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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 14/05/2018 14:30
Date Of Accident 12/05/2018 14:20
Exact Location Of Accident TAMPINES ST 23 OPPOSITE BLK 211
Country/State of Loss SINGAPORE
Vehicle Registration Number SLR1873D
Insured/Policyholder

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

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (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 999995174

Cover Note Number

Driver

Name of Driver YOUNG XI QUAN
NRIC No $9709805J

Date Of Birth 27/03/1997
Occupation OUTDOOR

Date Of Driving Pass 26/08/2015

Driving Experience 2 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82001108

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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? 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: : NONAME
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CHANGI NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN AND POLICE REPORT
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 FBJ5842C

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category MOTORCYCLE
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 UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan
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& Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agrea and consent that |

{2) My inguresr | my workshop and the Gengral Insurance Assacislion of Singapors ("GIA") may/are permified to coliect, use, disclase
andlor process my personal datalpers onal infarmation s& out in this [form] and any other personal infcemalion provided by me oo
pessossad by my Insurer [coBectively the "Personal Information”) and disclose and tansler such Personnl nformation 1o all neurar(s}
w ha have nsured wehicle(s) invebead in this accident {all insureris) wha have insured vehicle(s) rvokead in this acciderd shad be
codectively relerred o as the “Insurers”), the nsuers’ law yarsiaw firms, the Manelary Authoréy of Singapore and any relevant
gowesnment agencyfauthoriy (such as the police), fof ihe purpose(s) of *
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Changi N.P.C

9 Simel Street 2 SINGAPORE 528914

Tel No: 1800-5872899

Tr201805122100

1ofd
Repart Mo, T/20180512/2100

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/05/2018 16:27 32

Name af Informant:

Address:

YOUNG Xl QUAN APT BLK 76 BEDOK NORTH ROAD #05-180 SINGAPORE
460078

ID Type / ID No.. Contact No..

NRIC NO / 58709805J Home/Office: Maobile: 82001108

MNationality: Email:

SINGAPORE CITIZEN

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

Male 21 27/03/1997 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of MNeon-Injury Date/Time of Type of Location:
Accident: Others Accident: Straight Road
: 12/05/2018 14:20
Location:
Along Road 1
TAMPINES STREET 23
| Tampines Street 23 opposite Blk 211
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

FBJ5842C

SLR1873D |Car

Seriously | 1

SLR1873D
LTD.

AIG ASIA PACIFIC INSURANCE PTE.

SLR1873D

25/02/2018 | 24/02/2018
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SINGAPORE
SMeOOE AR A

Police Station Of Origin: 20f3
Changi N.P.C Repart No, T/20180512/2100
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872899 CONTINUATION OF REPORT

Any Pedestrian Involved: No
N, of Pedestrians Injured: NIL

[ YOUNG XI QUAN

Name ID No. §9709805.
Related Vehicle | NIL Contact No.| 82001108
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL

MName MUHAMMAD EFFIE BIN TEMIAN ID No. SB8624257B
Related Vehicle | NIL Contact No.| 9227932
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/05/2018 at about 1423hrs, | was driving along Tampines St 23 when | came to a stop opposite Blk
211 as requested by my passenger as there was heavy traffic ahead. As soon as | switched on my
hazard light, my passenger opened the car door and a matorcycle (FBJ5842C) collided to it. | then went
out of my vehicle (SLR1873D) to make a check on the rider and his passenger. A Police car happened to
pass by and they called for Ambulance. Later Traffic Police was also at the scene of the accident. Both
rider and his passenger refused to be conveyed to the hospital as no one was seriously injured. The rider
suffered from some minor abrasions.

The Traffic Police later informed us to settle between insurance company. The rider and | exchanged
particulars and we left the accident scene after.
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Police Station Of Origin:
Report Mo, T/20180512/2100

Changi N.P.C
9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G ||l " b i
Sgt 2 SHAHIZWAN BIN SHAH B v
( e //
Signature Of Interpreter: G Dalt.én ime:
Mot applicable 12/05/2018 16:27
Officer In Charge Of Case: Classification Of Case:
TP/GIAS e
Staff Sgt TANG SIEW PJNG 3anivNoi L R g
Contact No.: 65476430 P POLICE Fﬂﬂfi:,__,_,_._-———
o _._,_,..--""'_'7 -

Authentication Stamp
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