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SINGAPORE ACCIDENT STATEMENT

.lI.1PORTANT NOTICE
l #;"pA rqrg[ the details of the accident to speed up the c]aims process.

2 Th s Form m!st be completed bV the PolicYholder and/or the Aulhorised Driver'

:,. tnio,n,.ton proua"JiGM g4!!gl3glq99111gg9 as possibte. Anywilful misrepresentation or witholding of malerialfacts may allow lnsura!1ce ccn'rpanies 1c

-.fu r:are pol.cv abilily. t
4 The ssu e and accepta nce of this Fom by ins u rance companies is not an ad mission of policy liability on lhe part of the lnsu rance compa nie s.

. Anv ialse reportins may be referred to t}lgtgliggElilylgllggli9!:
t,..fi1;;;iib"f"rwad"dbytreinsure.sottt.olqn""ordsManagementCenteestablishedbylheGenerallnsuranceAssociationofSingapore(GlA)for
3'ffrr/fig and lhat cop es of this repod will, for a fee, be made available upon applicaiion by interested parties-

; i.ly iI; toCgement ofthis report to the insurerc, you hereby consentto the archiving of lhis repodatthe centre and to copies ofthe report beinq made avallable

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

--'.l"lame Of Registered Owner

Co Reg No

Email Address

N,,lobile Phone No

Alternative Phone No

Vehicle ParticulaIS

lulanufacturer

Model

Exact Purpose for which vehicle was being used at
iime of accident

Are you claiming under your own insurance policy
tor repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

of lnsurance Company

fype Of Coverage

Fleet Policy

Policy Number

Ccver Note Number

Driver

Name of Driver

NRIC No

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elr4ail Address

2010212018 16:46

2010212018 0O:5O

COLLYER QUAY

SINGAPORE

SLH2O88A

LCRF PTE LTD

201624597K

NOEMAIL

oFFtcE-31584255

TOYOTA

Date Of Report

Date Of Accident

I

COROLLA ALTIS CLASSIC 1 .6 CVT

PRIVATE HIRER

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANC: PTE. LTD.

COIVPREHENSIVE

NO

999995061

CHRISTOPHER LOW CHOON HWANG

s761 58234

30/05/1976

OUTDOOR

29t07t1996

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92394128

NOEMAIL

Name t

I



AdCi'ess

Pcslcode

as crlver an employee of the lnsured's Company

ii Nc, Relationship of the Drlver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

W?s any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

,ryas any other material or property damaged?

I have been approached by unknown person(s)
soliclting/ofFerlng accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Details of Police Ac.tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Statron Name

Police Station Address

-olice 
Station Contact

Was notice of ntended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/2018022012016

Attachment(s)

Are accident photos available for attachment?

Was there any vldeo captured by Car Camera?

UJas there any audio recorded?

249 JALAN BOON LAY

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

YES

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : FEMALE

NAME: : UNKNOWN

GENDER: : FEMALE

YES

t

I

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

t
YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SHB6226X

t

TAXI



Contacj Number

Addre"ss

Postccde

Insurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

Name

Approximate Age

lnluries Sustain

lniured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by
am bulance?

Postcode

SLH2O88A

NO t

I

I



sI(ETCH PLAN

IMPORTANT NOTICE

Please report Eg!IS,E the details of the accident to speed up the rlaims grocess.

Thir Form must be aompleted bvthe Poli.vfiolder afid/or the Auurodsed Oriver.

lnfornation provided rnust be as U4!&lgC j!gl3!9-€i9g:!!|g. A y wiltul rn'rsrepresentation or withholdlng of materiat
facts may allow insurance companies to !eDg!!3!C!qlEIj:gL!iU,

The iJsue and acceptance ofthis Form by insurance cot paniesis not an admission ot policy liability on the part oithe i urEnce
companies.

Arw false reoortinE mav be referred to the Polke for investiFatiorl

The report wilt be iorwarded bythe insurers ot the GIA Records Manatement Centre esfablGhed by the General lnsuran e
Association of Singapore (GlA) for archlving and thai copies of this report will for a fee be made rvailable llpon appfication by
interested parties.

