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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. Anywilful 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 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 30/01/2018 12:08

Date Of Accident 27/01/2018 19:05

Exact Location Of Accident ALONG TANJONG KATONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG9234D
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201604597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID-1.5 (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 KOH KIM KEAT KENNETH
NRIC No S76253652

Date Of Birth 22/08/1976

Occupation OUTDOOR

Date Of Driving Pass 03/06/2005

Driving Experience 12 YEARS AND 7 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

| hgvg_ been approached by uqknown 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 JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

Police Station Address ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

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 SHD9320B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan
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1, Piease reparl corce clly the delails of the accident Lo speed up the clairs process,
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Describe Circumstances of the Accident

Plzise feg Hﬂ{trxrr 25 oHnlled ,Ea. Mﬂﬁq.u X pidiag Pﬂ'-u rzf:nr;},

Declaration

e declare the Toregoing pasticulars are true in every respecl
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POLICE REPORT (NP293)

Police Station Of Origin

Jurcng Police Divisional HQ

2 Jurong West Avenue & SINGAPORE
649482

Tel No:1800-7910000

Report Mo, J20180127/7045

Date/Time Report Made
27/01/2018 21:58

Vide Report No. Station Diary No.

Mame Of Informant |Address
KOH KIM KEAT KEMNETH | s s
ID Type / 1D No. Contact Mo.
MRIC NO / 576253652 Home/Office: Maobile:
Mationality Email Address
SINGAPORE CITIZEMN kk220876@gmail.com
Occupation Sex Age Date of Bith  |[Race
Managing director/Chief executive officer Male 41 22081976 Chinese
Institution/Schoaol Mame Language
English
Date/Time Of Incident Location OF Incident
27/01/2018 19:04 - 27/01/2018 19:10 150 TANJONG KATOMNG ROAD NIL SINGAPORE
437154

Brief details.

| was travelling along Thiam Swee Road turning right on Tanjong Katong Road to pick up a Uber
passenger at around 7.03pm. While i was at the junction, | am aware that there was a stationery taxi at
the opposite side of the road. When the road was clear, i turmed right anto the main road (tanjong katong
road) and while | passed the stationery taxi, it suddenly turned onto my lane and hit the left hand side on
the car which damaged both the doors and the side skid.

Signature Of Officer Recording The Report: Signature Of Informant; .
The identity of the person making this
report has been authenticated by

SingPass. No signature is required,

Mot applicable

Signature OF Interpreter;
Mot applicable

Date/Time:
270172018 21:58

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, J20180127/7045

As there was no injuries to both parties nor do we have passengers at that peint of time, we shifted our

vehicles o the side of the road and exchange the required particulars. | have contacted Lion City Rental
and was advised to unplugged the vehicle dasheam and drive to the authorised workshop the next day.

The video clip was extracted reference MOVISE63 showing clearly of how the accident took place.

My vehicle information
Make and Model: Honda Shuttle hybrid
Car plate number: SLG9234D

Other party information

Trans Cab Taxi (Red) SHD93208

Driver Name: Kadir Hussain Bin Hadir Mastan
IS Mumber: S01223731

£

Person Mame TH
D Type NRIC NO ID Mo STE253652
\Gender Male Age 41
Race Chinese Language English
Cecupation Managing director/Chief Address Type

executive officer .
Signature Of Officer Recording The Report; Signature Of Informant:

: The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 27/01/2018 21:58
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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SINGAPORE A

POLICE FORCE

Jof3
FPOLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, JJ20180127/7045
Address APT BLK 5581 CHOA CHU IMobile Mo BGaT4622
KANG STREET 52 #07-57
SINGAPORE 680551
Is Informant A Yes
Mictim?
Parson Mame |KCIH K KEAT KENNETH (Informant)

Signature Of Officer Recording The Report: Signature OF Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 27101/2018 21:58
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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REPUBLIC OF SINGAFORE
IDENTITY CARD HO. STE253657

KOH KIM KEAT KENMETH

Race
CHINESE

Date of B Hax ,rém =
23-08-1676 M e
Cosgniry of bivth
BIHGAPORE

s ETER6366E

Dals Fividn”
13-09-2008
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