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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 31/08/2018 12:01

Date Of Accident 23/08/2018 17:40

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

Vehicle Registration Number SKU8314B
Insured/Policyholder

Name Of Registered Owner I-SMILES SERVICES

Co Reg No 53271193M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A (BI-FUEL)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number 5100028868

Driver

Name of Driver SIRON BIN DIN

NRIC No S6831574C

Date Of Birth 12/09/1968

Occupation OUTDOOR

Date Of Driving Pass 21/08/1998

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93814013
Fax Number

Contact Number OFFICE-93814013
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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

Police Station Contact

Was notice 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 attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 617 JURONG WEST STREET 65
#07-478

640617
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-2659999 - FAX NO: 62664987
NO

YES
NO
NO

87875755

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SJK9244C

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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5. Any false reperling may be refarred 1g the Police for investiation.
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Accident Sketch Plan
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Police Report

SN UAVORMTMMTRACAR UMM wen
POLICE FORCE Ll L Ll
Police Station Of Origin: Tol3
Jurang NPP Report Mo TR0180834/2088
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vide Report No.. Station Diary No.:
24/08/2018 15.07 23
Informant's Particulars G "
Name of Informant: Address:
SIRON BIN DIN APT BLK 617 JURONG WEST STREET 65 #07-478
= SINGAPORE 640617
ID Type /1D No.: Contact No.:
NRIC NO / S6831574C Home/Office: Mobile: 83814013
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infermant:
Male 40 12/09/1988 Diriver
Race: Language: Institution f School Name:
Malay
Cccupation; Driving Licence Infermation:
_DESPATCH RIDER Class: 2B.2A 3 Date of Expiry:
ormation of theiAeeident. ™ 1% b= PR SIREIT IR el (e B [ RS
Type of Non-Injury Drink Date/Time Type of Location:
Actilent: Hit and Run Drive: Agcident: Car Park
Mo 23/08/2018 17:40
Location:
Along Road 1
BUANGKOK GREEN
P Kok
Weather Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control, Traffic Volume:
| Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicla ambulanca
No
of Vehiclelnvolved PR B L AR e e
t\'fm‘" ] "'HE, Typa :u::_:'-!.__ N e .:_:"i"-: H o % i Han \
SJKE244C | Car 0
SKUB314B | Car i}
Dutalls"of Pammon Invobvesd & 7500 T R A G e e e e e S
| Any Pedastrian |nvolved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE |lﬂ|ﬂﬂm|;!!!!!|||m

POLICE FORCE
Police Station Of Origin: 2of2
Jurang NPP Fiegor Mo. TR018082 472068
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel WNo: 1800-2659999

| Name SIRON BIN DIN ' ID Na. | 56831574C
L =
' Related Vehicle | NIL Contact No.| 93614013

Hospital/Clinic | NIL Classof | Class: 2B.2A3

! Driving Date of Expiry: NIL
Licence &
| Expiry Date
Data Treatment | NIL Date Di | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/08/2018 at about 1720hrs, | parked my car, SKU83148, at OSCP of Bk 582 Buangkok Grean. Al
about 1740hrs | went back to my car and there is a passer-by approach me and told me that there is a
vehicle, SJK8224C, 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 frent left portion of the vehicle. There is an in-car camera in my vehicle however it was
off mode when the incident look place.
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Police Report

SINGAPORE
POLICE FORCE

Pualica Station Of Origin

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659599

Sketch Plan
Informant is not able to provide sketch plan

Tra0180824/2088

Jold
Report Mo. /201808242088

CONTINUATION OF REPORT

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate 1o this rapart. 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:

J/
Sgt 1 MUHAMMAD- ASH AMMA
TASRIN e

Signature OFf Informant:

Signature Of Interpreter. 7
Not applicable /

Date/Time: i
24/08/2018 15:07

Officer In Charge Of Case:
TP IHRT !
S5 GOH GEOK LYE

| COntET No 85476148~

L K

Classification Of Casa;

'Authentication Stamp
.m’l 5

I S liprfiive «
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Accident Photo

T

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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