By the lodgment of thG report to the insurers, you hereby consent to the a.ciriving ot tiis report at the cenfte and to copies ot

Consent underthe Personal Dah Protectio!! Act IPDPA)

I understand, acknowledgq agree and conseot that:

(a) My insorer, myworkhop and the Gener?l lnsurance Association ot Singapqre ("61A") may/are p.rmitted to collest, use,
disclose andlor process my peconal datE/personal info.mBtion 5et out in this {iorm]and any other personal infoimation
provided by me or pos5eased by my insuter {cofiedieely the "Pe.solr?l lnformation"] and disclqse and transfer sudi
Personal Information to al, insurer(s] who have insu.ed vehide(s) involved in this accident (all insu.e(s) wh6 h.ve insured
vehicle(sl involved in th'rs accident shall be collectirety refer.ed to as the "lnsurer/L the ln3urers' lawyers/law lrms, the
Mgnetary Authority ot Sio8apore and any relevant gove.nment agencylauthority (such as the poiicel, for the purpose{s}
ol:

{i) processing. handling and/or dealing with my claims including the settlement of the ctaims and any necessary
investEations relating to the clairns;

{ii) investigatinS the accident tsod/o. rny claims;

(iii)carrying out andlo. dealinBwith my instructions or respondin8to any enquiries by me;

(iv) administe.ing my clairns (including the maili4g of corespondence. statemeots, :nvoices. reports or notices to me,
vrhich could invoive disclosure of certain personal data about me to bring about delivery ot the same as well .s on the
externEl cover of erwElopetmiil packaEes); andlor

{v) complying with applicable law in ad rinbtering, processing, handling andlor de?tirg vrith my €laims.(collectively the.:
"Pirrposes")

(b) all insiJrer(s) who have insured vehicle(s) involved in this accident aod the lnsu.ers' IBwyers/law fi.mt may/are permitted
to collect, use. dGclose aadlor procets my Personal lnformation for ore or morc of the above Plrrposes; and

(c) my Per5onal lnformation may/6n be dkclosed by any qf the hsurers and./or GIA to their thhd party service providers or
agenB(includin8 their ,a,ryerslaw firrns), which may be sited outside ot Si.Bapore, tor oae or more ofthe at oee Pu.poses.

id) my Personallnformation willalso be collected and used to rompile claims hisioryfor the purpose oi fraud detection,
investigation and management in prelent and allfuture claims.

(e) the information 5o collected under {d} abovemay be shared / disElosedi

(i) to €llinsurers aod/or any otherthi.d parties that.ssist in evaluatin& investigating, controlling or managing ftaod,
re8ulators. law enfo.cement and governoent agencies as reasonably reqrii.ed for the Furpoles stated, or

(ii) forcorhplying with aequirements under any regulations, laws or court orde6.

1.

5.

6.

4.

7.

8.

(lt driver is not ttle poli+holderi
Date &Time:



,l
J,,l,/

i,

&
A-' su'LLW

:11.949122-Lx

Name:
NFla/Flil N6 '

i-r*fgU ;rfrTi

DECLARATION

Policyholder's Si8nature

Date &Timei

ReportinE Centre Personnel's Sign

(lf driver is not the policyholderl



PCTIEE FMCE

Police Staiion Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

lD Type / lD No.:
NRrC NO / 576158234
Nationality:
SiNGAPORE CITIZEN

FULL TIME UBER DRIVER

1oI4
Report No. T/201 80220/20i 6

Dateffime Report Made:
2010212018 05:54

Name of Jnformant:
CHRISTOPHER LOWCHOON APT BLK 66 MARINE DRIVE #12.184 SINGAPORE 440066

Contact No.:
Home/Ofrice:
Email:

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 2B.2A.2.3

Mobile: 98480437

lnstitution / School Name:

Date of

Vide Report No.:

