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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 05/09/2018 12:58
Date Of Accident 02/08/2018 13:00
Exact Location Of Accident CARPARK OF WHAMPOA HANDICAP WELFARE ASSOCIATION
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ4174z2
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 HYBRID

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 999995071

Cover Note Number

Driver

Name of Driver MAZLAN BIN MOHAMED YUSOFF
NRIC No $1685135C

Date Of Birth 09/01/1965

Occupation OUTDOOR

Date Of Driving Pass 19/04/1990

Driving Experience 28 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

MALE
(LOCAL) +65-90106639

OFFICE-66944919
NOEMAIL
44 BENOI ROAD BLOCK B (ENTRANCE 6 BENOI SECTOR)

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180, POSTCODE: 570025, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO FOLLOWING AS ATTACHED. THANK YOU.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO



Accident Sketch Plan
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2018083002144
Police Station Of Origin: 1of3
Thomson NFP Report Mo. T/20180B30/2144
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel Mo: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:

30/08/2018 16:53 - 42 D

Informant's Particulars

Mame of Informant: Address:

MAZLAN BIN MOHAMED YUSOFF | APT BELK 156 PASIR RIS STREET 13 #03-37 SINGAFPORE
510156

ID Type / ID No.: Conftact No.:

NRIC MO/ 51685135C Home/Office: Mobile:

Mationality: Email:

SINGAPORE CITIZEN

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

Male 53 09/01/1965 Driver

Race: Language: Institution / School Mame:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B.2A.3 Date of Expiry:

General Information of the Accident

Type of Mon-Injury Drink Dai:au"l‘ ime of Tyrfe of Location:
Pl s Hit and Run Drive; Accident: Inside the
i Mo 02/08/2018 13:.00 compaond
Location:
Along Road 1
WHAMPOA DRIVE
Handicap Welfare Association located at Whampoa Drive,
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Trafiic Flow; Traffic Control: Traffic Volume:
Mot Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Ma

Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLQ4174Z | Car TOYOTA SIENTA Blue 1]

HYBRID g

15X CVT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA




N SINGAPORE
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Police Station Of Origin: 20t3
Thomson NPP Report Mo, TI20180830/2144
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT
Tel Mo: 1800-4529999
Name MAZLAN BIN MOHAMED YUSOFF ID Mo. 51685135C
Related Vehicle | SLQ41742 (Car) Contact Mo.
Hospital/Clinic MIL Class of Class: 2B,2A.3
Driving Date of Expiny: NIL
Licence &
z Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02 August 2018 at 12.38pm, | was driving my vehicle registration number: SLQ4174Z and | have a
handicapped passenger in my vehicle (I05-0554582-4-032).

| was being tasked to send the passenger to Handicap Welfare Association located at Whampoa Drive.

After the passenger alighting from my vehicle. | drove off to another route, | wished to state that | didn't
collided with any vehicles,

Ref: TP/IP/46167/2018



@ SINGAPORE

A POLICE FORCE

Police Station OF Origin;
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE

[T RR

2018083072144

Jof3
Report Mo, T/20180830/2144

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

the cerificate with you now, please fax a co

lo 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of your %qicle's Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Report:
Ef
Sr Staff Sgt MOHAMAD FARID BIN JAMAL

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: -
30/08/2018 16:53

Officer In Charge Of Case:
TP/HRT {

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
MP1GE

IDENTIFICATION CARD, DRIVING LICENSE AND VOCATIONAL LICENSE



REPUBLIC OF SINGAPURE

DRIVING LICENC REPUBLIC OF SINGAPORE
pros A g IDENTITY cARD NO. S1685135C
_ B e — i

MAZLAN BIN MOHAMED YUSOFF

Macm
MALAY

Dmbw o i e 510E51250 |
08=01-1908 ]

5557999
. wmcus 516851350

Dae i e

18-01-2018
Nilfrens
APT BLK 156 PABIA RIS &

THEET 13
?nm 510158
e

This card is not transfarable and is the property of the Land Transpart
Authority [LTA). It misst ba surendered 1o LTA o request, # found, ploase

etum 1o LTA, 10 Sin Ming Diive, Sngapors S75701.
13 PRIVATE HIRE CAR VI 13/03/2018

POLICE REPORT



SKETCH P

IMPORTANT NOTICE

- Please repont corcectly the detsis of the accident 1o speed up the claims process.

