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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 withalding 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 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 upan application by interested parties.

7. By the 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

01/03/2018 15:43

01/03/2018 08:30

AYE CITY AFTBUONA VISTA EXIT
SINGAPORE

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

SLQB871G

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN EU6 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994993

LIM CHOONG PENG , DANNY
58904324G

02/02/1989

OUTDOOR

23/07/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL
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Address 6 MARSILING LANE
Postcode

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
NO

ambulance?

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: ©NA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Bialis Biatian Adiisss gﬁg%PQOFgERSILING LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2308P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LAM KIN LEONG
NRIC/Passport Number

Contact Number 96227123
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD8506P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver WONG YIN CHON
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKE9291K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JASON CHUN CHUAN JIE
NRIC/Passport Number

Contact Number 98378706

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woaodlands West N.P.C.

Sketch Plan Pg. 1

AT ERTMEL AT

9 Marsiting Lane SINGAPORE 739146

Tel No: 1800-363 9999

REPORT. OF A TRAFFIC ACCIDENT

T/20180301/2051

10f3
Report No. T/20180301/2051

Date/Time Report Made:
01/03/2018 12:41

Vide Report No.:

Station Diary No.:

D/20180301/0032

47

' Inforr

Name of Informant: Address:

LIM CHOONG PENG, DANNY

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

NRIC NO / 58804324G Home/Office: Mobile:
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 02/02/1889 Driver )

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROPERTY AGENT Class: 2B,3 Date of Expiry:

FGeneral Information of the Accident S e R
Type of Injury Drink Date/Time of | Type of Location:
Acalisit: Attended by Police Drive: Accident:

No 01/03/2018 08:30
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

ALONG AYE TOWARDS CTE AFTER BOUNA VISTA EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

|‘Details 'of Vehlcle ln\rolved

Vehicle No. | Type - onditit
SHC2308P | Taxi Seriously | 1
Damaged
SHD8506P | Taxi Slightly |1
Damaged
SKE9291K | Car Slightly |0
Damaged
SLQB871G | Car Seriously | 1
Damaged
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Sketch Plan #2 Pg. 1

SINCAPORE R
Police Station Of Origin: 2af3
Woodlands West N.P.C. Report No. T/20180301/2051
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Brief Detiails.

On 01/03/2018 at about 0830hrs, | was driving my car V1) SLQB871G along AYE towards CTE. As | was
driving Uber, | had a passenger with me. | was on the right most lane of a 4-lane road. While driving, the
traffic ahead was slowing down and in front of me, was a taxi V2)SHD8506P. As | was approaching closer
to V2, | slowed down and came to a complete stop. Suddenly, | felt a hard impact from my rear and
caused me to collided onto the rear of V2. When | got down from my car, discovered that it was a chain
collision. A taxi V3) SHC2308P had collided onto my rear thus | collided onto V2 and V2 callided onto the
rear of V4)SKES281K. My car sustain minor dents on the front bumper, heavy damages on the rear and
damages on both of the rear passenger doors. V3 sustain heavy damage on the front portion of the car
and V2 sustain minor dents on the rear bumper.

There was a passenger in V2 and V3. Ambulance and Traffic Police was at scene. Passengers from my
car, V2 and V3 was conveyed to hospital. No Government property was damaged.
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Sketch Plan #3 Pg. 1

SREIRE N
) sucaesne., A
Police Station Of Origin: 2.oli3
Woodlands West N.P.C. Report No. T/20180301/2051
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 2999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate-with-you-now, please fax a copy to 65474885 stating the report number as referance.

