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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 GIA Records 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 09/02/2018 18:48

Date Of Accident 08/02/2018 09:40

Exact Location Of Accident KPE TUNNEL ENTRANCE
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

SLM5570C

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 999995093

Cover Note Number
Driver

Name of Driver

CHONG WEE LEONG

NRIC No S9078928G

Date Of Birth 08/08/1990

Occupation OUTDOOR

Date Of Driving Pass 07/11/2013

Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number
EMail Address

NOEMAIL



ddress 44 BENOIRD BLOCK B

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 CHAIN COLLISION
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) 2

Passenger 1 Name: : UNKNOWN
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

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 UNKNOWN
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)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. C
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. D
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)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties VEH. E
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)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. F
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)
DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number UNKNOWN



Vehicle Make/Model/Colour
Details Of Properties VEH. G
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)
DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEH. H
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)

DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties VEH. |
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)
DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number SHC8635E
Vehicle Make/Model/Colour

Details Of Properties VEH. J
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

SKETCH PLAN

IMPORTANT NOTICE

. Flease report corractly the details of the accident to speed up the daims process.

- This Fonm must be comoleted by the Palicyhalder and/or the Authordsed Brivar,

. Infoemation peovided must be as brathiul and accurate as possible. Ay wilful misrepresentation or withhalding of material
facts may allow iasurance companies to repudiate policy Bability,

. The issue and scceptance of this Form by insurance companies is not an admission of policy liabslity on the part of the lnsurance

companies.

il i (EROTInE may o g o thg Polide oy

. Tha report will be forwarded by the Insurers of the GLA
Assaclation of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this repert ta the inturers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Congent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agres and consant that:

(a] My insurer, ry workshop and the General Insurance Assaciation of Singapare ("G1A”) mayfare permitted to eollsct, use,
disclose and/er process my personal data/persanal information sat out In this [farm] and any other persanal infarmatian
provided by me or possessed by my fnsurer (collectively the “Personal tnformation®) and discloss snd transfersich
Personal Infermation to 2l Insurer(s) who have Insured vehice(s) involved in this accdent (all Insuraris) wivo have lnsurad
wehicle(s) Involvad in this accident thall be coflectively referred to as the "Insurers®}, the Insurers” livepersflaw flems, the
Monetary Authority of Singapore and any relevast governent agency/authority (such as the police], for the purpaseds]
of:

() processing, handling and/or dealing with my clalms indluding the setttemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my caims;

[iii) carcying out andfor dealing with my instructions or respanding to any enquices by me:

[iv) adminkstaring my claims (including the madling of correspandence, staterments, inveices, reports or natices ts me,
which could involve disciosure of certain parsonal data about me ta bring about delhvary of the same o3 well a5 0 the
waernal cover of envelopes/mall packages); and/for

{v} complying with applicable kww in administering, processing, handling and/or dealing with my claima(eollectively the
“Purposas”)

(b} all insureris] wha have inswred vehicle(s) involved In this accident and the Insurers’ lawyess/law firms, mayfane perritted
o collect, ute, disclose and/or process my Persenal infosmation for ane o more of the above Purposes; and

[c}  my Personal Information may/cin be disclosed by any of the insurens and/for GIA ta thelr third party serdee praviders or
agenta{including their lawyersflaw firms), which may be sited outside of Singapace, for one or more of the above Purposaes,

{d}  my Personal Information will also be collected and used to compila claéms history for the purpose of fraud detection,
investigation and management in present and all future ckadms.

{e}  the information so collected uader [d] above may be shared [ disclosed:

(I} to all Insmrers and/far any other thied parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasanably requéned for the purposes stated, or

(W} for complying with requirements under any reguiations, kaws o court orders.
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Pelicyhalder's Signatisre Driver's Signatuce
Dabe & Time: (BF diriver ke not the palicyholdar)

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drives"s Signature
[el detvar is mot the policybalder]
Date & Time:

Accident Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Tr20180208/2154

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880998

REPORT OF A TRAFFIC ACCIDENT

1of3
Report Mo, T20180208/2154

Date/Time Report Made:
08/02/2018 20:44

Vide Report No.:

Station Diary No.:

79

_Informant's Particulars

Address:

Mame of Informant:

CHONG WEE LEONG 238 ORCHARD BOULEVARD #21-05 SINGAPORE 237973
ID Type / ID No.: Contact No.:

NRIC NO / S9078928G Home/Office: Mobile:

Mationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 27 08/08/1920 Driver

Race: Language: Institution / School Mame:
Chinese Chinese

Occupation: Driving Licence Information:

Private Hired Car Driver Class: 3 Date of Expiry:

General Information of the Accident 3 ; i
Type of N:::nn-lnjur'_.r Dn:nk Date/Time of Type of Location:
AckIGHE Hit and Run Drive:; Accident: Bend

Mo | 08/02/2018 09:40
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
Entrance of KPE towards Harbourfront
Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

_Details of Vehicle Involved i

Vehicle No. | Type Make Model Coler Condition | No of Passenger
SHCBB35E | Car 0
SLM5570C | Car Slightly |1

Damaged



RE
SINGAPORE A A

Police Station Of Origin: 2083
Serangoon N.P.C Report Mo. T/20180208/2154
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel Mo: 1800-4880989

Brief Details.

On 08/02/2018 at about 0940hrs, | was driving my vehicle along MCE toward Harbourfront. At the
entrance of KPE, | was driving behind a taxi(SHCBB35E) at a speed of 20-30km/hr while entering KPE.
The vehicle behind me was driving very close to my vehicle and he kept on high beaming me, | then
accelerate my vehicle. As | was accelerating, | felt a jerk from the rear. All of a sudden, The taxi in front of
my vehicle applied the e-brake and which | also applied my e-brake to prevent a collision. | did not
managed to stop in time and collided into the taxi in front. As | was alighting from my vehicle, | discovered
that there were an accident in front of the taxi and behind my vehicle. The were about a total of 10 vehicle
invalved in the accident. While the driver and | was exchanging particulars, The vehicle behind mine
drove off. | made a check on my vehicle and discovered some paint marks left at the rear of my vehicle by
the vehicle behind me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel Mo: 1800-4880959

Sketch Plan
Informant is not able to provide sketch plan
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3of3
Report No. T/20180208/2154

CONTINUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this repont. 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:

L

Sgt 2 NGIO HAN BOON, DARRE
[

Signature Of Interpreter:
Mot applicable

Date/Time:
08/02/2018 20:44

Officer In Charge Of Case:
TP/HRT/ :

Classification Of Case:

S| ABDUL KARE
Contact Mo.: 654
1

Authentication Stamipe
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IDENTIFICATION CARD & DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY caRD wo. S9078928G !
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CHONG WEE LEONG
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