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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CD”ECUE the destalls of the accadent o speed up the clasms process,

2 This Form musi be compleled by the Policyholder andlor he Auihorised Driver.

3. information provided mast be as truthiul and accurale as possible. Any wilful mesrepraseniaton or witholding of material facts may aBow insurance companies o
repudiate polcy ability, R T

A The lasue and acceplance of ihee Form by insurance companias (& nol an adrmession of palicy Fabdity on the pad of the insuranoe companies.,

5 Ay Takse reporting may be raferred 1o the Polies for i igathon.,

6. Tris rapont will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (G} for
arghiving and thal copies of this repor will, for a fee, be made avaeilable wpon application by interested parties.

7. By tha ledgemanl of this rapar to the insurars, you hereby consand bo the archiving of this report at the cendre and 1o copbes of the repor being made available
atorasasd,

ACCIDENT STATEMENT

Date Of Report 31/08/2018 12:01

Date Of Accident 230812018 1740

Exact Location Of Accident BLK 582 BUANGKCK GREEN OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUB314B
Insured/Policyholder

Mame Of Registered Owner [-SMILES SERVICES

Co Reg No 53271193M

Email Address NOEMAIL

Mobile Phone No

Allernative Phane No OFFICE-839999949
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A (BI-FUEL)

Exacl Purpose for which vehicle was being used al COMMERCIAL USE
time of accident ’ o

Are you claiming under your own insurance policy NO
for repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covarage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number 5100028868

Driver

Mame of Driver SIRON BIN DN

MNRIC No SEBI15T4C

Date Of Birth 12091968

Occupation OUTDOOR

[ate Of Driving Pass 21/08/1958

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93814013
Fax Mumber

Contact Number OFFICE-93814013

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I 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

Palice Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180824/2088,
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Addrass

BLK 6§17 JURONG WEST STREET 65
HOT-478

B40B1T
(18]
OTHER - HIRER

HIT AND RUN / WVANDALISM f DAMAGED WHILST FARKED
CLEAR
DRY

MO
2
NO

YES

MNO

YES

JURONG MEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664087
MO

YES
NO
MO

87875755

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
YVehicle Category

Mame of Driver
MNRIC/Pazsport Mumber

Contact Number

SJK9244C

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
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IMPORTANT NOTICE

Flease report correctiyv the detalls of the sccident to speed up the :inrrru_pror.m.
Z '_l;hl: Farm must be complat . for
3. Information pravided must be as

=

e Y Ik FoNcYnolger gnd/or the Authorised Driw

- Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiste policy Bability.

4. The lssue and acceptance of this Form by ingurance-companies Is not an admisshon of palicy liability Onthe part of the insurance
companies,

6. The report will be forwarded by the Insurers of the GIA Records Managenent Centre established by thie Gerreral lsurance
Assoclation of Singapore (G{A] for archiving and that copies of this report will for a fée be made available upon application by
interested parties. ' '

7. "By the lodgment of this report to the Insuecs, you hereby consent to the:archiving of this report at the ceritre and taicopies of
the report being made svallable aforesald.

8. Consent under the Personal Dats Protection Act (POPA)

I 'qndnri.‘lln'_d.-li:#nuwludp, agres lndwnuﬂt thatz

(3} My insurer, my workshop and the General insiirance Associstion of Singapars [~B1A*) may/are permitted 1o coliect, use,

disclose and/or process my personal dita/personal iaformation set gut in this [farm] and.any other pérsonal information

provided by me or possessed by my Insurer (collectively ihe “Personal Information”) and disclosé and tranifer such

Personal Informiation to all insurér(s) wha have ingured vehicla{s) invalved In this aceidént (all insurer(s) who hava insured

vehicle(s) Invoived in Ihis accident shall be coflectively riférred to as the “Insarers”), the Insurers’ laeyrs/law frms, the

Monetary Authority of Singapore and ariy relevant government agency/autharity (such as the police], for the purpase(s)

af :

i) processing. handsing arid/or deslirig with my claims Including the settiement of the claims and arly nacassary
Investigations refating ta the claims;

(i} irrmm'ur!l the accident and/ar.my dalms;

{HI:-wnm;mmdaﬂrgmhwmwwhlﬁ@w by'mie;

(hv} administaring my.claims (including the mialling of corraspondénce, stateimants, Ivoices, reports or natices to me,
which could involve disclosure of certaln persanal dita sbout me to bring about delivery of the sime as well a5 o thie
ma:mdmmwmhaﬂur T

