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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 liability.

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 02/11/2018 14:05

Date Of Accident 28/10/2018 17:15

Exact Location Of Accident INFRT OF 77 LORONG MARICAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ5467J

Insured/Policyholder

Name Of Registered Owner DR KHAIRUL BIN ABDUL RAHMAN
NRIC No S1721750Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96644614
Alternative Phone No OTHERS-96644614

Vehicle Particulars

Manufacturer JAGUAR

Model F-PACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100496612-01

Cover Note Number

Driver

Name of Driver DR KHAIRUL BIN ABDUL RAHMAN
NRIC No S1721750Z

Date Of Birth 29/07/1965

Occupation INDOOR

Date Of Driving Pass 01/03/2001

Driving Experience 17 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96644614

Fax Number

Contact Number OTHERS-96644614

EMail Address NOEMAIL

Page 1 of 18



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?

| 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

77 LORONG MARICAN
417271

NO

OWNER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

NO
NO
YES

NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676
NO

PLS REFER TO THE POLICE REPORT:T/20181031/2117

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

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

Address

Postcode

Insurance Company Name

YP1714L

COMMERCIAL VEHICLE

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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B Lonient under the Peruonal Dats Protection Act [POPA)
Lanaersian, schnowisdge, agree and corment that
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provided by me o pesessed by my insures [sollectively the “Personal Infarmation® | and disciose and transfer such
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(e} atmiminzering rry elwims {moheding the mading of cormaspondence, Slalurmpnty, ineoites, REpons 8¢ rotices to me
which could involve disclosure of cerain personal data about me to bring abaut delivery of the same as well a3 on the

external cover of ervelopes/mad packagesh; and/for

(%] comphyeng wih spplicable low n sdministerng, proceviang, handling and,/or dealing with mry claims (colecivety the
“Purpose”

{B) &M insuren(s) who have insured wehiiche(s| involved m this accident and the Insurers’ lewyers/law firms, may/ae permeted
wmhu-mﬂduirﬂrmmmmhmumﬁhmm,w

{}  my Personai infarmation iy /can be distlosed by any of the Insurers andfor GiA 1o their third party service provders or
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Investigation and management in precent ang 3l fulure clairg.
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Accident Sketch Plan
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Individual Statement

TR mBERA

TrRoi81021/2117
Police Station Of Origin: 20f3
Kampeng Kembangan NFP Report No. T/201810312117
112 Lengkong Tiga #01-215 SINGAPORE
410112

CONTINUATION OF REPORT
Tel No: 1800-7480999

| Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

| Name | KHAIRUL BIN ABDUL RAHMAN ID No 817217502

| Relied Veficle NL Contact No.| 96644614 |

HospitaliClinic | 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 | Degree of Injury | NIL

Brief Details.

On 28/10/2018 at about 0800hrs, | parked my red in color Jaguar F-Pace with bearing plate number

SLJS487J outside my residing address located at 77 Lorong Marican, Everything was intact and in order
before | headed back home.

On the same day at about 2300hrs, | discovered my right hand side, side mirror (driver side) was cracked
and driver's door was scratched. | then quickly retrieved my front and back in-car camera to view and

reverse out and drove off

| am lodging this report for a case of hit and run
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Accident Photo
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Accident Photo
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Accident Photo
O
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Accident Photo
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Accident Photo
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| Mo i “I.'H'\rl'l-'l"-.' ﬁ'l
| Tel 6744 RARA
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Accident Photo

5 brake
starting
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE O A

T BCa2117

Palize Bsafian OF Ongin Tal3
H.EI"'II:IH'I"IEI HEI'I'ID-EFI-[;EI'I NFF Ripor Mo TRMEI0E1814T
112 Lengkong Tiga #01-215 SINGAPORE

410142

Tel No: 1800-7 465968

REFCAT OF A TRAFFIC ACCIDERT

DiateTirna Report Made:
W08 16:42

Vide Regor No,:

Marre of Irfoermant, Acdress:

KHAIRLUIL BIN ABDUL RAHMAN 7T LORONG MARICAN SINGAPORE 417271

IO Typa ¢ 1D Ne. Cartact No.: -
MR h.I-EI 1 21TEITEOZ HomaiCffioe: biohile S66424514
Maticnaity; Emaik

SINGAPORE CITIZEM - '_

Sax Ager Oate of Birth: | Type of Informani: -

Mae 53 200711965  Driver

Race: Languag=; | Insteugian { Schos Kamea
Malgy _ Engiisn .

