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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 04/05/2018 17:10
Date Of Accident 02/05/2018 05:40
Exact Location Of Accident SELEGIE ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC5261Y
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 under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995075

Cover Note Number

Driver

Name of Driver MOHAMED RAHMAN BIN ALIMAN
NRIC No $1094936Z

Date Of Birth 01/06/1951

Occupation OUTDOOR

Date Of Driving Pass 29/06/1984

Driving Experience 33 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6 BENOI SECTOR
Postcode

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? YES

Was any injured conveyed to hospital by
YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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 ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT. THANKYOU

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKF876C

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)

DETAILS OF INJURED PERSON 1

Name MOHAMED RAHMAN BIN ALIMAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLC5261Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH FLAN
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My insurer, my workshep and the Generat Insurance Atsocation of Singapore |"GIA") may/sre permiltted to collect, wsa,

disclose and/er process my personal data/pessonal infarmation set out o this [farm| and any ather persanal hiormation

provided by me or possessed by my insurer [coflectively the "Personal Information”} and disclose and transher such

Fersonal infarmation to all Insuren(s) who have insured vehide{s) ivobred In this sccideat {all insurer(s) who have intured

wehicle(s] Imvotved in this accident shall be collectively referred to as the “lnsurers”], the [nsurers’ lawyersilaw fems, the

Monetary Awsthority of Singapore and any relovant government agencyfautharlty (such a5 the palice), for the purposefs)

of:
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imnestigations relating ta-the claims;
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which could involve disclosure of certain personal data about me & bring sbout delvery of the same s wel 21 o the
external cover of orvaliopes,meil packages); and/far

{¥) complying with appliceble law in sdministering, processing, handling andfor dealing with my clzims.{collectively the
“Purpotes”]

allinsucer|s) whe have insured vehice{s) involved in this 2ccident and the Inswoers’ lawyers/Taw fiems, may/are permiitied
o collect, use, disclore and/for process vy Personal information for one of mone of the sbave Purposes; and

my Personal informetion mayfcan be disclosed by any of the Inswiers andfor GIA to their third party sendee providess or
agenti(lncluding thel lvwyersfiaw foms), which may be sited qutside of Singapore, for one of mare of the sbows Purpases.

my Personal Information will also be collected and wsed to compile claims history for the purpase of fraud detection,
invastigation and management in present 2nd all future claims.

the information so collected uader (d) above may be shared  disdoged:

{11 toall inswrers endfor any other thind parties that assist in evabuating, Investigating, controlling ar managing fraud,
ragulators, law enfoccerment and government agencies a3 reasonably requined for the purpeses stated, of

[} far complying with requirements under any regulations, kaws or court orders.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel Mo: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

M ARAR AN

1of3
Report Mo. TF20180502/2108

DatelTime Report Made: Vide Report No.: Station Diary No.:
02/05/2018 15:17 E/20180502/0043 58
Infermant's Particulars
Mame of Informant: Adriress:
MOHAMED RAHMAN BIN ALIMAN LU HDL L0 ANG MO KIO figr e
SINGAPCRE " ..
ID Type /1D No.: Contact No.:
MRIC MO / S1094936Z Home/Office: Mobile: -
MNationality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 66 01/06/1951 Driver
Race: Language: Institution / School Name:;
Javanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
eneral Information of the Accident
Type of Injury Dr!nk Date/Time of Type of Location:
Aocidait: Attended by Police Drive: Accident: Straight Road
Mo 02/05/2018 05:40
Location:
Along Road 1
SELEGIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKFBTEC Car 0
SLC5261Y | Car 1

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE JATIUTERID RO

POLICE FORCE N
Police Station OF Origin: 2of3
Ang Mo Kio South NP.C Report Mo, T/20180502/2108
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519998
Driver ; g
Mame MOHAMED RAHMAN BIN ALIMAN 1D Mo, 510949362
Related Vehicle | SLC5261Y (Car; Contact Mo.| 91440475
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave |03 Degree of Injury | MIL
Brief Details.

| am a grab driver driving car plate number SLC5261Y.

On 2/5/18 at about 0540hrs | was driving my vehicle along Selegie Road (unable to recall which lane).
Suddenly | felt an impact from the rear of my vehicle. The impact caused my vehicle to lose control and
spin 180 degrees. My vehicle then stopped facing the oncoming traffic direction. | was in state of shock.

| came to know thal another vehicle (SKFBTEC) had collided onto the rear of my vehicle

Passer-by had called for the ambulance and police. My passenger was conveyed to hospital by an
ambulance. | called my wife to inform regarding the accident. She then came down to scene tagether with
my daughter and assisted to call for an ambulance for me. | was conveyed to Tan Tock Seng Hospital. |
was given 3 days of medical leave.




SINGAPORE
POLICE FORCE

Police Station OF Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568029

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan
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3ofd
Repornt No. TR20180502/2108

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:
Fr
Sgt 2 RAMESH S/O KOLILINGAM -

Signature Of Informant;

nd

Signature Of Interpreter;
Mot applicable

Date/Time:
02/05/2018 1517

\

Officer In Charge Of Case:
TRIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
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