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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS 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

Manufacturer
Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

21/02/2018 12:16
03/02/2018 20:35
ALONG PIE
SINGAPORE

SLG2998D

LCRF PTE LTD
201624597k
REPORTING@AUTOINSURE.COM.SG

Office-31572626

HONDA
SHUTTLE HYBRID-1.5 (A)

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995146

ENG GUO YUAN, VINCENT (WENG GUOYUAN)
S$8627295D

30/09/1986

OUTDOOR

05/05/2007

10 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-88212626

NOEMAIL



ddress 6 MARSILING LANE

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 - HEAD TO REAR
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 KAMPONG GLAM NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 17A BEACH ROAD , POSTCODE: 199596 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2989999 - FAX NO: 62936498

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 SKC9663G
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)



Sketch Plan

SINGAPORE
B AR

Police Station Of Origin: 10f3
Kampong Glam NPP Report No. Tr20180220/2138
17A Beach Road SINGAPORE 199596

Tel No: 1800-2989999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

49
¥ Address:

ENG GUO YUAN, VINCENT

ID Type / ID No.: Contact No.:

NRIC NO / 586272950 Home/Office: Mobile:

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male £1 30/09/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

DateTime of | Type of Location:
Accident: Straight Road
03022018 20:35
PAN ISLAND EXPRESSWAY
_PAN ISLAND EXPRESSWAY TOWARDS CHANGI
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
SLG2998D | Car HONDA SHUTTLE | White Slightly
1.5 HYBRID Damaged
CNT ABS
DVAIRBAG
20
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Sketch Plan #2



GAPORE
SNGAPORE R A

Police Station Of Origin: 20f3
Kampong Glam NPP Report No. T/I20180220/2138
17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999 CONTINUATION OF REPORT
B T e etk S A i R e e e
Mame ENG GUO YUAN, VINCENT 1D No. 586272850
Related Vehicle | SLG29980 (Car) Contact No.
Hospital/Clinic | NIL Classof |Class:3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MNIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, while | was driving along Pan |sland Expressway towards
Changi, a vehicle in front of me suddenly stop. As such, the front of my vehicle knocked onto the rear of
the vehicle in front of me. | slopped and waited for the driver in front to come down, but the driver just
drove off. It was just 2 small impact and | did not see any visible damaged when the driver drove off. My
vehicle was slightly dented at the front. | did not make a report because both was Singapore vehicle and
no one was injured at that point of time. | am making this report because | was told by my rental company,
LCR. | wish to state that | am unable to remember the car plate number of the vehicle in front of me.

Sketch Plan #3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Glam NFP

174 Beach Road SINGAPORE 1988596
Tel No: 1800-2989899

Sketch Plan
Informant is not able to provide sketch plan

Tr20180220/2138

Jof3
Repaort Mo, TR20180220:2138

CONTINUATION OF REPORT

IMFORTANT: 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.
Al ~
Sgt 2 BENJAMIN LOW WEI FU %

Signature Of Informant:

r.—-
|
] L

Signature Of Interpreter:
Not applicable

Date/Time:
20/02/2018 17:44

Officer In Charge Of Case:
TRP/GIA T

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP188 K b

7
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MPORT, NOTICE

1. Pleass report correctly the details of the accident to speed up the clalms process.

2. This Farm must be gg Padicyhald

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habllity.

A, The issue and acceptance of this Form by insursnce companies is net an sdmission of policy Fability on the part of the insurance
COMmpanies.

5. An reporting may be referrad 1o the Pelice for mvestigation.

6. The report will be forwarded by the insurers of the GIA Recard: Management Centre established by the General Insurancs
Agsociation of Singapore [G14] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

Mpreied [NE AGTREIEeE iy

A-1 al=FEeL (B .

7. By the lodgment of this repart to the insurers, you hersby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]}
I understand, acknowledpe, agree and consent that:

la} My insurer, ry workshop and the Genersl Insurance Assoclation of Singapore |"GIA") may/are permitied to collect, use,
dizclose and/or process my personal data/personal information tet cut in this [form|] and any other personal infermatian
provided by me or passessed by my nsurer {collectively the "Personal Information”) and disclose and transfer sueh
Persenal Information to all insurer(s] who have Insured vehicle(s) involved in this accident (all insureris) who have insured
wehiclefs) invohved in this sccident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/autharity [such 25 the police), for the purposeis)
of:

il processing. handling &nd/ar deallng with my claims induding the settlement of the dalms and any necessary
investigations relating to the claims;

{li) nvestigating the accident andfor my calms;
{il) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of cerain personad daiz abowt me to bring about delivery of the same as well as on the
external cover of envelopes)mail packages); and/ar

{w} cormplying with applicable kew in administering, procassing, handling and,/or dealing with my claims.[cellectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Inswrers’ lawyers/law firms, may/are permitied
to coliect, uie, disclose andor process my Personal Information for one or more of the above Purposes; and

[c) my Personal information may/can be disciosed by any of the Insurers and/for GIA to their third party service providars ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal information will slso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the information so collected under [d] above may be shared / disclosed:

{i} 1o sl insurers and/or say other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reascnably required for the purposes stated, of

{§} for complying with requirements under any regulations, [aws or cowrt orders,

Policyholder's Signature. )/ Driver's Signature Reparting Cantre Pe
Date & Time: (Hf driver i not the palicybalder) MEmE
Date s Time: 5 (2} 1F 1o Fa  MACAINNG.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwie declare the foregoing particulars are true In every respect.

Re. %’.‘.’

*; R\ Ve

Palicyholdess Signatars
Cate & Time: i &

Driver's Signature
{1f driver Is nat the pallcyholder]
Date & Time:

Sketch Plan #6
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Reporting Centre Personnal's Signature
Kame:
NRIC/FEN Mo
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Accident Photo




