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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 18/02/2019 20:15

Date Of Accident 13/02/2019 22:30

Exact Location Of Accident BLK 18 EUNOS CRES OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB8177E

Insured/Policyholder

Name Of Registered Owner MICRO CREDIT (CAR LEASING) PTE LTD
Co Reg No 200910504E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97520620

Alternative Phone No OFFICE-97520620

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T

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 999994683

Cover Note Number

Driver

Name of Driver MOHAMAD ALI BIN YATIM
NRIC No S1786854C

Date Of Birth 08/07/1967

Occupation INDOOR

Date Of Driving Pass 14/04/2005

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91223649
Fax Number

Contact Number OFFICE-91223649

EMail Address NOEMAIL

Page 1 of 23



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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190214/2086.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 NORTH BRIDGE ROAD
#03-4120

190008
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
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

SJP6065X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMAD ALI BIN YATIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB8177E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT N

Please report corpectly the details of the accident to speed up the claims process.
. This Farm must be complated b

information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or wathholding of material
facts may allow insurance companies to repudiate polley lability.

The issue and acceptance of this Form by insurance companies is nat an adrmission of policy llability on the part of the insurance
companies

Any falss reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a Tes be made availabla upon application by
interested partios

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o eoples of

the repart béing made svailable aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assockation of Singapore ["GIA") may/fare permitted to collect, use,
dischose and/or process my personal data)personal information set out in this [form) and any other personal information
provided by me of possessed by my insurer (collectively the "Personal Information™) and disclose and tranifer such
Personal information to all insurer(s) who hawe insured vehicle(s) involved in this accident [all insurers) who have insured

wehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firma, the

Manetary Autharty af Singapare and any relevant government agency/authority [such as the polics), for the purpote(i)
of

(i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
imvestigations relating 1o the clairms;

{li} imvestigating the accident andfor my claims;
[i#i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicabie law in administering, processing, handling and/or deaking with my claims. (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permited
to eollect, use, disclose andfor process my Personal Infermation for one ot more of the above Purposes; and

) my Personal information may/can be desclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firmi), which may be sited outside of Singapore, Tor one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile dlaims history fior the purpose of fraud detection,
vestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to @ insurers and/or @any other third partees that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ix) for comahying with requirements under any regulations, laws or court ordaers,

Driver's Signigture Reparting Centre 5 Sgnature
(¥f driver is the ) Name:
Date & Ti NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A sengA1E
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febee o gabce Tpsey. T/vo @on aokl

e

Policyhobder's Sy Dirivaee™s 5 nnu-ﬂn: ::mrc Perspane!'s Signature
Date & Teme i deiver is not the policghobder]
Date & Time ch.iFrH Mo
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F slalian Of l.:n.gun
Hampasg Uhi NPP
i) [ unos Grescent #01-2687 SINGAPORE
A0

[l Mo 1800-7475999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20190214/2086

1ofc

Report Mo, T2018021450:05

B

(ate/Time Report Made: Vide Report No.: Station Diary No
14/02/201G 14:58 5
_Informant's Particulars = ; e e T
mame of Informant; Address:
ASHAMAL AL BIM YATIM APT BLK 8 NORTH BRIDGE ROAD #03-4120 5INGAPORE
180008 -
2 No Contact No.
3| THEE54C Home/Office. Mobile: 81223649 )
| | Email:
G4 PORE CITIZEN —
sge | Date of Birth. | Type of Informant:
Ml 51 | 08/07/1967 Driver o
Hace Language: Institution / Schogt Name:
ital By
(ocupaton, Driving Licence Information;
FuCiD STALL WORKER Class: 3.4 Date of Expiry: _
Gen_e_rrﬂ:]l_dmaﬂun of the Accident LN
Vil Non-Injury Drink Date/Time of Type of Location: |
hisirint Others Drive. Accident: Straight Road |
jegee : No 11300212019 22:30 |
| Location |
Along Road 1 |
FLNOS CRESCENT
flis 16 FUNOS CRESCENT OPEN SPACE CARPARK =
Road Surface: Road Speed Limit
Dry
it Flow Traffic Control: Traffic Volume: 1|
| Two Way L1 Naot Controlled No Traffic B
| Typa of Collision:; Anyone conveyed by
L ween Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No i
 Details of Vehicle Involved e il - Y
| vehicle No | Type Make  |Mod Ty [ 4
| SJPBUGSX | Car Slightly |0
Aur Damaged|
WBE1TTE | Car Seriously | 0
D
Details of Person Involved : e
Any Pedestnan Involved: No
Mo of Pedestnians Injured: ML | Use of Pedestrian Crossing: NA

