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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 09/12/2017 10:40

Date Of Accident 08/12/2017 06:30
Exact Location Of Accident AIRRPORT BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ5439D
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 TOYOTA

Model PRIUS HYBRID-1.8 (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 TYE SIANG CHYE

NRIC No S7615310H

Date Of Birth 28/05/1976

Occupation OUTDOOR

Date Of Driving Pass 23/10/1996

Driving Experience 21 YEARS AND 1 MONTH
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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

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) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

Police Station Address

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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVER-WRITTEN
Was there any audio recorded? NO

Vehicle Registration Number SHB5239R

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
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Describe Circumstances of the Accident
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Declaration

Whia declare the foregoing pasticulars are irue in every respect.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Eunos NPP

§29 Bedok Reservoir Road #01.1620
SINGAPORE 470629

Tel Mo 1800-4439999

RE_I_“QR’T OF A !'RAF FIC AE‘-FIEI_EHT i
Date/Time Report Made
08122017 1500

| vide Report No

LU

T/20171208/2008

Repott No. TI201712

! Stauun )y Diary

Name of Informant

i Address

TYE SIANG CHYE i.ﬁ.P'i BLK 707 BEDOK NORTH ROAD #11-3392 SINGA/
e RO e e e
“ID Type /1D No. Contact No .
NRIC h NO ISTE1531[}H e Humei‘DfI‘ce B i ___Mobne QDQB 4333
Natmna!nl!,f Email.
e T . N = e
‘Sex | Age | Dateof Bith. | Type of Informant '
Male _iﬂ__l_l__;_gﬁ@ﬁﬂﬂ?ﬁ : Driver .0 7
: Race: | Language. [ Institution / School Nar
o [ RS eI SO
4 “Occupation: | Driving Licence Information.
; _UBERDRIVER e Class: 345" __ Date of Expiry

(A

i ’ Type of | Injury 's_'!.]r'i.nk : Dateﬂ":—me of fype of !
| Acridant | Others | Drive | Accident.
_ L o DTITNEPRROOT | . - 108M12/2017 0630 _ .
A Location:
Along Road 1
AIRPORT BOULEVARD
TO TERMIN o : "
Weather: | Road Surface: | | Road Speed
Clear Dry s i A
" Traffic Flow: Traffic Control: N '] Traffic Volur
Type of Coliision: | Anyone com

|
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Police Station Of Origin 1712082098
Euncs NPP R

628 Bedok Reservoir Road #01 1620
SINGAPORE 4706249

M GF REPORT
Tel No. 1800.4439999 CONTINUATIO

sirian {frml g *:'
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| JOHN NG YEOK SE | S04TT591F i
I R | . S| S Y " et
| Related Vehicle | SHA4361G (Car) ; Gontact Mo | NIL :
| ! ; | o
| F— DL re— e —p - s mamem foi - om—- T 1
f i i Driving | Date of Expiry: NIL
i i I Licence & |
i p o H_J_Elg_iry [Jare; . ——

!_Dal_:a-‘fr;atmenl :EEL S | Date Djsmargeﬂrl‘_hllL

No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
A N S R f‘i—'*.’é—";i'ﬁ'fr";'-:-”t".*?',ﬁ‘?"?‘é“b*'-s”_ CH
| Name | GANESAN S/0 SUBRAMAMIAM - ID Mo ;
Eomcaen ool vupon AT . S, s e )
Related Vehicle - SHBES230R (Car) : Contact M“‘i MiL i
f'ﬁch:éh"t:"h?f&'h'i_ﬁiL' e ' Class NiL R
i | i Drwing i Date of Expiry: MIL 1
i ! Licence &
Ty I———weme | ! S
| Date Treaiment | NIL | Date Discharge | NIL '
(No_of Days granted Medical Leave | NIL _ Degree of Injury | NIL____
DR e e S Ry e L
| Name lf TYE SIANG CHYE . 1D Mo 1 STE15310H |
| i { L
B L - A i i s I— | . i et
| Related Vehicle | SLQS54390 (Car) Il Contact No.| 9099 4333 ‘?
AR, S G sy — R NP,
,LHDspﬂal-’CHnic | SINGHEALTH POLYCLINICS - BEDOK i Class of i Class: 345 |
| | Drving | Date of Expiry: NIL
| : ! Licence & !
T U : .. 1" | N e
hl;m Treatment | 08/1212017 ) 5 Date Discharge | 08/12/2017 B
[No. of Days granted Medical Leave _[03 | Degree of Injury | Sight e o]
Brief Details.

On 8/12/2017 at about 6.30am, | was driving my car (SLO54390) along Airport Boulevard Road (Mear 1o
Terminal 2). At that point of time | was on the left lane and the traffic was heavy. | then decide to move
into the middle lane and after | move in lo the middie lane, my car was stationary. A few minutes later, |
felt and impact from behind. | then realized that there is a tax (SHB5239R) had hit my rear bumper. Due
to the impacl, my car was slightly moved to the front and hit the front taxi (SHA4361G)

| wished to slate due to the impact | suffered some pain on the back of the head and neck and was given
-3 days MC. As for my car, the rear bumper damaged.
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