“Signature Of Informant:

Signature Ot Off
J/ 1d
Sgt 2 MOHA

Signaturé‘(jfln‘ferpreter:—ﬁ _ = e L Date/Time:
Not applicable TUTTTTT01/03/2018 12:41
Officer In Charge Of Case: Classification Of Case:

TRP/GIT/
S| MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65472078

Authentication Stamp
NF188
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Sketch Plan #4

SKETCH PLAN
IMPORTANT NOTICE
1, Fease repost gorpectly the detalls of the accident to speed up the claims process.
2. This Foren must be eomsien

i

infermation provided must be as truthiul snd accurate 35 sossible. Any wilhil misrepreasentation or withholding of material
facts smay sllow Insursnce compardes to repudiate palicy Eability,

. The Bsue and accepsenoe of this Form by Insurance companies s not an admission of policy liabllity on the part of the Insurance

companies.
false rtin Be e to the Palice for Bvestization.

. Tha repart will be forwarded by the insurers of the GIA Records Management Centre esisbiished by the General Insurance

Asseciation of Singapors [G18) for archiving snd that copies of this report will far 8 fee Be made sunfisble upon zpplication by
interssted parties.

. By the lodgment of this report to the rsurers, you hereby consent to the archiving of this raport at the cenira and 10 copies of

the report being made svaifable aforesaid.
Cansznt under the Persanal Data Prozaction Act {POPA}
tundarstand, acknowledge, agree and consent that:

iah Py insurer, my workshop ang the General insurance Association of Singapare {"BIA™] may/are permilted 1o callsct, uss,
distiose and/or process my personsl data/personai information set eut i this Form) and any other perseoal infermation
prowided by me of possessed by my Bnsurer {collectively the “Personal Information”) and disciose and transfer such

Personal infon to afl insurerisl who bave insured vehicle(s) invoived in this accdent {all insureris} who have insured
wakiclels! invel thiz aceident shall be collectively refarrad to o3 the “Inswrers”), the Ingurens’ [awyers/law fiems, the
Monetary Authority of Singapors and any relpvant government agency/ausharity (such 24 the paolice], for the purposels!

of:

{i] processing, handiing sndfor deiling with my claims induding the settlament af the claims and any necessary
imwvastigations relatieg to the clalims:

{ii) investigating the accident and/ar oy claims;
{{i} carrying out and/or deating with my instrugsions or respending to any enguiries by me;
() administering my daims (ncluding the mailing of corresp &, stat ts, involces, reports or nothoes to me,

-!mmai mwer dmdm.n’mﬂ padcases}; sﬂd.fur
{v) complying with sgplieable bny in adeministerng. processing, handling and/or dealing with my claims. (collectively the
*Purposes”)
{5} &l msurer(s) who have insuired vehicle(s) involved in this sceiden: and the Insurers’ ewyers/lew firms, may/are permitted
o collect, use, disclote and/or process my Personal Infoemetion for one or more of the above Purposes; and

&) e Parsonat information maw/can be disciosed by any of the Insurers end)or GLA to their third party service providers or
agentsfnciuding their lawyersflaw fiems), which may be sited outsice of Singapore, for ong or more of the above Purpases.

{d) my Personal Information will #ko be collsctad and used 1o compile clairms histasy for the purpese of fraud detection,
investigation and management in present and il future daims.

{#}  the information so eollected under [d] absve may be shared / Sisciosed:

{0 tw a8 insurers and/or any other thied parties that assist in evaluating, Invessigating, controlling or managing fraud,
regulaters, law enforcement and government agencies &5 reasenably raguirad for the purposes stated, or

{#) for complying with requizements undar any regulations, laws or court orders.

h
Policyhalder's Signatire_J Drives's Sigriatisre
Diate & Time: ' {¥ driver i rot the palicybolder)
Date & Time:

:Ha (310 pm
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Sketch Plan #5

SHETCM PLAN

DESCRIBE CIRCUMSTANCES GF THE ACCIDENT
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DECLARATION
iMWe dectare the foregoing particulars are truein Hﬁg{ﬁﬁnm
* £ /“’
4 i
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R = B -
Fomyhclders Sgratare. \] N Driver's Signature Repo s Signature
Data B Tirme: L {if driver Is not the palicvholder) Meame:

Date & Time: KRG Nau:

H’E;i% 240 ov
o] s
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