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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 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 15/07/2019 13:48

Date Of Accident 14/07/2019 18:55
Exact Location Of Accident JCTN OF NORTH BUONA VISTA RD & LOWER KENT RIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT3757H
Insured/Policyholder

Name Of Registered Owner SHAZIB PERVAIZ
Passport No/FIN F2458057K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96614732
Alternative Phone No Office-96614732

Vehicle Particulars

Manufacturer LEXUS

Model ES250-2.5 (A)

Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800114370

Cover Note Number

Driver

Name of Driver CLEMENT EP PERVAIZ MARIE-VERONIQUE CATHERINE
Passport No/FIN F5509530L

Date Of Birth 25/11/1963

Occupation INDOOR

Date Of Driving Pass 25/05/2006

Drivina Fxperience 13 YFARS AND 1 MONTH



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 (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?

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

FEMALE
(LOCAL) +65-91773862

NOEMAIL

27 WEST COAST CRESCENT #21-24 BLUE HORIZON
128048

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

e ey i -

YES

YES

WITH TRAFFIC POLICE
NO

SMA604Z



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

FRONT PORTION



Sketch Plan

SKETCH PLAN
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RTANT NOTICE

.

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be go

3. Information provided must be as truthful and . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including thee mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

le]l  my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d] above may be shared [ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

r
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Data & Time: (If driver is not the policyholder) Name:
Dare & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

) et fewsis

Policyholder's Signature Diriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Narme:
Date B Time; NRIC/FIN Ne:

Individual Statement
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MOTOR ACCIDENT INTERVIEW FORM
clervent EP Pervalz
NAME (DRIVER) : Marie - v::ron.qm Catrerine
VEHICLE NUMBER : SLT B187H .
DATE/TIME OF ACCIDENT : I4]7|S01q - |18B85hrs
Junction North Buoha Vista

PLACE OF ACCIDENT :Road =t LoWer Kent Ridge Rd.
THIRD PARTY VEHICLE (IF ANY) SR 604 Z
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

e im=yy oM -Holland illade, on
+Hrwe mu‘rou ¥D (&

DID YOUu 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 YOU? IF YES, WHAT IS THE RESULT?

NO"

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Veh B — [Hé <=l Rear Veh ¢ — Syont
Ve — Front ‘

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

z

Name: Clement £ Pervalz Marie - Veroni que Catherine.

I Affirmed The Abov i siven To My Be

Al Asia Pacific Insurance Pie. Lid,
AlG Bulding T8 Shenton Way #O7-16 Srgapore 079120
Tel: 6419 3000
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder @ Shazib Pervaiz Vehicle No, . SLT37TSTH
Period of Insurance 1 21 Oct 2018 To 26 Ol 2019 Palicy No. : 1800114370
Engine No. : 2ARF488124 Endorsement No.  : D00000DD0273268
Chassis No. L JTHEMGG202105320 Issued Date L 22 Apr 2018
Make/Model : LEXUS ES250
Enging CapacityTennage : 2,484.00 CC Sum Ingured © Market Valus First Year of Regisiration : 2017
Driver Restriction D HA ON Peak Car © No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entillad 1o Drive® ;
23 The
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Wiou have o 20y 30 adaionasl sum of S3.00083 Trgupesenced Dover Excess” MDR7)E You ave of Yaur Aubssssa Drmer (narmod of srnamed) has iss Fan 2 peany’ diwng eapistaie.

Age Condition : 30 years o and above
Limitalion as to use®
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Section 1
Fiew - 50 Own Damnage - 600 Thef - 80 Floos Cover - 59

Sactlon T
Propery Dardge - 50

Windecroan ; 5100

Named Driver and EXCess (e sppcatie)
Enamt Pervat, Cotherine Peviis Mane-Vicsaigue - $800 (Own Damage)

APPROVED REFPORTING

Appesved Repaneg Corsen! A5 Auiboosesd Pepairens (For chiima. reliied sepads)
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Hire Purchase Company/Employers Loan: MNA
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AN
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$1 5COTTS ROAD #03-23724
SINGAPCRE 228241 AlG Asia Pacific Insurance Pte, Ltd,
Urdprarittan by AIG Asis Pacilic Insurance Pla, Lid, AUTHORISED REPRESENTATIVE

Identification Card



Identification Card
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Driving License



REPUBLIC OF SINGAPORE

10U ARE UGENSED TO DRIVE VEHICLES IN THE mmpm

|
EFFECTIVEDATE - |
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POLICE ACKNOWLEDGEMENT SLIP



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: Dllﬁl‘:’d_’:’]\\[" { (8O-
ex TWU[?L? s dany?:

{Recipient's Mame, MRIC or Passport Mo. / Rank and da.)

of \Q\-A@'\ @\LE ,W

{Addrdas / Police $tation / NPG / MFF)

heraby acknowledge receipt of the below mentioned items of:
1 (ke T WO, Dasw com \o (s b thermp cmel

e

.

@ pa
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o -~ @ Wn
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10

o U ™Y 68 Sopont Mave =\0onigme Carenie, 155045

(Mame, NRIC or Passpart No. / Rank and Mo,)

of L) WIETLOUTY OLS T S- 18 SC180%E) -

{Address / Police Statian | NPC / NPP}

on VWA OWA - a_ PRA

(Cate} [Time)

thessed by / * Handed over by: Heceived by:

4@2’(@“ Hante Clomonct

{Signature) b3 {slg{nﬂum]

FSsSOas»0 L [

:Ma;ne. MRIC ar Passport Mo. / Rank and No.) (Mame, NRIC or Pagsport Mo, / Rank and No.)

Other Remarks:

NP 323 (1/07)

Individual Statement



Carine Yeo TCBC
3-8

From:
Sent:
Te:

Cc:
Subject:

Pervaiz, Shazib <phssp@nus.edusg>
Monday, July 15, 2019 11:30 AM
Carine Yec TCBC

Marie-Veronigue Clement

SLT3757H

CAUTION: This email originated fram outside of the organization {Inchcape). Do not click links or open attachments
unless you recognise the sender and know the content is safe.

Dear Carine,

| authorise my Wife Marie Veronigue Clement to sign and take all relevant decisions on my behalf with respect ta
the vehicle repairs and other matters pertaining to the aforementioned vehicle.

My best
Shazib

Sent from my iPhone

Important: This email is confidential and may be privileged. If you are not the intended recipient, please delete it and
notify us immediately; you shauld not copy or use it for any purpose, nor disclose its contents ta any other person,

Thank you.
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Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo

TRAFFIC INVESTIGATION BRANCH
TRAFFIC POLICE Ae

Fax: 65474749 i

warornrno - D LOLA0 16| 10D
involving vehictes: | DVWeAs G- ond M
. e

With reference to the ahove, yau are advised to lodge an accident report online
via the SPF Elecironic Police Cenire wehsite Ihup:xhvww:pnlice.gavsgftpcl
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Accident Photo
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Accident Photo
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Driving License




Accident Photo
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