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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 byinsurance 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 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. 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 10/02/2018 14:38
Date Of Accident 09/02/2018 22:20
Exact Location Of Accident MCE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF2578M
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66944919
Vehicle Particulars

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 999995056

Cover Note Number

Driver

Name of Driver MUHAMMAD YA'KOB BIN AMEER ALI
NRIC No S$1552978D

Date Of Birth 03/04/1962

Occupation OUTDOOR

Date Of Driving Pass 11/03/1991

Driving Experience 26 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number
EMail Address NOEMAIL



ddress 44 BENOIRD BLOCK B

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? 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) 3

Passenger 1 Name: : UNKNOWN
Gender: : Male

Passenger 2 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBIAVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

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 FBF8912Z
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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IMPORTANT NOTICE

[

. Please report gorractly the derails af the accident to speed wp the daims process.

. This Farm must be gomaleted by the Policyhalder and/for the Authorised Driver.
. Informathon provided st be a5 buthiul and accurate as poisible. Any willul misrepeasentation or withholding of material

facts may alfow insurance companies ta repudiate policy liablity.

Thar issun and acceptance of this Form by surance companies i5 not an admizsion of poBey liabdity an the part of the Inpuranece
companies.

ny false

. The report will be forwarded by the insurers of the GLA Reconds Management Centre estabBshed by the General Ingurance

Association of Singapare [GIA)} for archiving and that coples of this repart will for a fes be made avallable upon apphication by
interestad parties.

. By the ladgment of this report to the insurers, you hereby consent to the anchiving of this repart at the centre and to copies of

the report being made available afaressid.

. Consant under the Personal Date Protection Act (PDPA)

| undarstand, acknowledge, agras and consent that:

[a} My Insurer, my workshap and the General Insucance Assaciathon of Singapere ["GIA") mayfare permitved 1o collect, use,
diselate andfar process my personal dasafpersonal information set out in this [form| and any other persanal informatian
provided by me or pessessed by my inviueer {eolectively the “Persenal Information”) snd disclose and transfer such
Personal Informatlon to 2l Insurer{s) wha have Insured vehide{s] invobned in this accident (a8 insurer(s) whao have inured
wehicle{s) involved in this accident thall be collectively referred to &8 thie "Insurers™}, the Inturers’ lawyersflaw firms, the
Monetary Authority of Singapore and asy refevant governmant agency/suthority {such as the palice), for the purpase(s)
of:

(] processing, handling and/or dealing with my cladms including the settlement of the clalims and any necessary
vrastigations relating to the daims;

(1] lewmstigating the accident andfor rry claims;
(1) eareying out andior dealing with my instructions o respending 1o aay enquiries by me;

{iv) ademvindstering my daime (Including the mailing of correspondence, statements, involoes, reports or natices ko me,
which cowld invaolve disclosure of ctrain parsonal data about me to being abawt defivery of tha same a5 well 33 on the
external cover of envelopes/mall packages); and/far

(v] comalying withapplicable law in administerieg, processing, handling and/or dealing with my claims.(collectively the
“Purpoges”)

(&)  allinsucer(s) who have insured vehicle{s] invabved In this sccident and tha insucers” lwyersTaw fiems, mayare permitied
to collect, use, disclose and/or process my Persanal Information for one or move of the above Purposes; and

[}  rmw Personal infarmation may/can be disclosed by any of the Insurers andfar GIA to their thind party service providers or
agentifincluding their lawyersflaw firms), which may be sited outside of Siagapore, for one or mare of the above Furpases.

[d)  roy Personal Infosmation will alse be collected and wsed to eompile ceims history for the purpose of fraud detection,
hvwestigation and management in present and all future clzims,

{e}  the information so collecied uader [d] above may be shared [ discosed:

(i} o al insurers sndfor army other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

[ii} far camplying with requirements under any regulations, lews or court orders.

Polleyhelder's Signature
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/2018021002006

1af3
Report Mo, T/201802 1002006

AYER RAJAH EXPRESSWAY

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/02/2018 00:59
informant's Particulars
Mame of Informant: Address:
MUHAMMAD YA'KOB BIN AMEER APT BLE 532 HOUGANG AVE 6 #03-295 HDB-HOUGANG
_ALI SINGAPORE 530532 -
ID Type / 1D No.: Contact Mo.:
NRIC NO / 51552878D Home/Office: Maobile:
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 03/04/1962 Driver
Race: Language: Institution f School Name:
Indian
Occupation: Driving Licence Information:
UBER DRIVER Class: 2B,2A.3,4 Date of Expiry:
neral Information of the Accident
Type of Injury Drink DatefTime of Type of Location:
i k Attended by Police Drive: Accident: Straight Road
Accident:
No Qam2/2018 22:10
Location:
Along Road 1

MCE TOWARDS AYE , BEFORE MAXWELL EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FBF89127Z | Motarcycle Slightly |0

Damaged
SLF2578M | Car Slightly |2

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE QTR BDRR G

s POLICE FORCE

Police Station Of Origin: Zofd
Traffic Police Division HQ Report No. /2018021002008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name MR YEO ID Mo. MIL
Related Vehicle | FBF8912Z (Motorcycle) Contact Mo,
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
Mame MUHAMMAD YA'KOE BIN AMEER ALI 1D Mo, 51552978D
Related Vehicle | SLF2578M (Car) Contact Mo.
Hospital/Clinic | NIL Class of Class; 2B,2A 3.4
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION,

| WAS RIDING ALONG THE MCE TOWARDS AYE , GOING TO DROP OFF 2 PASSENGERS AT
PASIR PANJANG. | WAS RIDING ON THE 4TH LANE. | WANTED TO FILTER TO THE 3RD LANE, AS
SO0N AS | BWITCHED LANE, | HEARD A BANG AT THE FRONT RIGHT SIDE OF MY WVEHICLE AND |
HAD REALISED THAT | COLLIDED WITH A MOTORCYCLE. THE RIDER FELL INFRONT OF MY
VEHICLE S0 | STOPPED THEN SLOWLY MOVED MY VEHICLE TO THE ROAD SHOULDER THENM
GOT OUT TO HELF THE RIDER. EROUGHT HIS MOTORCYCLE TO THE SIDE. THEN | CALLED THE
AMBULAMNCE. LTA ARRIVED, FOLLOWED BY AMBULANCE AND EMAS. AMBULANCE CONVEYED
THE RIDER. POLICE THEN ARRIVED AT THE SCENE AND ADVISED ME TO HEAD DOWN TO TPHQ
TO MEET 10 ZULFADZLY AND MAKE A POLICE REPORT.

THAT'S ALL.



INGAPOR
POLICE FORCE ECAEHR MMM M

TI20

Police Station Of Origin: Sof3
Traffic Police Division HQ Report No. T/20180210/2008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/

KHALED AMR HASSAN MOHSSEN

Signature Of Interpreter: Date/Time: I/
Mot applicable 10/02/2018 00:59

Officer In Charge Of Case:

TR/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.; 65476367 i

Authentication Stamp

NP1BS //" ;
_Signature; -

IDENTIFICATION CARD & DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S15529780
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