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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 11/01/2018 16:57
Date Of Accident 10/01/2018 07:50
Exact Location Of Accident SERANGOON ROAD
Country/State of Loss SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

SLR9682K

LCRF PTE LTD
201624597K
NOEMAIL

Office-66944919

Manufacturer HONDA

Model GRACE

Exact Purpose for which vehicle was being used at HIRER

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 CAR

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994992

Cover Note Number

Driver

Name of Driver CHONG SIR FOO
NRIC No S26418871

Date Of Birth 27/10/1967
Occupation OUTDOOR

Date Of Driving Pass 15/11/1990

Driving Experience

27 YEARS AND 1 MONTH

Gender MALE
Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress 6 BENOI SECTOR

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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
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 CLEMENTIN.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ9260A
Vehicle Make/Model/Colour

Details Of Properties VEH. B
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)



Accident Sketch Plan
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IMPORTANT NOTICE

-

. Please repo gorractly the details of the accident to speed up the daims process.
2. This Form must be gomaleted by the Polisvholder andfor the Authorised Drive,

3. Information provided must be s truthiful and sccurate a3 pessible. Any wilful misrepresentation or withhalding of maverial
facts may allow insurance companies wo rapudiate policy linbsiny,

4, The lssue and acceptance of this Foren by insusance companies is not an admission of policy labdlity on the part of the indurance
companies.

5. ay b d [ I tiom.

§. The report will be forwarded by the insurers of the GIA Records Menagement Centre estabithed by the General Ingurance

Azsaciation of Singapare [GIA] for archiving and that copied of this report will for a fee be made svailable rpon Jpplication by
interested parties.

7. By the ledgment of this repart to the insurers, you heneby consant te the archiving of this report at the centre and o copies of
the raport being made svailable aforesaid.

B. Consent under the Personal Bata Protection Act (PDPA)
Husnderstand, acknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/sre permitted o collect, use,
disclose andfor process my personal datafpersonal informatian set outin this {form| and any ether persanal information
provided by me or possessed by my insurer {colpctively the “Personal information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehidle[s) invalved in this sccident (all insuren(s] who have invured
vehiclels) involved in this accident thall be eallectively referred to as the “insurers®), the Inserers’ lavepersfiaw fiems, the
honetary Authosity of Singapore and any reéfevant go ent apencyfautharity (such s the palics), for the purpose(s)
of:

() processiag, handling and/for dealing with my clsims induding the settlemaent of the claims and amy necessary
investigations relating to the cadms;

(1) irvenstigating the sccident and o my claims;
[1if] eareying out andfor dealing with oy instructions or respanding o sy enquiries by me;

[iv) administering my claims (Including the maliing of correspandence, statements, invaices, réparts or notices to me,
which could énvolve disclosure of eertain personal data about me to being about delhvery of tha same as weli 35 on the
external cover of envelopes/mall packages); and/for

[v] complying with applizable law in administering, processing, handling and/or dealing with my daims (collectively the
"Purposes’]

(e} alfinsucer(s) whi have insured vehicle(s) invoheed kn this accident and the Insuraes’ lawyerslaw firms, may s permitted
o collect, use, disclose and/for process my Personal information for ore of more of the above Purposes; and

[c} my Personal infarmation may/can be disclosed by any of the insurers andfor GIA to thelr third party sendce providers or
agentifincluding their lavoyerslaw firms], which may be slted outside of Singapare, for one or mare of the above Purposes,

(d) my Persanal Information will also be colected and used to compile cirims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so colleced under [d) above may be shared [ disclosed:

{i] toal insurers andfar amy cther third partles that assist in evabuating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies a4 reasanibly required for the purposes stated, or

{§} for complying with requirements wnder any regulations, lawes or court orders.

Falicyholder's Signature L Drivers Signature ™ N Rmm@l‘!aﬁndsﬂmme
Dt & Time: [IF dirivver ks ot the palicgholder) Name:
Date & Tima: MRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

|IHII|IIIII|TI|IINI|Hllﬂ'ﬂlﬂj!||llﬂ|lﬂﬂl|ﬂll|

2018011072

10f2
Report Mo, TR20180110/2178

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2018 21:07 154

Informant's Particulars :

MWame of Informant: Address:

CHONG SIR FOO

APT BLK 514 WEST COAST ROAD #10-515 SINGAPORE
120514 : .

ID Type /1D No.: Contact No.:

NRIC MO / 52641887 Home/Office: Maobile:

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
“Male 53 27M0M964 Driver

Race: Language: Institution / School Name:;
Chinese

Occupation: Driving Licence Information:

UBER DRIVER Class: 2B,3 Date of Expiry:

ral Information of the Accident ! ; :
Type of N-_:nn-lnjury Drjnk Datamm of Type of Location:
Aceldant: Hit and Run Drive: Accident: Straight Road
Mo 104012018 19:50

Location:

Along Road 1

SERANGOON ROAD

Serangoon Road towards Syed Alwi Road :

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Contral: Traffic Volume;
One Way Mot Controlled Heavy -

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo
Details of Vehicle Involved : -
Vehicle Mo. | Type Make Medel Color Condition | Mo of Passenger
SLQ92604A | Car. Mo 0
Damage
SLR9882K | Car Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA




NGAP
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Police Station Of Origin: 2qf3
Clementi N.P.C Report No, TR20180110/2178
20 Clementi Avenue 5 SINGAPORE 129858 :
Tel No: 1800-872999% . COMNTINUATION OF REPORT
Driver :
Marme CHOMG SIR FOO 1D Mo. 52641887
Related Vehicle | SLR9682K (Car) Contact No.
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence & | :
_ Expiry Date
| Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10th of January at around 1950hrs, | was driving my car bearing the registration plate number
SLR9682K along Serangoon Road towards Syed Alwi Road. There was very heavy traffic and the cars
were hardly able to move. ;

After | exited Kinta Road, | was in the 2nd lane close to the left and was about to move to the next lane on
my right. | noticed that there was an opportunity to move and thus signaled right and | inched forward.
However a car who was on the lane on my right, bearing the registration plate number SLQB260A
purposely chose not to give me way. His front bumper scratched the side of my car. He got out of the
vehicle and took a photo of my car and then drove away. | too managed to take a photo of his vehicle. |
wanted to exchange particulars with him but he already drove off.

| am lodging a report for record and insurance purposes.



SINGAPORE
POLICE FORCE Ml||I“'IIJJ!L!!!M!J!M"WNW

Police Station Of Origin: , 3of3
Clementi N.F.C | Report No. TI20180110/2178
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate 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 Hemrding The Report: Signature Of Informant:
D/

MNABIL FIKRI BIN ADNAN
_ i

Signature OF Interpreter: Date/Time:  \
Mot applicable 10/01/2018 21:07

Officer In Charge Of Case: . | Classification Of Case:
TP {HRT/ i

Sl ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

SN 37




IDENTIFICATION CARD & DRIVING LICENCE
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