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SUBMITTED BY: Hasbullah Bin Maspot

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 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 21/12/2018 14:27

Date Of Accident 20/12/2018 17:55

Exact Location Of Accident CLEMENTI AVE 2 & COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH250Y
Insured/Policyholder

Name Of Registered Owner SG CAR LEASING PTE LTD
Co Reg No 201215889G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91808916
Alternative Phone No Office-91808916

Vehicle Particulars
Manufacturer HONDA
Model CIVIC1.8LA

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1800021614

Cover Note Number

Driver

Name of Driver D'SOUZA PRASHANTH PAUL
NRIC No S7584236H

Date Of Birth 27/05/1975

Occupation INDOOR

Date Of Driving Pass 14/02/2011

Driving Experience 7 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92970335

Fax Number

Contact Number

EMail Address NOEMAIL
Address 7 MARYMOUNT TERRACE #15-05 SINGAPORE 573963
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 SBS3364G
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category BUS
Name of Driver AW BENG AU

NRIC/Passport Number
Contact Number 86226601



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . D'SOUTZA PRASWANTW PAUY,
VEHICLE NUMBER ;SR H Q50 Y

DATE/TIME OF ACCIDENT : Ao J 122013 EELy

PLACE OF ACCIDENT . ClEMmenT AV

THIRD PARTY VEHICLE (IF ANY) : P SBS 2304 €

bbb b R T R TR e ey e e e o s oo o o i e ol ook ool ol ok o o R o R R e ol o R W e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? Ie—
MARINA ONE O WLETzA Prazp

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON ;{JDU? IF YES, WHAT IS THE RESULT?

o

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? i i 2 :
Eloml  Pumeep  DAMINGED 0N RIGUF  SIDE  Goi  DISLODGED

Flont  PRECIM) UntS TaspecTIo N L NO DATIA(E

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
No  ITNTURIES SULTRINED

Dsovza PRasnamty fave

Name:

I Affirmed The Above Information Is Given To My Best Knowledge.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHILE FILTERINE OuT 0F A SLip ROAD ON CLEMENTI AV 2

HOT KWIT gy A Bus ON THE  fhonT  CENDER

STorlen THe (hf |, EXOlAaNeED COMTACT DETAILs 10itH DRINEQ Qf

SBLIZEM &, MR AW .

NO One Was INTUVRED BW Cag . To 8es] OF KNOwWLEDG L, Nor ONe
Feom Rus was TRNIVARED  DURING THE TIlMme wWe

CRODIIGET JETALLE, '

M AW CoNFLRMEDR  ro Niaisle Diwvakte T© Byl

ok
Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimoD
claim against your own paolicy (0D CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence, - Clalm ODf TP at other workshop
DECLARATION
|/WE declare the foregoing particulars are true in every respect,
&?}%’J o [1a]a012
- l4oo. HES it
Driver's Signature poyiing Centre Personnel’s Signature

{if driver not the policyholder) Marne:
Date & Time Nric/Fin No,



SKETCH PLAN

IMPORTANT NOTICE

1. Flesse report gorrestly the detalls of the sccident to speed up the clalms process,

2. ThisFormmust be gomplated by the Pl d dfo B R rged T =

3. Information provided must be as truthiul snd scoyrste ¢ porsible, Any wilful misrepresentation or villlihalding of material
facts may aliow (nsurance companies to repudiate policy Rablity.

4. Thefssue and acceptancs of this Form by Insurance compantes |s not an agmission of polley lsblily on the port of the inswrance
companies,

5|. I TIDE TeRorting mny e riferred bo the Polloe for lnvestigation.

[ The report will be farwarded by the Insurers of the GIA Records Monagement Centre established by the Genersl insurance
Assnciption of Singapara (G1A) for archiving snd that coples of this repard wifl Tor & fee be made svallable upon application by
Interested parties.

7. By the todgment of this report to the Ingurers, you hersby consent to the archiving of this repert st the centre and to copies of
the report belng made ayailable afarasald.