Occupatan: Driving Liceacs nfarmation:

Doty 1Cinee 3 BN Ehy:

Type af mon-Injury Divind DOrated Tl of Type of Lozaton;
| Acakont: Hit and Run | Drive: Aecicant Straight Road
el = s [ I - 1 v = )
| Location
| Along Road 1
| LORCNG MARICAN
| infront of 77 Larong Mansan ————
| Weathar: Road Surface | Road Spead Lims:
| Raining et ™
| TrafMic Flaw TrafMic Cantral: | Trafia Wolume:

Mot Controlked Mo Trafc
Tyee of Caollsion: | Aryone comeeyed by
Moving VWehicle Againsl - Farked Viehicle ambidance
.

SLASAET] | AIG ALK PACIFIC INSURANCE PTE. | 2100496512-01 a2 T | 1aMARE
LT | |
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Police Report

POLICE FORCE LT T

TEN1&51031/2117
Paolice Staton Of Onigin: 203
Kampang Kembangan NeP Raport No. TE018203172117
112 Lergkong Tigs #07-215 SINGAPORE
410112 CONTIKUATION GF REPORT

lel Na: 1800-7489890

| Any Padastdan Ineoivad: Mo i

Mo af Pedasirians juned: NIL | Lisa of Pagentian Crossng. A

EHAIRUL BIN ABDLA, RAHMAN I W B17217507

"Ralated Vahice | NIL __['::nmm Mo.| BES4aa14

E HospitadCinic | NI | Class of Clags 3
Divwing Dabe of Expry: MIL
Licancs &

= — |l Expry Date |

| Diaba Treatmard | Mid Date Dischame | NI

Mo, of Days granted Medical Leave | NIL | Dagres of Injury MIL

Brief Datails.

SLJSAETJ sulside my residing acdress located a5t 77 worong Mancan. Everything wes intact and in order
tafore | beaded back home

O he same day at abaul 2300hve. | discovered my right hang skie, skle mirmor (driver sice) was cracked
ad dvers door was soratched. | than guickly redrisved my front ang back n-Gar camarg 1a wiaw gnd
dseavaned on e same day at aboul 171305, hare was a whits in Cofar I=uey oy (BAK Logistic) with
aearng plata number YR17 140 wae revarsing out sfong Lorong Mancan amd subsaguemly colded onto
my wehicle, The camora shown e driver wiss awang of the ooliisien howaver be ignored and corinue s
reserse ouUl and dross aff

lam ledping ths report Tor o casa of it and run
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Police Report

SINGAPORE
POLICE FORCE ORI

TR B0aLZ 19T
Polce Stabor Of Crigin: Jal3
Kampang KEembangan MPP Repart Mo, Tr201&08120 1 7
112 Lengkong Tiga #01-215 SINGAPDRE

410112 CONTINUATION OF REFORT

Ted Mo 1800-T459699

Skeich Plan
Infarment @ nod able o provide skelch slan

IMPORTANT: Pleaga altach a capy of your vahica's Insurance Certficata o this regor. i you dont Rage
The ceificate wilh you now, pleass fax & copy 1o B34 T4865 atating hﬂﬂ numbear as reference

Signatura Of Officer Recordng The Report. -EI-EﬂE1I.II'E '!:H' Informnant.

G I|

Sr Staft Sgt GOH 0 FAN f Ln..?,,,w B

Sigrature Of Interpreter Fa | DateTime: :
Mef applicable M08 18:42

Oficar In Charge Of Case o | Classfization O Case. )
TF/HRET { :

Sl KALESWARI PALANI e,

Contact Mo, 85476502 gyl .l"J |
Authentication Stamp : N
MRS
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Identification Card
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