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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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 28/11/2017 11:49

Date Of Accident 27/11/2017 13:00

Exact Location Of Accident ALONG ROAD 1 TAMPINES AVENUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ5355L
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID-1.5 Z (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver NG ENG SOON

NRIC No S1461296C

Date Of Birth 23/04/1961

Occupation OUTDOOR

Date Of Driving Pass 12/02/1980

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
Address



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown 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? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT AND SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NO VIDEO TO SHOW
Was there any audio recorded? NO

Vehicle Registration Number FBK6113L

Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SHETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

WL

6 Tampines Avenue 4 SINGAPORE 520882

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

1af3
Report Mo, T/20171127/2080

Date/Time Report Made: Vide Report No.: Station Diary No.;
2?!1‘1&1? 14:16 o 60

UInformant's Particulars. e = T

Mame of Informant; | Address:

NG ENG SO0ON -

ID Type / ID No.: Contact No.:

NRIC NO / S1461286C Home/Office; Mobile: 93361308
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age; - Date of Birth: | Type of Informanit;

Male 56 230471981 Driver

Race: Language: Institufion / School Name:
Chinese

Qceupation: Driving Licence Infarmation:

UEBER DRIVER Class: Date of Expiry:

General Information of the Accident ey i R e
Type of Injury . Dri'nk Datv_aﬂ' ime of Type of Location:
Accident: Attended by Police Drive: Accident: A-Junction

' Mo 27112017 13:05

Location;

Along Road 1

TAMPINES AVEMNUE 4

Weather: Road Surface; Road Speed Limit;

Drizzling Wiel

Traffic Flow: Traffic Contral: Traffic Volume:

Two Way | Traffic Light - Working Light

Type of Collision: Anyone conveyed by
ambulance:
Mo Yer

‘Details of Vehicle Invelved Feeos : : e :

Vehicle No. | Type | Make Model Color Candition | No of Passenger |
FBKG6113L | Motoreycle 0
SLO5355L | Car 0
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SINGAPORE A AT

POLICE FORCE T/20171127/2090

Police Station OFf Origin: .
Tampinez N.P.C . Report No. Tr20171127/2090
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details. ;
©On the menticned date, time and location, | was driving my vehicle with the intention of turning right onto
Tampines Street 91. The traffic light was amber at that point of time. As | was about to tum right, | noticed
of one motorcycle on the opposite direction moving at a fast speed travelling straight. The motoreyclist
tried to avoid my vehicle and he skidded causing his motorcycle to hit anto the lower part of my vehicle.
The motareyclist was then being conveyed to the hospital in which the Ambulance came. Traffic Folice

was also at scene at that point of time.
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1B00-587199%

Sketch Plan
Informant is not able to provide sketch plan

AN

Ti201 080

3ef3
Report Mo, T/20171127/2080

CONTINUATION OF REPORT.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: _“_‘_

Signature OFf Informa

G/ A
Sgt 2 IBRAHIM BIN CHEMAD i "
o
o o
Signature Of Interpreter: g DatelTime:;
Mot applicable 271172017 14:18

Officer In Charge Of Casge:
TR/GIT/
Sr Staff Sgt YUS MASTARI | KHAZALI

Contact Mo.: 65476214 A et o

Classification OF Case:

Authentication Stamp
(T
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1461296C

NG ENG SOO0ON

Taee

CHINESE
Dats pl bink S

23-04-1981 W
Coutry of b
BINGAFORE

SAEIEREC

284

HESHRE1AG12960







Accident Photo




Accident Photo

~ 9




Accident Photo




Accident Photo




Accident Photo




Accident Photo