Date of Birth:
30/05/1976

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
No

Date/Tlme of
Accident:
20lo2l)o1a oo'5n,

Type of Location:
X-Junction

Location:
Along Road 1

CROSS JUNCTION OF CENTRAL BLVD AND MFFLES QUAY
Lamu Posi Number: 6
Weather:
Qlear

Road Surface:
Dry

Road Speed Limit:

Ti'effic FIow:
Qne Way

Traffic Control:
Traffic Light - Working

Traffic Volume:
No Traffic

EHce of Collision:
Eglween Moving Vehicles - Head To Side
/.a

Anyone conveyed by
ambulance:
Yes

sHB6226X Car HYUNDAI I40 1.7 CRD|
F/L AT ABS
AIRBAG
4DR

BIue Seriously
Damaged

3

SLH2O88A Cat TOYOTA COROLLA
ALTIS
CLASSIC
't 6 cvT

Grey Seriously
Damaged

2



Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

5I}IEAPURE
PSLICE F$RCE

Report No. T/201 80220201 6

i

CONTINUATION OF REPORT

Brief Details.
I am the driver of a dark greY in
time Uber driver.

colour Toyota Altis bearing vehicle plate number SLH2088A. I am a full

On the 20t022018, I had picked up two female passengers (Donna HIP: 98205792 & Christine) from

OUE Bayfront. At about 0051hrs, I was driving my vehicle (SLH2088A) along with my passengers along

Collyer Quay in the second lane from the extreme left. The irafiic junction of Central Blvd and Raffles

euay was gieen and in my favour as such I maintained my speed and approached the junction- Around

halfway through the junction, a blue in colour Comfort taxi vehicle bearing vehicle plate number
SHB6i26X, from my left collided into my vehicle's (SLH2088A) left portion. Both the drivers of SLH2088A

and (SHB6226X) alighted and made a check. There were three passengers (1 male and 2 female) in

vehicle SHB6226X. I also have the particulars of SHB6226X.

There were attendance by Traffic Police and Ambulance. There was also one conveyance by the

Ambulance. The male passenger that was seated inside vehicle SHB6226X was seated at the front
passenger seat was the person conveyed. There is a witness that approached us (Ash H/P: 97687025)

informing that he was in a vehicle nearby.that has in car camera and the fooiage was available.

Both vehicles SLH2O88A and SHB6226X had to be towed away as the damages to my vehicle's lefi

portion was serious and both vehicles were un-driveable

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name TONG LEONG YEW lD No. s11303792

Related Vehicle SHB6226X (Car) Contact No. 96818905

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Deqree of lniury NIL

Name CHRISTOPHER LOW CHOON HWANG lD No. s7615823A

Related Vehicle SLH2088A (Car) Contact No. 98480437

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 28,2A,2,3
Date of Expiry: NIL

Date Treatment NIL Date Discharge NIL

l',lo of Davs qranted Medical Leave I NIL Degree of lniury NIL



sritgApstrE
FSLIIE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

r n0180220r2016

3of4

Report No. T/201 80220/2016

CONTINUATION OF REPORT

I wish to state that there is in car camera in my vehicle (SLH2088A) and that ihe Traffic Police had also

seeured it. The case number is 4,/20180220/0009 and the lO in charge is lO Yus Mastari (65476214). I

w$! advised to lodge a traffic accident report. I do however feel discomfort on my back.

t.:
rJt

ji



trffi slltcAponE

W PoLlcE FoRcE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road S|NGAPORE
449296
Tel No: 18004428999

Sketch Plan
lnformant is not able to provide sketch plan

1t2018022012016

4of4
Report No. T/201802202016

CONTINUATION OF REPORT

IMPoRTANT: Please attach a copy of your vehicle's lnsurance certificate to this repo(. lf you don,t havethe certificate with you now, prease fax a copy to 6s474885 stating the report number;. ;"f"r;d,.. - '

Signature Of Officer Recording The Reporl
G/ Informant:

Sgt 2 MOHAMED ZAMTL BtN MOHAMED

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
Sr Staff Sgt YUS MASTART I KHAZALT
Contact No.: 65476214

Authentication Stamp
NP168

2010212018 O5:54

SiGNATURE


