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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 byinsurance 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 by interested 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 05/01/2018 14:14
Date Of Accident 04/01/2018 02:30
Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH430H
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 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 TAY PENG LEONG

NRIC No S8541615D

Date Of Birth 21/12/1985

Occupation OUTDOOR

Date Of Driving Pass 07/08/2009

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress NOADDRESS

ostcode
Was driver 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? 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 NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

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 OVERWRITTEN
Was there any audio recorded? NO

Vehicle Registration Number SJE3769B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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' SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

T20180104/2083

461 Tampines Street 44 #01-58 SINGAPORE

520461
Tel No: 1800-7818959

REPORT OF A TRAFFIC ACCIDENT

1o0f3
Report No. T/20180104/2083

Date/Time Report Made: Vide Report No.; Station Diary No.:
04/01/2018 15:41 23
_Informant's Particulars e
Mame of Informant: Address:
TAY PENG LEONG AT,
ID Type !/ ID Ne.: Contact Mo.:
NRIC NO / S85416150D Home/Office:; Mobile: 88869755
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 3z 21M2M985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
UBER Driver Class: 3 Date of Expiry:
Al maton TineACeent L L e e ey
Type of Mon-Injury Drink Dattla."T ime of '_n.rpe of Lucatmn
Arcidar Others Drive: Accident; X-Junction
Mo 04/01/2018 02:30
Location:
LAVENDER STREET
Lavender Street towards JIn Besar
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
s of ff&lnﬁ hxotml
: lake: C

SJEETG‘QB Car HONDA STREAM Brown 0

1.8% A
SLH430H | Car TOYOTA FRIUS White 0

HYBRID 1.8

CVT

oy
el

AnyF‘edsstnan Invnlved Nn

M. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE I
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Police Station Of Origin: i
Tampines Narth NPP " Report No. T/20180104/2083
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-781824%9

.
asf

ERfFREE e e R R EE e e
Name SANDY SOH POH LI (SU BAOLI) 1D Mo, STE04471F
Related Vehicle | SJE3TBSE (Car) Contact No.| 81007822
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
EREEE e e ]
Mame TAY PENG LEONG 585416150
Related Vehicle | SLH430H (Car) Contact No.| 86868755
Hospital/Clinic | SUNSHIMNE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | 04/01/2018 Date Discharge | 04/01/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 04/01/2017 at about 0230hrs, | was driving my UBER car (SLH430H) along Lavender Street on lane
2. The road consists of 4 lanes, lane 1 is for right tumn only and lane 2 is able to turn right and go straight.

The traffic light arrow was red and | stopped my car on the right turn pocket. Out of sudden, there was a
car (SJE3769B) on lane 1 collided on the right portion of my car which resulted to a damage.

Mo one was injured at that point of time. We exchanged particulars with each other. There is in-car CCTV
installed in my car and it captured the footage of the accident scene.

After the accident, | felt unwell and seek medical treatment at a private clinic and was given 5 days of
medical leave from 04/01/2018 to 08/01/2018.
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POLICE FORCE
Police Station Of Origin: dof3
Tarmpines North MPP Report Mo, T/20180104/2083
461 Tampines Street 44 #01-56 SINGAPORE
5204861 CONTINUATION OF REPORT

Tel No: 1800-7818989

Sketch Plan
Informant is not akle to provide sketch plan

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 Of Informant:

G/
Sgt 2 MUHAMMAD ISA BIN MD RASHID ﬂ

Tt
7

Signature Of Interpreter: Date/Time:
Not applicaple 04/01/2018 15:41

Officer In Charge Of Case: Classification Of Case:
TP [ GlAA

Sta My PING
Col FEBAFEDREE

Authentication Stamp
NP16

SIGNATURE
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