\
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Police Report

SINGAPORE
/y POLICE FORCE

TRNS0214/2086
Police Station Of Ongin 2003

impong U NPP Raport Mo. T/20100214/2000
cunos Crescem #01 -2687 SING&PURE
GO000C

[ed Mo 1800- 747509050

CONTINUATION OF REPORT

il R ' Ty e
MOHAMAD ALI BIN YATIM ID No. S17BEB54C
ehicle | EKBBI7TE (Car) Contact No.| 91223648 |
Clnie | NIL =3 Class of Class: 3.4 .
Driving Date of Expiry: NIL
Licence & =
- |1l | Expiry Date
Date Treatment | NIL _Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL |

Erief Details,

i the 13/02/2019 at around 2230hre, | was driving my rented car bearing plate number SKBS8177E
nElce the Open space car park of Eunos Crescent HDB estate, | was intending to park my car at the
Aarpark lots besides 168 Eunos Crescent. The drive way is a two way road separated by a single white
lvides As | was driving towards 16 Eunos Crescent. | spotted one motorcycle bearing plate number

FEHA48GK that was parked along the double yellow line of the opposite direction. There was ample

i wo vehicles to pass by each other. There was another car that was travelling in the opposile
1o alung the same drive way along its lane.

‘ad figanng the motorcycle the other car was also approaching the motarcycle and in order to
hat the car did not hit the motorcycle, the said car then tumned and entered into my lane. As the
A turnad into rmy lane | then heard a loud cracking sound as such | then stopped my car and came
irE a check | then saw that my entire front bumper was dislodged. The said car also stopped as
e walked over to the said car to try to speak to the driver, The driver of the said car is Chinese

| then asked for the driver to come out so that | could speak to him which he complied with, | then asked
the diiver if he eould exchanged particulars with me so that | ean proceed with insurance claim however
he diver refused As by that time both of our vehicles was blocking the traffic along the drive way | then
told the driver that | will shift my car to the nearest parking lot and for the driver to wait for me so that | can

hange particulars with him however as | went to into my car to park, the said driver of the other car
then drove off

I hicd not managed to get his particulars or contact number. However the rider of the motorcycle that was
oaiked along the double yellow line witness the entire incident as such he then provided me his contact
\ibar and the car plate number of the other car which is SJPE0E5X

raing this report for insurance claiming purpose. There is no camera installed in my car and both
rot injurad
:
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Police Report

SINGAPORE
POLICE FORCE

whon L Ongin
ey Ui NPP
ios Craccent #01-2687 SINGAPORE

Mo 1600-7478899

She l.I Plan

Informant |s ¢

ot able to provide sketch plan

I I"I‘.r

IFORTANT Please attach a copy of yaur vehicle's Insurance
e carieate with you now, please fax a copy to 65474885 stati

f20180214/2086

dot3

Repod No. T/20190214/2086

CONTINUATION OF REPORT

Certificate to this report. If you don't have

ing the report number as reference.

“analure Of Officer Recording The Report:

saHUA EMMANUEL SHO Y1 ZHE

5

7/" Signature Of Inf

inature Of Interpreter

Date/Time: | !
palicable 14/02/2019 1458
Officer In Charge Of Case Classification Of Case:

TF ! GIA |
Staff Sgt WONG SIEU LUI
Contact No.- 65476151

Aulhentication Stamp
i
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Medical Cert

CRESCENT CLINIC & SURGERY
BLK 1A EUNOS CRESCENT #01-2473 SINGARPORE 401001

TEl B745 BEDE

Medical Certificate

Date 1 18 Feb 2019
MO Na. : (000023883

Ihis 5.0 certify thag

M MOHD ALI BIN YaTiM

B — -
NRI[C 51 TRORS4C
s Linfit for Duty for 2 days
vy ':irl'.rcalumtwnz;:-',OWincluiw.

L~

DR MOHD TAHIR BIN AHMAD
MBBS, MSc(PH), DTM&H

Fhavs i vertifiasivhe s amar venlied A qala i v frwast cvawrr e .-_nrh‘rl,lw.facm.f_rﬂum.l'lkyj e wpiee vy spipel

Page 9 of 23



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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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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