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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 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. By the 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 02/04/2018 17:20
Date Of Accident 01/04/2018 16:20
Exact Location Of Accident MANDAI ROAD TOWARDS BKE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM732K
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for 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 999995110

Cover Note Number

Driver

Name of Driver S AHABATH REHMAN
NRIC No S9670576Z

Date Of Birth 01/01/1996
Occupation OUTDOOR

Date Of Driving Pass 16/03/2017

Driving Experience 1 YEAR AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR
Postcode 629904

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 - CROSS JUNCTION
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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . AYISA BERTHURAS
Gender: : Female

Passenger 2 Name: : YOUNGER BROTHER
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER 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

Details of Witness 1

Name AYISA BERTHURAS



Phone Number 91280229
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD6641R

Vehicle Make/Model/Colour

Details Of Properties VEH. B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name S AHABATH REHMAN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLM732K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AYISA BERTHURAS
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM732K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 3

Name UNKNOWN (YOUNGER BROTHER)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM732K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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This Form must be idar andior Authorized O 2
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- The issue and acceptance of this Fosem by insurance companies is not an admission of policy Babdity an the part of the injorance
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. The report will be forwarded by the insurers of the GIA Records Management Centrs established by the Genscsl Inswance

association of Singapare (GIA) for archiving snd that copias of this repart will for 2 fas be made avallable upon apgicetion by
Interested parties.,

. By the lodgment of this regort o the insurers, yeu hereby consent 1o the archiving of this report at the centre and 1o coples of

thix report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree 2nd content that:

{a] My insurer, my warkshop snd the General insurance Assaciation of Singapore ["GI87) mayfare poreitted to collact, use,
dischose and/or process my personal data/persanad information set out in this [form] and any other persenal infermatien
arcvided by me or possessed by my insuner (collectively the "Personal Information”) and disclose and transfer susch
Parsonal infarmation to all insurar(s) wha have insused vehide{s) ivvelved in this accident (af insurar(s) who bave ngured
wehicle]s] Invedvad in this secident chall be coliectively referred to as the "Inserers®), the Inpurers’ lnpers/law fioms, the
Monetary Authority of Hngapore and any rafevant povernment agercy/authority [such a3 the police], for the purpote(s)
afy
(I} precestng, handiing and/for dealing with my claims induding the settement of the daims and any necessary

investigations refating to ke cisims;

() investigating the sccldent andfor my daims;

{ill] eareying out andfar dealing with my btructions or respending (o ey enguinies by me;

{iv) admvinistering my claims {lncuding the mailing of comespandonce, statemants, involces, reports or notices 1s me,
which cowld involve disclosure of certin personal data about me ta bring about delivery of the sama 95 well 3500 the
external cover of arvelopes/mail packages): and/or

ivh complying with applicalsle law In adminkstering, processieg, handling ardfor dealing with my daims.[coletiely the
“Purpotes”)

(]  =llinsurer{s) wha have induced vehicle(s) involved In this accident and the Insurars” lvepenyflsw fiems, mayfare pereitted
o eollect, use, divcose and/or process my Personal Information for one or more of the abowe Purpeses; and

[eb  mv Personal infermation mayfcan be disclosed by amy of the Insurers and/for GIA to their third party servce providers oe
agentil(inchuding their rwyerslaw firms), which may ba sited outstde of Singapace, for ane ar more of the sbovs Purpasas.

[d]  my Personal information will also be colbected and used to complle dalmrs hstony for the purpote of Trawd detectisn,
investigation and mansgement in present and all Tuture clakms,

(e}  the information so collacted under [d) abowe may be shared / disclosed:

{1 toall insuwrers andfor any other thied parties that asslst in evabsating, favestigating, controlling or managing fraud,
reguiators, kew enfercement and government egencies a5 reasonably required for the purposes stated, or

{8} for complying with requirements under eny regulations, laws or court ordecs,
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529959

REPORT OF A TRAFFIC ACCIDENT

IR TR

2120

10f3
Report Mo, TR20180402/2071

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
02/04/2018 13:47 Ji20180401/0173 66

Informant's Particulars

Mame of Informant; Address:

S AHABATH REHMAN APT BLK 129 PENDING ROAD #13-344 SINGAPORE 870129
ID Type /1D No.: Contact Ma.:

MRIC NO / 396705762 Home/Office: Maobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 22 01/01/1996 Driver

Race: Language: Institution / School Name:
Indian English NATIOMAL UNIVERSITY OF

SINGAPORE
Occupation: Driving Licence Information:
Student Class: 34 Date of Expiry:
General Information of the Accident :
Type of Injury Dirink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 01/04/2018 16:30

Location:

Along Road 1 Traveling Toward Road 2

MANDAI ROAD

BUKIT TIMAH EXPRESSWAY

Along Mandai Road towards BKE

Weather; Road Surface: - Road Speed Limit:
Heavy rain Wet

Traffic Flow: Traffic Control; Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance;
Yes

Details of Vehicle Involved
Vehicle No. | Type Make hiodel Color Condition | Mo of Passenger
GBDEE41R | Van 0

SLMT3ZK Car 2

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

Mo. of Pedestrians Injured: MIL
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Police Station Of Origin: 20f3
Yishun Morth N.P.C ‘ Report Mo. T/20180402/2071
31 Yishun Central SINGAPORE 768827
Tel No: 1800-85298985 CONTINUATION OF REPORT
Driver : g .
Mame S AHABATH REHMAN ID Mo, S96T0576Z
Related Vehicle | SLM732K (Car) Contact No.
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/04/2018 : Date Discharge | 01/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver i '
MName Unknown Driver ID Mo. MIL
Related Vehicle | MIL Contact Ma.| NIL
Haspital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/04/2018 at about 4.20pm, | was driving my vehicle, bearing registration plate number SLM732K,
along Mandai Road towards BKE. It was raining heavily and the traffic volume was light. | was at the T-
junction and was about to turn right into BKE with a green traffic light in my favor. | have my mother and
my younger brather as passengers in my car. As | was turning right, there was a van, bearing registration
plate number GBDE641R, from the opposite road. From my view, | believed he was speeding as he
accelerated forward. As a result, his van head on into the front, left bumper of my car. Due to the impact,
my car spun into a 360 degree before coming to a stop. Me, my mother and my younger brother was in a
total state of shock. Traffic Police and ambulance came to the scene. My mother was conveyed to KTPH
as she injured her left shoulder. | have to stand by at scene for the Traffic Police. My car was badly
damaged and had to be towed away. | do not have the particulars of the other driver with me now.

That evening, | went to KTPH to seek for medical attention as my right knee was swelling and my whale
body has cramps. | was given 5 days of MC due to my injury. My mom is still warded in KTPH.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

3 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

T

Jofd
Report No. T/20180402/2071

CONTINUATION OF REFORT

|MPDR_T&NT: F'_Iaasa 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:
Fr :

Sgt 3 MARDIANA BINTI ABDUL MANAN

/

Signature Of Informant:

\,

L -

Signature Of Interpreter: : "=
Mot applicable

Date/Time:
02/04/2018 13:47

Officer In Charge Of Case:
TPIGIT/

S1 YEO CHUN JIAN
Contact Mo.: 65476213

Classification Of Case:

Authentication Stamp
NP168

IC AND LICENSE
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