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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 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 06/03/2018 16:42
Date Of Accident 03/03/2018 17:40
Exact Location Of Accident 911 PUNGGOL RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL1037H
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201604597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID-1.5 RS (A)

Exact Purpose for which vehicle was being used at
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 MUHAMMAD RAZI BIN HARUN
NRIC No S1656006E

Date Of Birth 30/06/1964

Occupation OUTDOOR

Date Of Driving Pass 23/01/1995

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress NOADDRESS

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

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
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) 2

Passenger 1 Name: : NONAME
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO 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 SGU6B343C

Vehicle Make/Model/Colour

Details Of Properties

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)



Sketch Plan

IMPORTANT NOTICE

1. Please report gorre cily the dotais of (he accident to apeed up the clsim process,

2 This Fefmmust be com plaiad by the Pallevholder andior the Authoriped Driver.

A nfermalion provided must be as truthful and accurate as possible, Any w Bul mis represenation or w Bholding of madesisl facts may
allew insurance compariss fo re pudlate poliey labilsty.

4, The msue and acceplance of this Form by insurance companies is nol an adrmission of policy fabify on the part of The insurance
CoTpRRnies.

S Any false reperting may be referred to the Police for invesligation.

6. The report w il be forw arded by the insurers of the GIA Records Managemend Canire sstablshed by the Geneval lnsurance Association
of Singapore [GI) for archiving and thal copies of this report w il lor a fee be made avadable upon spplication by inlerested parties.

7. By Ihe ledgement of this repcet Lo the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the
rapart baing mace avalabls aforesaid,

B. Consent under the Personal Data Protection Act (PDPA}

lundersland, acknow ledge, agrea and cantent thal ;

(&) My insurer , my workshop and the General nsurance Association of Singapone ("GIA") may/are permified 1o colisct, use, disclase
andior process my personal dataipersonal infarmation sef oul in fhis [formf and any other perscnal infarration provided by me o
poisessed by my insurer [colsctively the "Personal Inform ation”) snd daclose and transfer such Porsonal information 1o all insurens)
w ha have nsured vehicla(s) involved in this accident (all insurer{s) who have insured vehicle(s) Fvoled in this acciders shall be
codeciively referred to as the “Insurera”), the surers’ law yars/iny Tems, ihe Monelary Authority of Singapore and any relevani
gevernmant agency/suthoriy (such as the police), for ihe purpose(s) of *

E!F;ﬂr:ﬁﬂlhﬂdhﬂ sndior dealing with my claime including the setement of the claims and any necessary rvestigations retatling to
(i} brvestigating the accident andior my claims;

(&) camying oul andior deadng w ith my nstructions or responding o ary enquiries by me;

(v} administering my claims (incliding the maling of correspondence, stalermants, invoices, reports ar nolices 10 me, w hich could involve
dischosure of cerlain persanal data about me 1o bring sboul dalivery of the same as well B8 on the exiesnal cover of envelapes/mad
packages]; andior

[v) complying wilh applicabla law in adminisbering, processing, handling anddor dealirg w ih my claims

(colectvely the ‘Purposes”)

(&)l ingurer{s) who have insured vehicke{s) invclied in this accident and the Insurers' law yersfaw linms, maylsre parmated 1o colecl.
s, dnclose andior precess my Personal bfarmatian for are of mare of the above Purposes; and

() my Personal information meyican be disclosed by any of ihe inswers andior GUA o their fhind party service provideds or agents
(inchuding (heir kew yersfew finms), which may be sied outside of Singapore, for ane or more of the above Purposes,
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Sketch Plan #2



Describe Clreumstances of the Accident

&_{Im 10 Yol opery

Declaration

Wi declare the loregoing particulars ane true in every respect.

ALy

Folicyholdet's Signahure | Date & I'.'Hrh’t Sigriature (If driver s the policy holder) / Date Winessed by Repartieg Canlre
Tiene Parsonnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Nerth N.P.C

30 Bedok North Road SINGAPORE 4609676
Tel Mo: 1800-2448958

A A TR

1of2
Report No. G/20180305/2073

Date/Time Report Made Vide Report No. Station Diary No.
05/03/2018 13:28
MName Of Informant iAddress T

MUHAMMAD RAZ| BIN HARUN

APT BLK 64 NEW UPPER CHANGI ROAD #11-1160

SINGAPORE 460064
ID Type / 1D No. Contact No.
NRIC NO / S1656006E Home/Office Mobile

90552902

Mationality Ermnail Address
SINGAPORE CITIZEN
Ocoupation Sex Age Date of Bith  |Race
UBER DRIVER Male 53 30/06/1964  |Malay
Institution/School Name Language

English

Date/Time OFf Incident
03/03/2018 17:40 - 03/03/2018 18:20

Location Of Incident
911 PUNGGOL ROAD SINGAPORE 829170

Actual location Is along TPE before Punggol Rd exit under
the over head bridge

Brief details.

On the 03/03/2018, | was driving along TPE with a passenger in my vehicle Honda \ezel (SLL1037H).
While driving along the said road, there Is a vehicle MercedesE200 in-front of me bearing registration
plate number SGUG343C. Suddenly the said vehicle made a stop but however | was not aware of it and
subsequently banged my front vehicle to the said vehicle's rear. Mo injuries on all parties no ambulance
was called no damage on government properties | wudging this report for insurance purposes.

Signature Of Officer Recording The Rapnrt/
G [ Staff Sgt MUHAMMAD TARMIZI BIN ABDUL

Siﬂnjieji ﬂzm/znt:?/ .

WAHAB
Signature Of Interpreter: Date/Time:
Mot applicable 05/03/2018 13:28

Officer In-Charge Of Case:

G [ Bedok Police Divisional Investigation Branch /

S| SHAFIE BIN OSMAN
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

SIGMATURE
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POLICE FORCE
20f2

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. G/20180305/2073

Signature Of Officer Recording The Report: % Signature Of Infom},apt:
G / Staff Sgt MUHAMMAD TARMIZI BIN ABOUL P
WAHAB - /F
Signature Of Interpreter; Date/Time:
Mot applicable 05/03/2018 13.28
Officer In-Charge Of Case: Classification Of Casa:
G / Bedok Police Divisional Investigation Branch /

Sl SHAFIE BIN OSMAN

Contact No.: 62447200

Authentication Stamp

{ !' SIHGAPORE
POLICE FORCE

| ~ __" SIGNATURE
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