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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 28/04/2018 11:29

Date Of Accident 27/04/2018 18:50

Exact Location Of Accident ALONG PASIR RIS DR 10 EXIT FROM BLK 706
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3577C

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN L SP.6EAT (A)

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? NO

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 999995166

Cover Note Number

Driver

Name of Driver ONG CHYE KEONG
NRIC No S7403391A

Date Of Birth 27/01/1974
Occupation OUTDOOR

Date Of Driving Pass 21/11/2003

Driving Experience 14 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90905551

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 124 RIVERVALE DRIVE #11-181
Postcode 540124

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 - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 FT7859S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NASRUL HAIKAL



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NASRUL HAIKAL
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852898

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan
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Report No. T/20180427/2148

Date/Time Report Made:
27/04/2018 21:

e 5 T e
- 1 o

Vide Report No.: Station Diary No..

116

Name Ifun'nant

Address:

ONG CHYE KEONG APT BLK 124 RIVERVALE DRIVE #11-181 SINGAPCRE
£40124

1D Type / ID No.: Contact Na.:

NRIC NO [ S7403381A Home/Office: Mobile: 80805551

Nationality: Email:

_SINGAPORE CITIZEN

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

Male |44 | 27/01/1974 | Driver

Race: Language: ['Institution / School Name:

Chinese |

Occupation; Driving Licence Information:

PRIVATE HIRED DRIVER Class: 3 Date of Expiry: —
a7al Information of the Accid =

— Injury | Drink Date/Time of Type of Location: |
Ascidant: Aftended by Police Drive: Accident: X~Junction |

! | | 2710412018 18:50 |
Location: |
Junction of Road 1 and Road 2
PASIR RIS DRIVE 10 |
ELOCK 708
Weather: Road Surface: Road Speed Limt: |
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume: _]
Two Way Not Controlled No Traffic |
Type of Collision: | Anyone canveyed by |
Between Moving Vehicles - Head To Side ambulance:

L Yes |
Vehicle No. | Type Make [Model Color Condition [ No of Passen
FT78585 Motorcycle Sariously |0

Damaged |

SLL3577C | Car Slightly 0 '
| Dam E—

Details of Person Involved |
| Any Pedestrian Involved: No e _]

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPORE ‘
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712146
Police Station Of Origin: 2old
Pasir Ris N.P.C Report No. T/20180427/2748
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852922
Name NASRUL HAIKAL iD No. | NIL
Related Vehicle | FT738589S5 {(Motareycle) Contact Mo.| 87317258
HospitalClinic | NIL Class of Class: MIL
| Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Mame QNG CHYE KEONG ID Mo. ST4033214
Related Vehicle | SLL3577C (Car) Contact Mo.| 90805551
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"Mo. of Days granted Medical Leave | NIL Dearee of Injury | NIL
Brief Details.

On 27/04/2018 at about 1855hrs, | was driving my vehicle bearing car plate number (SLL3577C) to drop
off my passenger at Block 706 Pasir Ris Drive 10.

As | was driving out of the block, | was about to make a right turn towards Pasir Ris Drive 1. Before |
turned | checked for any incoming vehicles and at about 200m | saw a motorbike bearing plate number
(FT7858S). | then decided to tumn thinking it was a safe distance.

While | was making the turn, the motorbike did not stop and banged into my vehicle. The rider fell and
stood up after. We then took photos and exchanged parficulars after. Traffic police was at scene and the
rider was conveyed by ambulance,

My vehicle was damaged and suffered dents on the right lower bumper.

Traffic police then checked both parties' vehicle and sized my in car camera recording memaory card, |
then took my leave after.

Vide: G/20180427/0149

10 Sufian
65476380
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Police Station Of Origin: Sot4
Pasir Ris N.P.C Repart No. T20180427/2146
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel Mo: 1800-5852099

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
5182457

Tel Mo: 1800-58529598

Sketch Plan
Infarmant is not able to provide sketch plan

T AMATIGIR
Ti20180427/2148

4 of 4
Repost Mo, TR20180427/2145

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.

Signature Of Officer Recording The Report:
G/
Sgt 1 JUSTIN CHU JUN QUAN -Z

Signature Of Informant?

e T
L §
S o A

Signature Of Interpreter:
Mot applicable

| | Date/Time:
i 271042018 21:35

Officer In Charge Of Case:
TP/GIT/

SI NG CHWEE THENG
Caontact Mo.: 65476397

| Classification Of Case:

Authentication Stamp
P18

Accident Sketch Plan



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse raport gorrectly the details of the accident oo speed up tha claims process,
2. This Form must be pompleted by the Policyrhold

3. Information provided must be as trothful and acowrate a5 possible. Any witful misrepreseatation or withholding of material
facts may allow Insurance companies to repydiate policy Nablliny.

4. Tha ksue and acceptance of this Form by insurance companies is not ar admission of policy liabity on the part of the insurance
companies,

ER f b B I an.

5. The report will ke forwanded by the insurers of the Gl Records Management Centre establshed by the General Insurance
Associstion of Singapoce §GIA) for archiving and that coples of this report will for 3 fee be made avaiable upon appication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made svailable aforesald,

3. Copsent wnder the Personal Data Protection Act |PDPA)
| understand, atknowledge, agree and consent that!

{a} My Insurer, my workshcp and the General nsurance Associstion of Singapore [“GIA"] may/are parmitted 1o collect, use,
disciose andfor process my personal data/personal information set cast in this [farm] and any ather persanal Information
provided by me or poisessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insuren(s! who have insured vehiciels) involved in this aceident (all insurer|s) who have insured
veniche{s) involved in this accident shall be collectively referred to as the “Insurers”], the nsurers’ l2wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/sutherity (such &s the police), for the purpose(s|
of :

{i] processing, hardling and/oc desling with my claims including the sextlernent of the claims and any necessary
inwestigations relating to the claims;

[if) inwestigating the sccident and/for my elaims;
{) carrying out end/for dealing with my instructions o respanding to any enguirkes by me;

{iv) administaring my caims (including the mefing of correspondence, staternents, invoices, reports or notices to me,
which could ivohve disclosure of certain personal data sbout me to bring about dafivery of the same as well 23 an the
external cover of anwelopes/mai packages); and/or

(v} complying with appiicable law in sdministering. processing, handling and/er dealing with my clzlms. [collectively the
“Purpases”]

b} all insurerfs) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/faw firms, mayane permitted
to collect, use, disclose end/or process my Personsl Information far ong or mars of the above Purposes; and

[c) my Persenal indermation may/can be disclosed by any of the insurers and/or GIA 1o thalr thivd party service providers or
agerslincluding their inwyers/law fiems), which may be sited outside of Singspore, for ane or more of the sbove Purposes.

{d) my Parsonal informsation will slso be colléctad and used to comple claims histery for the purpase of fraud cetectian,
investigation and managemant in present and all futwre clzims.

{8}  the information 3o collected under [¢) sbove may be shared / disclosed:

(i} %o ofl ingurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasomably requined for the purposes siated, ar

(i} or cormphdng with requirements under any regulations, laws or court orders.

BIE

Tk

Policyhoidar's Signaturg,_/ Driver'y Signatura
Dete & Time: [IF driver is rat the palicybalder]
Date & Time: jilql[,lv‘ (T NRIC/ P Mo

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in wgy:esﬁm-_

>

Driver's Signature
(i driver is not the palicyhalder)
Date & Time:

11\*'11‘1 [Oam

Accident Sketch Plan

Reporting Cantre Parsdrner's Signature
Name:
MRIC/FIN Ho.:
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