. This Form must be compdeted by the PoBcvhaldar andfar the Authadied Dyiver.

3. Infarmation provided ewst ke ay trthiul and gecurate 33 possible. Any willul misrapresantation or withhalding of ma tesial
faces may allow insurance compandes to repufiate palicy Hability,

4. The issue and accnprance of this Form by inserance companies is ot an sdmistian of policy Kabiity an the part of the insweance
COMmpanEs,

. The report will be forwarded by the insurers af the GUA, Rtecords Management Centee established by the General lnturanss
Assaciation of Singapars (GIA} for archiving and that copies of this report will for 2 fae ba made svailzble vpen application by
interasied pacties.

7. By the lodgment of this report t the insurers, you hareby cansent to the archiving of this repart at the cantre and to coples of
the report being made avallable afovesaid.

8. Consent under the Personal Bata Protection Act [PDRA)
Funderstand, acknowledge, sgree and consent that:

(a] My insurer, my workshap aod the General Insurance Association of Singapore ["614°) may/fare pormitad to callect, use,

disclose sndfor process my personal datafpersonal information set out in this [fesen] and any other persenal iormatian
~ provided by me or possested by my insurer (collectively the “Personal ifarmation”) and disclose and transfer aich
R I Inf lon baall i (£} whio have Insured vehida(s) involed in this sccdent (4 insurer(s] who have ksured
wehiclels) nvotved in this accident shall be coliwetivaly referred 2o as the “Insurers”), the insurers’ veersflaw foms, the
Manetary Authority of Singapare sod 4ay relevant goverament agercy/authority [such as the palice], for the purpasals]
ol 5
{7} precessing, handing snd/or dealing with my cakms inchuding the settlemant of the daims and any necessay
investigations relating to the claims;

(i) fewestigating the sccident and/or my clalms:
(11§} exrrying cut andfor dealing with my Instructions or responding to any engisies. by ez

{iv) administecing my cladms (including the malling of comrespondence, statements, invoices, repants of notices s me,
which could iwalve discloture of certain personsl data about me b bring sbaut delivery of tha same w5 wel 2500 the
external cover of envelopes/mad packages); sndfor

{v) complying with3pplicable law in administering, processing, handling and/or dealing with my cleims.{coltsctively the
“"Purposes”]

(] allinsurer(s) wha have insured vehdclafs) involved In this aceident and the Insurars' lawyers/lavs fiems, meyfare pemitbed
o collect, use, dischose sndfor process my Personal Information for one or moee of the above Purposes: and

(el my Personal Infarmation maw/ean be disclosed by any of the insurers and/or GIA te theit third party servce pravidars os
agents{inchrding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abows Purpoes.

[l my Personal infarmation will also be eollected and wted to compile ciaims history for the purpose of fraud detestion,
investigation and managemant In presant 2nd all future ckaims.

(2] the information so collected undar (4] sbeve may be shaced / disclosed:

{11 terall Insurers and/ar acy ather third partles that 2ssis In evaluating, Investigating, controlling or mansging fraud,
regulators, lew enforcemant and government agencies as reasonably requined for the purposes stated, o

(i} for complying with requiresnents under any ragulations, laws or court ordes,

L1

o

Policyholders Signature L Driver 3glanature. Repartiog
Datz & Timm: [1Fdriver i not the palicyholder] Mame: {
Date B Time: MR P Mo:




SKETCH PLAN

NO  coLLi SO\

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

= i

Sep 5, 20189 0:55:0
..~ Singapore




Accident Photo

Sep 5,2018 10:54:24
Singapore



Accident Photo

Sep 5, 2018 10;54:31
S - Singapore



Accident Photo

Sep 5, 2018 10:54:58
Singapore
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Sep 5, 2018 10:54:39
Singapore



Accident Photo

Sep 5, 2018 10:58:53
Singapore




Accident Photo

Sep 5, 2018 10:54:52
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