[v) complying with applicable law in adinistering, processing, handling and/of déaling with my claims, [caliectively the |
"Purposes’] -

(b] it insurer(s) who have insured veliicle{s) Involved in this accident and the Insurers Tawysré/lsw firng; may/are perriittid

7 tocollect, use, ﬂlﬂlnﬂ:nd."ur_.nrm'w Persanal hﬂmﬂun’fﬂr one or mm:_lfﬂu'lbiﬂ‘_i Purpoies; srid

() my Personal information may/can b disclosad by any of the insurers and/or GIA to thalr third party sérvice providers r

‘agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d). my Personal Informatian will alsa be allected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all fiture daims.

fe) the information 5o collected under (d} abave may be shared / disclosed:

11} to all insurers and/ar any other third partles that assist In evaluating, investigating, caritrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, o

(i) “For complying with requirements under any regulations, laws or court orders.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the Individual ingurance authorised reporting centre.
Please report comectly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and for autharised driver,

Insurance compankes to repudiate policy llability.

*Th SN

Any false reporting may be referred to the traffic police department for Investigation,

Infarmation provided must be as fruithd and accurate as possible. Any witful misrepresentation ar withholding of materal facts may allow

The lssue and acceptance of this form by insurance companies is not an admission of pelicy Ilability on the part of the Insurance companies.

Accident details

Date and time of accident

Date: 22 £y Josd’ (DD/MM/YY)Time: /740  (HH:MM) |

Exact location of accident

o5cP’ of Lpck <P J@y[&f lrreen -

Details of vehicle

Vehicle registration number | Fh £ 148
Vehicle make and model Al At -
Type of vehicle Saloono MPV.o—  CRVnO Vano
Lorry O Bus o Motorcycle o Others;
Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time Sl -
Are you claiming under your | Yes o Naz— 7 if no, please select:
own insurance company? Third part claim.z— Reporting only o

Insurance information

Insurance company | AT

Policy number So FE366 95/ -o/

Type of policy Comprehensiva o—  Third party fire & theft o TP only o
Insured / Policy holder

Name /- Sabfen  SenSees . Maleo  Femaleo

NRIC / Fin / Passport number 307t 3 m7 .

Contact

Address
L
Driver Same as insured above o (skip to D.0.B)
Name | o &0 O Malgz-—~ Femaleno
NRIC / Fin / Passport number PR3/ 5Juc
Contact Fipr #erd .
| Address Llock &1 Ty ohesd SHeet o
ZoF - 4 LS SPryhieve CTHofsT.
Email address = ik
Date of birth 17 Lea? 198
Occupation Indooro Outdoor.o—
Driving date pass pad »ﬁ-}.p s
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General information of the accident

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and insured: Horer -
Accident captured by camera? | Yes o Noo—
Weather condition Clear=~ Rainingo Others:
Road surface Dry.o~" Weto
No of passenger =] (Inclusive of driver) |
Passenger 1
Name i
Gender Maleo  Femalén
Passenger 2
_.".,.,--"'?‘
Name S
Gender Male o Ferfiale O
Passenger 3
o
Name f,.f-"
Gender Maleo _~Femalen
Passenger 4
Pl
J Name /'/ |
| Gender Male o~ Female
Passenger 5
| Name =
| Gender Maleo  Feralen
Passenger 6 /
Name e
Gender Malea _~Femaleo

Other information

Was anybody injured?

Yes O Noo—

Was other vehicle da imaged?

Yes O Noa™

Details of police action

' Reported to police?

Yeso”  Noo

If yes, please state which police station.

| Police station name

Tingusy P L id
i1
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LTk a4y

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make modal

Third party vehicle 3

Name

Contact number

MNRIC/ Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

1 |

Contact number

| NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name pers i Cide Alole -
Witness 2 ,,f”/
[_Name /“'/ _’

Injured person 1

Pl

| Name

7

Injuries sustained

e

Which vehicle person in?

//

Were seat belts worn?

Yeso  Noo P

Was injured conveyed to
hospital by ambulance?

Yes O NV

Injured person 2

g

| Name

,"""/

Injuries sustained

-

Which vehicle person in?

27

Were seat belts worn?

Yeso  Noo~"

Was Injured conveyed to
hospital by ambulance?

