MAI118043380 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 02/04/2018 11:47
SUBMITTED BY: Joan Ng May Wei

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 11:47

01/04/2018 07:45

ALONG SLE EXIT WOODLANDS AVE 12
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
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

SLK5307H

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

UBER

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995003

ABBAS BIN RABI
S$1513927G

18/08/1961

OUTDOOR

31/08/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO 6 MARSILING LANE

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA7641D
TAXI

TAXI

FAM WUI'YIN
S7640137C
97655544
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SiNGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

A R

1of2
Report No. J/20180401/2026

Date/Time Repert Made \Vide Report No. Station Diary No.
01/04/2018 09:06 57

Name Of Informant Address

ABBAS BIN RAB!

iD Type / 1D No. Gontact No.

NRIC NO / §1513927G Home/Office Mobile

Nationality Email Address

SINGAPORE CITIZEN

QOccupation Age Date of Birth  |Race

UBER DRIVER 18/08/1961

Institution/School Name
Malay

Language

DatefTime Of Incident
01/04/2018 08:00

Brief details.

On 1 April 2018 at about 0800hrs, | was on my way back h

Location Of Incident
SELETAR EXPRESSWAY SINGAPORE

Exit of Woodlands Avenue 12 Traffic Light

ome and | was traveling in my car bearing

registration plate number SLK5307H. SLE towards exit woodlands avenue 12. Atthe exit of woodlands
avenue 12 | stop my vehicle as it was a red light when | saw from the rear view mirror and observe that a
blue taxi bearing registration plate number SHAT641D was moving at a fast pace. As such | brace myseilf

and subsequently was hit at the rear of my vehicle.

Signature Of Officer Reco
iz f/L~Ef£ iﬁf;,--_h‘.{!vgz;, rﬂf.:h. ff/’ Al /" F
J/ Sgi—Z—d@NAWHAN*L:@W% N-HUA 4

4 3

rding The Reppr;t%

It
M a
i

Signature Of Interpreter:
Not applicable

Signature Of Informant:

=

Datefﬁme:’
01/04/2018 09:06

Officer In-Charge Of Case:
J / Jurong Police Divisional Investigation Branch /
Sl RAMESH S/O SHANGKARAN
Contact No.: 67910000

Authentication Stamp

Classification Of Case:

I —
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Accident Sketch Plan Pg. 1

) s A R

The rear right side of my vehicle was damaged. The rear right side of the rim came off and also the tire
was punctured. There was no one injured at the point of time. No police or ambulance came to scene.

I'am lodging this report for insurance claim and record purposes as the vehicle | drove is registered under
'‘Uber eats'.

SlgniltljreeP;Oﬁrj;er ?ec?r?'/?? The Repfgﬂ Signature Of Informant:
J I Sgt-2-JONATHAN LOW. JIN-HUA | f,"’ / , %//;5,
Signature Of Interpreter: . Date/T TFn’e/ ’

Not applicable 01/04/2018 09:06
Officer In-Charge Of Case: Classification Of Case:

J / Jureng Police Divisional Investigation Branch /
SI RAMESH S/0 SHANGKARAN
Contact No.: 67910000

Authentication Stamp
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Accident Sketch Plan

SIETCH FLAN

IMPORTANT NOTICE

i, Pleace report comactly tha details of the pcckdent b speed up the dalms proczss.

2, Information provided must be a5 ythfl aod seourate ps papsib’s. Ary wilful misreprasantetion or withhalding of msterial
facts may eliow nswrance companies to repidiate policy liohilthy,

4. The issue and accepdance of this Form by insurance tompanies K not an admission of policy iability on the port of the insurance
coampanies.

Association of Singspore [GIA) for archiving and (kak copies of this repor: will for o fee be made avall able upon application by
interasted parties.

1. &y tha lodgment of this raport ko the insurers, you heraby corsant o the archiving of this repoet at dhe centre and o coples of
the rzport being mace aveleble alaresald,

. Ceonsent under the Personel Data Protection Act (POPA)

| undgrstand, cknowiedge, agres and consent that
{a) Wy insrer, my werkshop and the General Insurance Association ol Singapade ["GIA") maysre pereitiad to eollset, use,
disclose andfor procass my parsonal data/personal Infermation ser out | this [lorm] and sny cther personal Informstion
prowided by me o poisessed by my insurer [eollectively the “Persenal Informethon™] asd disclose and transfer such
Personsl Infarmation oo all insureris) wha have insured vohicheds) inwohaed in this accidend {8l insurer]s) who have insered
wehicle(s) invalwed in this 2ecident shal be colectively relerred to 25 the "Insurers™), the Insurers’ imeyersflow firms, the
Monatzry Authority of Singapare and any relavant government agentyfautharity [such ag the golice). for the purpees)
ol
fi} processing, handiing andfor dealing with my deéms induding the setifement of the caims and any necessany
imestigations relating bo the clamms;
(f) Enmstigating the accidomt end/or my <laims;
[iii] earrying out and/for dealing with my instriction s of reSpoending bt any enguiries by me;
[iv} administering my claims [including the mailing of correspondence, statemants, involces, reports or notices to me,
which eoubd imvoive diciosure of cenain personal data sbowt ma to baing sbous dellivery of the sarse a3 well a5 on the
exterral czver of anvelopes/mall packages); and/for

iv) complying with agplcable lawr In adminkstering, processing, handling and/ar dealing with rey claimr [collasthvaby the
“Purpases”)

(bl ol mourarfs) wito ke insured vebicleds) irvelved in this accldent and the Insurers' [awyers/law firms, meyi'are peem ted
to collect, uss, dhckose knd/for process my Personal information far ane or mere of the above Purpeacs; and

(] iy Pesoeal iformabion may/oan be discused by sy of the Insurers sndfor GLA b their thind parly sension providers or
sgamsslincluding thals lwyarsTaw firme], which may be sited culside of Singapore, for ons or mare of the atews Purposes,

{dl oy Parsonal InFormsation will atio be collecied e used to complle claims history for the purpuse of Traud detection,
imetstigation and management in present and ol luture cialms.

{8} teeEnfsemation so collected urder [4) sbiove may be shared [ disclosed:

{} %o okl insurers and/far any other third perties that sssist in ovikating, Inestigating, controlling of managing fravd,
regularars, law enforcement and gavemmant agences 5 reasonably requined for the purpuses siated, o

[HY for complying with requirements under any regulstions, laws or court arders,

Driwar's Ugrature fuzartng Chrirs Periannet s Sgnatute
Bate B Tirnss {if driver [s not the polcyheider) Hpmg:
Dele & Time: HREICFIN Mg,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
uk, hh pou P#r'u.a}
- g [nid oy ol If.rth -
i

DECLARATION
1/\We deciare the faregoing partioulars are true Tn every respect.

Criver's Signature = mnd(tmﬁ%mur: Signature
{1f ciriver 1s vet the pakicyholder) pame:
Date & Tima: MRIC/FIN Mo
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Accident Sketch Plan Pg. 1

ABBAS BIN RABI

Rsce
BOYANESE
Baie ot birth Sex

18-08

6-1961 - M
Counlry 5

B

3T3IRSIS

T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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