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BENTRY DATE & TIVE 16/12/2017 15:46

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 16/12/2017 15:46

Date Of Accident 14/12/2017 00:50
Exact Location Of Accident PAN ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG7048M
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201604597K

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 REPORTING ONLY

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 LAU YONG HOCK

NRIC No S6929844C

Date Of Birth 23/08/1969

Occupation OUTDOOR

Date Of Driving Pass 08/01/1992

Driving Experience 25 YEARS AND 11 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 - HEAD TO REAR
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NO VIDEO TO SHOW

Was there any audio recorded? NO

Vehicle Registration Number SHC1223G

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

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report garra ctly the detsis of the sccidenrt to speed up the claime process,

2. This Form must be com pletad by thae Policyholder andior the Authorised Driver.

4 Information provided must be as truthiul snd sccurate as possble. Any wBul misrapresentation or w ibholding of material facts may
afow insurance companies 1o repudiate policy Hability,

4. The ssue and acceplance of this Formby insurance companies & not an admission of palcy Eabiiey on the part of The insurance
Earpanies,

8 Any false reporting may be ceferred to the Police for investigation.

&, Tha reporl w il be forw arded by the insuners of the GIA Records Management Candre esiablzhed by the Ganersl Isurance Assotiaten
of Singapare (G4 ] for archiving and thal copies of this reparl w il for @ fee be made available upon application by Merested parties,

7. By the lsdgement of this reporl to the insurers, you hareby consent fo the archiving of this reporl al the cesire and io copias of the
repart being mece avafable aloresaid,

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, sgres and consent fhat ©

(3) My Insurer , my workshop and ihe General ingurance Associafion of Sihgapore ["GIA") mayfase permilied o colecl, use. diclose
anclor process my personal datalpers onal infanmation sef aut in ihis [fermy and any ofher personsd indarmation provided by me or
possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Iarmation (o & ins ures(s)
who have nsured vehicle{s) involved in this sccident (all insurer{s) w ho have insured vahicke{s) Fvobved in this acciderd shall be
colectively refemed fo as the “Insurers”), the insurers’ law yersfaw firms, the Manetary Authority of Singapons and ary relewant
governmant agencyfaulhcrdy (such as the police), for the purposeds) of ¢

{1} pracessing, handing andior dealing w ith my claims including (he setierment of the chims and any recessary investigalions relaling 1o
Ihe claims;

(& Investigating the accident andfar my clairms;

(&) carrying oul andior dealng w ih my irstructions of res panding 1o aty enguiries by ma;

(i) administesing my claame (including the maling of cormespondence, stabsments, involces, reports or notices 1o me, w hich could imvalen
dischosure of cerlain personal dala about me 1o bring sbout defivery of the same as wel a8 on (Fe exiernal cover of anvelopes/mad
packages]; andior

Iv} eomplying with appkcable e in administering, processing, handing andior dealing with my ciima.

[cedacively the ‘Purposes”)

{B) all inswrer(s) who have insured vehicie(s] nvoled in this accident and the nsurers’ law yers/law Tims, maylere parmitied to cobect
use, disclose sndlor process my Personal infarmation for ome or more of the above Purposes; and

{c) my Perscnal infarmatian rayican be disciosed by any of the insurers andior GLA 1o their third parly service providers or sgends
(inchucing their e persims finms), w hish may be sied outside of Singapore, for coe oe rove of (he above Perposes,

Polcyholder's-Stfhature | Date & n%ﬂ. Signature (¥ driver is not the polcyhoider) f Dste  Wenessed by Reporing Canire
Thre -3 Personnal
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Describe Clrcumstances of the Accident
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Declaration

Whia declare the leregoing pasticulans are irue in every respect.