Yeso /of o

Injured person 3

I

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

A

01 B0B24/2088

1of3
Repaort No. /2018082472088

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel Mo: 1800-26599399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; Station Diary No.:

24/08/2018 15:07 23

Informant's Particulars o a

Mame of Informant: Address:

SIRON BIN DIN APT BLK 617 JURONG WEST STREET 65 #07-478
SINGAPORE 8406817

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

NRIC NO / 56831574C Home/Office: Mobile: 93814013

Mationality; Email:

SINGAPORE CITIZEN

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

Male 45 12/05/1968 Driver

Race: Language: Institution / School Name:

Malay

Cecupation: Driving Licence Information:

DESPATCH RIDER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident T i e o B e
Type of Non-Injury Drink | Date/Time of Type of Location: |
Adclder Hit and Run Drive: Accident: Car Park [

MNo 23/08/2018 17:40
Location;
Along Road 1
BUANGKOK GREEM

| OSCP of BLK 582 Buangkok Green
Weather: Road Surface: Road Speed Limit:
Clear Dry

' Traffic Flow: Traffic Control: Traffic Volume:

I Not Contralled No Traffic
Type of Collision; Anyane conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Detalls of Vehicle Involved AT

Vehicle No. | Type [ mMmake ion | No of Passenger
SJK8244C | Car 0
SKUB314B | Car , 0 ]

| I
Detaills of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE (AR R

Police Station Of Origin: 20f3
Jurang NPP Report No, T/20180824/2088
158 Yung Loh Road #01-38 SINGAFORE
610158 CONTINUATION OF REPORT
Tel No: 1800-2655889
| Driver - e
Name SIRON BIN DIN ID No. | 56831574C
|
Related Vehicle | NIL Contact No.| 93814013
Hospital/Clinic | NIL Class of Class: 28,243
- 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 23/08/2018 at about 1720hrs, | parked my car, SKU8314B, at OSCP of Blk 582 Buangkok Green. At
about 1740hrs | went back to my car and there is a passer-by approach me and told me that there is a
vehicle, 5JK8224C, hit my vehicle. He then told me that he managed to stop the driver however the driver
told him the damaged is minor thus he then drove off. The passer-by managed to snap a picture of his
vehicle plate number and he then showed it to me. | make a check on my vehicle and there were a few
scratches on the front left portion of the vehicle. There Is an in-car camera in my vehicle however it was
off mode when the incident took place.



POLICE FORCE AN R

Police Station Of Origin; 3of3
Jurong NFP Report No, 2018082472088
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Sketch Plan
Infarmant 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 cerfificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
Jf L
Sgt 1 MUHAMMAD-A@ICBIN MOHAMMAD, D J\_,P

Signature Of Informant:

TASRIN -

Signature Of Interpreter: / | Date/Time: \
Mot applicable 24/08/2018 15:.07

Officer In Charge Of Case: Classification Of Case:
TP{HRT/
S5| GOH GEOK LYE

| Contact Ng. 65476148

:Auiheh!i.i:.ﬁtion Stamp
iNP1EE " B

a




REPUBLIC OF SINGAPORE
DENTITY CARD NO. $6831574C

e e
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ORIGINAL
Co. Reg. MNo. 2010094040 If you do not receive your Certificate of Insurance and
Hotline: (65} 6419-3000  Fax: (65) 6415-3723 policy decuments within 30 days from the inceplion date

ed on this caver note, AIG immediatcly.
Cover N“t55100028868 slan this cover note, please contact mmediate

The following risk described in the Schedule below is hereby covered subject to the applicable terms and conditions of AIG's policy issued 1o
the Policyholder. The Policy to which this Cover Note relates to is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks end Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

ﬁtilfdille (please circle where applicable) FLEE] ~ 99904 #72
Policyholder/Tusured [ = ILESD  SERWICE D I Policy Period JB1& 0 18 s wlB Ll 8 2350
Age Condition | 1 All Ape i Registration Mumber i P48
3 30 Years Old snd Above || Make/Model HoNDA ~ FTR&4n)
3 35 Years Old and Above | | cC/Tonnoge ! "]'?_?
4 40 Years Old and Above | | Engine Number RIPAITTRTITT
5 MNamed Driver Basis Chossis Number ANE 1ol l?i?lf-
Palicy Type Comprehensive Year of Registration Jeod
Third Party Fire and Theft Hire Purchase Company] A4
Grtry o) B

Please note hat acceptance of the risk is subject 1o our final acceptance and the terms and conditions applicable to the policy.
For important notes and applicable laws and regulations, please refer to the reverse page.

Issued in Singapore AN
o o>
* = wp
18, 818 o L DOCS6
Diate of issuance Authoriséé-Representative Agent Code Manik Bucha, Personal Insurance

This insurance is underwritien by AIG Asia Pacific Insurance Pre, Lad,