8. Consent under the Persons] Data Protection Act (PDPA}

Funderstand, acknowledge, sgres and consent thal:

(3] My Insurer, my workshop and the General Insurance Assorlation of Singapare [“GIA"} mey/are permiited to collect; use,
disciove wnd/or process my personsl datfpersonsl information set oub in this [ferm] and any other persensl information
proviged by me or possgssed By my fnsurer [collectively the “Parsonal Information™) and disdose and transfer such
Fersonal Information to ol Inswrer(s] who have insured vetiolels) involved in this ecddent (all Insurers) who have insured
vehlclafs) Invelved in this accldeant sholl be callectively refierned 1o 8s the *Insurers*], the Insurers’ leweyeesfTow firms, the
WWMHMWHMW relevant government agencyfauthority (such as the police], for the purposeis]

i Wﬂ"hlrhmwordﬂuwb.lm:himhﬂmﬂmmmmﬂh:hlmmﬂ any nECEany
Investigations relating to the clalms;

{il) fnvestigating the accident sndfor nyy et

(Il earrying out andfor deaking with my nstractions or respending to any enaulies by me;

(n)administering my siatms Oncluding the malling of correspandence, statements, favoloss, reports or notices to me,
wihich could Involve disclosure of certain personal date sbaut me to bring sbout delivery of the sani as well as on the
externsl covar of anvelopesfmall packages); andfor

(V) complying with appilcalie bow in administering, processing, handling andfor dealing with my ciaims.jcollectively the

(k) nltinsurer(s)who bave Insured vehicels) Involved In this accldent and the insurers’ lnwyersfiow firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for oneor nvone of the sbove Purposes; and

{e}  my Personal Infarmation mayfioan be discdased by any of the Insurers andfor SIA to thelr thind party service providers or
agentslincluding thelr lawyersflaw floms), which may be shed outside of Singapore, for ane or more of the above Parposes.

{d)  my Persone Informatian will also be collected nnd uged to complle clals histoey Tor the porpose of fraud detection,
Irvestigation end management In present sod el futuoe clabms,

{e) theinfarmution so collected under [d) above may be shared / disclosed:

(i} to el insurers andfor any other thind perties thet assst Inevaluating. Investigating, controlfing or managlag frawd,
regutators, law enforcement and government agencles as ressonnbiy requined for the purposes stoeted, or

i} for compiying with requinsments under any regutations, tews o court orders,

\ﬁ&mﬁ"go[m l2o1#

Driver's Slgnaiurne P00 HAS e Parsonnel's g
1 dirbwar b5 nat the polieyholder) Bamer
Date & Time: BHLIC N
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Enquiry AssatCwnar By Viehicla Detalls

Enqulm\fehf:lelnfﬂrmaﬂm o

VehilalaiNe

Vehicle Type:

Wehicle Attachment 1:
Make / Model:

Primary Colour:

Year of Manufacture:
Maxdmurn Laden Weight:
Unladen Welght:
Mo, OF Axlas:

Englne No.:

Chassls Mo,

Engine Capacity:

Maxlmum Power Quiput:
U Label Mo.:

Propellant:

Passenger Capaclty:
Original Reglstration Date:
First Registration Date:
Open Markat Value:
Additional Reglstration Fee Rate:
Actual ARF Pald:

PARF Ellgiblirty:

Minlmum PARF Benafit:
COE No.:

COE Category:

COE Expiry Date:

Quota Premium (QP):

POP Pald:

OPC Cash Rebate Ellgibility:
QP during COE Bldding Exerclse:
CO2 Emlssion:

; f'-fwf S ﬁ%ﬁf“wgﬁ‘ﬁ‘ il

Private Hire ($elf-Drive) Motor Car

smzﬁw

Mo Attachment
HOMDA fCIVIC LBLA
Black

2004

1640 kg

1219 kg

2

R18A11023381
JHMFD143085206653
1799 ec
102.0 kW (138 bhp)
1120042287

Petrol

4

11 Apr 2006

11 Apr 2004
£21,107.00

$23,218.00

Forfelted
2005120103002373K
B - Car [1801cc & above)
10 Apr 2021
$14,897.00

$23,725.00

Mo

£14,897.00

Previous | OK
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Accident Photo
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ACCIDENT IMAGE
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REPORTING MILEAGE




Accident Photo
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