P

Drivers turk (¥ driver i not the policyhokler) { Date | Wanessed by Reparling Cantre
& Parsonnel
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 539286

Tel Ma: 1800-7652999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr2o

1of3
Report Mo. T/20171214/2072

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
mui? 12:42 74 ;
e . = = =
-f:._ ..::Eiftﬂt'ﬂ- Particulars
N i@ tf Informant: Address: _
LAY YONG HOCK APT BLK 665 CHOA CHU KANG CRESCENT #02-281
— SINGAPORE 680665
> ¢pe ! 1D No.: Contact No.: i,
MRIZ NO / S8929844C Home/Office: Mobile: 82236878 i
Nat'onality: Email: B
SINGAPORE CITIZEN
Senx: Age: Date of Birth: Type of Informant;
Male 48 23/08/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Coeupation: Driving Licence Information:
Otl::, zar and light goods vehicle Class: 3 Date of Expiry:
__n‘.Epft-'el‘S nec
General Information of the Accident ol R A R R
Type of Injury Dirinkc Date/Time of Type of Location:
Areilant Convayed By Ambulance | Drive: Accident: Straight Road
: Mo 14M12/2017 00:05
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE{TUAS}
ET}“??RE BKE a
“Westher Road Surface: Road Speed Lit:t..
Clear,.. Ory
1 ra’.ﬁu Fiow: Traffic Coniral: Traffic Volume:
Dual-Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: : Yes
Details of Vehicle Involved e R T
VehicleMo. |Type =~ |Make =~ IModel  |Color | Condition | Ng of Passenger |
SL7Z"048M | Car TOYOTA PRIUS Silver Slightly |1
s HYBRID 1.8 Damaged
CWT
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PO ICE FORCE OO X

Police Station OFf Origin: 203

Choa Chu Kang N.P.C Repor Mo, Tr20171214/2072
20 Choa Chu Kang Street 52 #01-02 i
SINGAPORE 689286 CONTINUATION OF REPORT
Tel Ma: 1800-7659009
Details of Personlnvolved i :
Any Pedestrian Involved: Mo
| No. of Pedestrians Injured: NIL ]Use of Pedestrian Crossing: NA T
DNl e e T
Mame LALI YONG HOCK 10 Mo, SEQEQEMG i
Related Vehicle | SLGT048M (Car) Contact Mo.| 82236878
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of | Glass: 3
Diriving Date of Expiry: NIL
Licance &
Expiry Date
r‘ate Treatment | 14/12/2017 Date Discharge | 14/12/2017
.*.of Days granted Medlcal Leave |02 Degree of Inju ury | NIL .
;f_ T e e TP R e
FI&me DEREKGHEW 1D Mo. MIL
| Rei-ited Vehicle | NIL Contact No.| 98398507 |
Hospital/Clinic | NIL Class of | Class: NIL - - |
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave I NIL Degrae of Injury | MIL

Brief Details.

On the 13/12/2017 @ 2356hrs, | fetch one passenger from Paragon Shopping Centre in my vehicle
V1SLGT048M. We then head fowards, Blk 627 Senja Rd. On the 14122017 @ 0005hrs, whilst on the
journey along PIE(TUAS) before BKE exit, | was driving on the 4tk lane. Suddenly a blue comfort cab
swerve into my lane. | irled to brake however | collided onto the raar of him, | felt sharp pain on my right
foot after the impact. Traffic police and ambulance came to scene & cofiveyed me to Mg Terng Fong
General Hospital. | was given 2 days of MC until the 15/12/2017,

I wish to state that the vehicle did not signal nor brake, there is video recording of the incident.

Sketch Plan #5



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Choa Chu Kang N.P.C

20 Chwa Chu Kang Street 52 #01-02
511 APORE 689286

Tea Mo: 1800-7652999

Sketch Plan

Infarmant is not able to provide sketch plan

AR

Tr2017121

Jofd
Report Mo. T/20171214/2072

CONTINUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle’s Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a mpj ?3’551?&35 stating the report number as reference.
J

Signature Of Officer Recording The Repo
J/ :
Sgt 2 MUHAMMAD AIMAN BIN OTH

3
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B

ignature Of Informant:

Signafiire OF Interpreter: ¥
o megdicable

e Time:
4M 272017 12:42

“Ciiva ; Charge Of Case:
TP . GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
MP168
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