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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 07/06/2018 14:33

Date Of Accident 06/06/2018 15:10

Exact Location Of Accident JURONG WEST AVE 5 TURNING TO JLN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL953U

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 MITSUBISHI
Model ATTRAGE-1.2 CVT (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 999995011

Cover Note Number

Driver

Name of Driver MUHAMMAD KHALEELULLAH BIN MOHAMED ABDULLAH
NRIC No S8727456Z

Date Of Birth 17/08/1987

Occupation OUTDOOR

Date Of Driving Pass 08/02/2013

Driving Experience 5 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90101675

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 158 WOODLANDS ST 13 #06-711
Postcode 730158

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 - 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

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NA
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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 SHA9034T

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI

Name of Driver LAl WENG HAU
NRIC/Passport Number S7730440A
Contact Number 92453680
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



SINGAPORE
POLICE FORCE

Folice Station OFf Origin;
Woodlands East N.P.C.

Accident Sketch Plan

3 Woodlands Drive 63 SINGAPORE 737830

Tel Mo: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

A

BOB0TI208

1af3
Report No. T/20180607/2080

Date/Time Report Made:
O7/08/2018 13:02

Ne of I!nfuant:
MUHAMMAD KHALEELULLAH EBIN

]_ Vide Report No.:

Address:

Station Diary No.:
82

APT BLK 158 WOODLANDS STREET 13 #05-711

MOHAMED ABDULLAH SINGAPORE 730158
ID Type / ID No.: Contact No.:
NRIC NO / S872745682 Home/Office: Mobile: 90101675
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 30 17/08/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

| Type of MNon-Injury

Accident:

DateTime of
Accident:

Type of Location:
Bend

[ No 06/06/2018 1510
Location:
Junction of Road 1 and Road 2
JUROMNG WEST AVENUE 5
JALAN BAHAR
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo

SLL953U

MITSUBISHI

Silver

Slightly
Damaged

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



POLICE FORCE HIVRURMETARB AR

TI20180807/2080
Police Station Of Origin: Sl
VWoodlands East N.P.C, Report Mo. T/2018060772080
3 Woodlands Drive 63 SINGAFPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT

MName MUHAMMAD KHALEELULLAH BIN | 1D Mo. | BET2T4562
MOHAMED ABDULLAH
Related Vehicle | SLL853U (Car) Contact No.| 90101675
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Name | LAI WENG HAU iD Mo. STT304404
Related Vehicle | NIL Contact No.| 92453680
HospitalfClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 0B/06/2018 at around 1510hrs, | was driving my car SLL953U along Jurong West Avenue 5 turning
onto Jalan Bahar with one pregnant passenger and was stopped behind a yellow taxi of unknown car
plate number before a pedestrian crossing. When the yellow taxi moved ahead, | moved along with it
while looking onto my right for oncoming traffic. As such, | did not notice that the yellow taxi had stopped
and bumped into the rear of his car. My car plate suffered a minor dent and the taxi only had a few minor
scratches on the rear bumper. No one was injured. | managed to exchange particulars with the taxi driver
and we both drove off afterwards.

Accident Sketch Plan
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Police Station Of Origin: i
Woodlands East N.P.C. Report No. T/20180607/2080
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7675999

CONTINUATION OF REFPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plegs:_a fax a copy to 65474885 stating the report number as reference.

S— ;ﬁ % 1 +I|
Signature |Of Officer Recording The Report: Signature Of Informant:
JIf 4 - 1
CLEVERENO DARINI SAM WEI JIE /jﬁr
Signature Of Interpreter: rDate/Time:
Mot applicable 07/06/2018 13:02
Officer In Charge Of Cass: Classification Of Case:
TPIGIA!
Staff Sgt TANG SIEW PING
Contact No.: 65478430

L

Authentication Stamp
NP188

Accident Sketch Plan



SKETCH PLAN

IMPORTANT NOTICE

Pease report sorrectly the details of the accident 1o speed up the daims process.

This Forrm must be comeleted by the Policyholder and/or the Aushorised Driver.

Infarmation provided must be &s pngthful and sceurate as possibly. Any wilful misrearesentaticn or withholding of material
facts may allow Insurance comr peniss to repesdiate policy iabifity.

. The issue snd acceptance of this Form by inserance compenies 4 not an admission of policy Babillity on the part of the insurance
tampanies.
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5- Ay [RSE reporting m 08 rEfETTed o 1he Foleie IGF iniestigatian.

B, The report will be forwarded by the insurers of the Gl Recards Managmment Cantre established by the Genesal [nsurancs
Association of Singapore [GIA] far archiving and that copies of this report will for & fee ba made svailshle upon appiication by
Interested parties.

7. By the lodgment of this report to the insuress, you hereby consent to the aroiiving of this repeet 8 the e=-tre snd to copiss of
the repor: being made svaiable sforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agres and consent that:

{a) My insurer, my warkshop and the Generl Insurence Associntion of Singapore [“GIA") may/fare parmitted to collect, use,
disclose and/or process my parsanal data/persanal infarmation set out In this [form} and any other personal information
provided by me or possessed by my insurer [calectively the “Personal Information”) and disclose and transfer such
Persanal infermation to all ingurer(s) who have insured vehide(s) involved in this sccident (all insurer]s) who hawe insuree
vehicle(s) involved in this accident shall be collecrively relarred to a5 the “Insurgrs™], the insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant governinent sgency/authority (such a5 the palice], for the purposeis)
of;

(I} processing, handling and/for dealing with my claims including the sertiement of the claims and amy necessary
trvestigations refating to the claims;

¥} investigating the sccident and/or my daims;
(Ef) carrying oot andfor deading with my instruztions or responding to any encuiries by me:

[} administering my claims (inclading the mailing of correspondence. statements, invaices, reports ar notices to me,
which could irvolve disclosurs of carain personal data about rme to bring sbaut de'lvery of the same as well 35 on the
enternal cover of envelopei/mall packagas]; and/for

(v} comaplying with applicatile lw in administering, processing, handling and/or deaking with my ciaims.collectively the
“Purposes”)

b}  all Inswres(s) who have insured vehiclefs) involved in this acc'dent and the Insurers’ lawyers/lew firms, may/are peemittad
ta coliect, use, disclose and/or orocess my Personal information for one or mare of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Inswrers-and/ar 814 Lo thelr third party service providers or
agents{inc'uding their ewyerslaw firms], which may be sited cutside of Singapare, for one or more of the above Purposes.

{d) my Personal Informaticn will aiso be collacted and vsed to complle claims history for the purpese of Frauwd detestion,
Imvgstigation and management in preseat and all future claima.

le} the information so collecced under [d} above may be shared /' cEsclosed:

{i} o &llinsurers and/or any other third parties that assist In evaluating, investigating, controlling or maneging fraud,
regulators, law enforcament and governmant agencles as reasonably reguired for the purposes stated, or

[ii) For complying with requirements under ary regulations, laws or court orders.

Folicyboiders Signature__/ Orver's Signature Reparting
Ote & Tima: (I rivar s net tha polcyhelder) Hame
Crate & Time: ":':'[‘”Hl-flnlﬂ WRICSFIN Mo
4 05
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DECLARATION
I/ We declere the foregaing particulars are true in &very respoct.

)

Drfver's Signature Acparting Ebsﬁgrnr..l.'lr
1 deiver Is not the pelizyholder) Name:
DEte & Time: ACIEIN o
7 Iun J“;
i4 0
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Driving License
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