipino
Qceupation: ; Criving Licence Information:
FINANMCIAL ADVISOR Class: 3A Date of Expiry:

General Information of the Accident

Type of Mon-Injury Oirink Datef/Time of Type of Location:
Accidant: Pedestrian / Cyclist Drrive: Accident: U turn

' Mo 02/09/2017 11:35
Location:

Along Road 1 Traveling Toward Road 2
PASIR PANJAMG ROAD

WEST COAST HIGHWAY
U turn after Pasir Panjang Food Centre
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Jdo- Yoo ‘%’
Details of Vehicle Invoived g e R e :
VehicleNo. [Type  |Make  [Model  [Color - |Condition |No of Passenger
FBE1030G | Motorcycle Mo 0
Damage
SJF38465 | Car Mo 0
Damage

Details of Person Involved.

Any Pedestrian Involved: Mo
Mo, of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA




SINGAPORE
i W AATREAAA

Police Station Of Crigin: s
Queenstown N.P.C Report Mo, T/201 708032031
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Rider’ ' : : :
MName Rajurayan Singh S/0 Suruj Singh ID Mo, 514516978
Related Vehicle | FEE1030G (Motoreyele) Contact Mo.| 93829487
HospitaliClinic | MIL Class of Class: MNIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Mame MARIA EDLYN BAGUI DELA CRUZ ID Mo, S7980486G
Related Vehicle | SJF36468S (Car) Contact MNo.| 94756405
Hospital/Clinic | MNIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave [ MIL Degree of Injury | NIL
Brief Details.

On 02/09/2017 at 1135hrs along Pasir Panjang Road towards West Coast highway U-Turn right after
Pasir Panjang Food Centre. | stopped behind the stop line of the U-Turn and a motorbike with the
registration number,FBE1030G knocked onto my motorcar registration number:SJF36465 silver color
Honda an the right front wheel there were no damage on my vehicle. The rider Rajurayan Singh S/0
Suruj Singh NRIC number51451697B fall onto the ground. Police is at scene vide report
numberD/20170902/0063 incharge 1O Daniel Yan contact number:85476252. Ambulance and Traffic
Police is at scene and the rider is conveyed to hospital,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel Mo: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

NN R

TF20170903/2031

dof3
Report Mo, T/20170803/2031

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.

Eignatufe Of Officer Recording The Report:

DJ
Sgt 2 GOH SHAO ZHANG Q%]g%

Signature Of Informant:

Signature Of Interpreter:
Mat applicable

Date/Time:

03/09/2017 10:08

. Officer In Charge Of Case:
TP IAEIT!
Sl ANG Y1 TING, STEPHANIE

Classification Of Case:

Contact No.; 6547641

SM 050 !

Authentication Stamp
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; RE-PARTY RISKS AND COMPENSATIO m ACT{CHAPTER ”
AT mn-vnn‘rr RISKS AND COMPENSATION num{g, 1960 "
TAD T T. 1987 (MALAYSIA)

UICR VLT, i |1IRD-PAHT‘[‘HI$K5] RULES, 1'95&[&!4“?81#]
R S

ERT FICATE ﬁu._%a*__.ﬁqmagés?gém L

1) VEHICLE REGISTRATION NoO.

2 ) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

s:mwr 1o AGE CONDITION : All Age Conition
a) The Tneursd,

¢ person who s diving on the Ingutad's ordor or with lis pemmission,
3 WW?anW the Insured o any suthonised divar oy i Telshe monls. ﬂ'ﬂ

Pulc:yEman You and a Mmmmhmmnmedorwmumd]ﬂ‘rmua
uthorisad tu?ﬂm ﬂ:a aga ;?23 ancliae hat pss than 2 years' driving qxpaﬂum

persn paa in aepoedonce with iha licansing oo other In.
m ted ;ngr:::ﬁ'rlfisqun&:z by ot of & Court Of Law of w;-uun

; TO.USE"
ASTO : m.“:umpﬁﬂ;’ﬁw
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




