
SUBMITTED aYr N.r ad J. L.!

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lfb*" 

"p-,1rqr!ry 
the delails of the accidentlo speed up the clalms process.

2. Th s Form nr!sl be compleled by the Policyholder and/or the Authorsed Driver.
3. lniormal on provided musl be as tru thful a nd accurat€ as possible Any w ilu misre presentation or wilholding of nrater al facts may allov/ ir surance compan es to
repld ate polcy ab ity
4. The ssre ard acceptance ofth s Form by insu,ance cornpanies is not an admission of polcy ablityon the part oithe insuiance compan es.
5. Anyfalse r€poning may be referred tothe Police for investigation.
6. Th s report w L bc foNarded by th e n su rers of the G lA Records Ma nage me.t Centre establish ed by th€ General ln surance Association of S nga pore (clA) for
archlvlng a nd that copies oi this reporl w ll, for a fee, b€ maa e avallable upon apphcatio. by nte rested pa rt es.
7. By the lod gemeni oI lh is report to lhe nsu rers yo! h ereby consenl to the archiv .q ol ihis repod al th e cerlre a nd to co pies oi the repon being niade available

Date Of Report

Date Of Accident

Exact Location Of Accldent

Country/State of Loss

02103l2AA 14:01

0110312A1A 1A:20

ALONG BALESTIER RD AFT CTE EXII

SINGAPORE

Veh cle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Moblle Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

LCRF PTE LTD

201624597K

REPORTING@AUTOINSURE.CO[.,4.SG

oF F lcE-31 57 2626

sLI\,4791P

[.IITSUBISHI

ATTRAGE-1.2 CVT (A)

Exact Purpose for which veh;cle was being used at
tlme of accident

A.e yoL cla r irg Lnder your owr rnsu'ar(e oolcv r ^
[o, repoir ro yoJ velir lc: ' l\u

lf No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

hsurance Company

Name of lnsurance Company AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

YES

999995093

TAN HOON HWS

s71232304

07 t0711971

OUTDOOR

1Bl10/1S96

21 YEARS AND 4 ]\,4ONTHS

IUALE

(LOCAL) +65-88212626

N OEI\IAIL

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of B rth

Occupation

Date Of Drlving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

LTD,



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsur6d

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

6 MARSILING LANE

NO

OTHER - HIRER

-

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger '1

COLLISION - HEAD TO REAR

CLEAR

DRY

NAT,E: : NA

GENDER: : [,,ALE

NO

NO

NO

YES

NO

2

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

NO

REFER TO ATTACHMENT

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHB3192D

TAXI

FOO KONG NAM

s0213499C

s6226466

Page 2 of 20



Polic€ Si.iic:'l3f lft1gin :

Sketch Plan Pg. 1

S=,,--'e+"*.'t!- n!''!- SeiralNo. if- a?E3E
Repcft j{o.

lF No.

IO ln-charge ;

REPT}RT OF .d TRA}'FIC ACCiDENT

hforman,'s Pa iculars

-fa..i 6,rj dpA g!\. r-?'J- a+{s64an 9i t4 ry-!:.if, postalcode:?sztsn

ID TlTe,/].io :

S + i-13) 3oa
Dale ConLacr\..- Mobile.srS'1S'1? I Dr^in3Lrce!,eTnlomdliol

Home: ofice: lck,s:3 D"ie olL,p/)

Cn,d'6n

T-!pe of lrfoma.t:gDrivet n Rider E Cyclist tr Vehicle Owner tr Ped.slria
tr Pdsenger tr Pillio, U aolice officer tr o$ers (specit/)

O;;upa;;]ffi r"me ard .ss of work place if )'ou are q'orking or nde of schoolrinstitulion if l'ou are ' studerr)

\aez o€lviYe-

n Bend n Eryover B Rou.dabout
tr ts.idse D Gmdiellt g'Snaighr Road
tr C.ar Park tr X-ju.ctio! fl T-Juccr.ion

D Y-junction D Pivare Properi)

D Falal giniury tr Noo'Injlry

For non'injury, involvod:
tr ForoiSin lehicle n Pedesr.irn i C-v:]is!
tr rlir& Run tr Police veli.le

;Gld""rG;.""d,r*" *d tdtr",r"rd.*k Uf anyl. rf accjdeni occlr.ed a! junciion. sule aLl road ne.s lhat form ihe ju,ciior)

'3tLari\s-a 2.a.4q5 qnsz .r€ ab'.r\\ -s'5

{it) lvroving Vebicle Againsr :

tr ?a.ked Vehicle O Pedestia. tr Aninal tr L3m! Posr

n Road Dilid6r(etb n Otlters (sPeci8)
U Head on g Side Swipe (same d;ecion)
1:i1Iead to Ra- n Side Swige (olposile dnec[oo)
tr HBd 10 Sid.

gaHealy D tlcdeille
tr Ligbi n No tatfic

tr Wet El'Dry
I oders (spocin:Efon.-way

tr Two"r^zy
tr Dual Cariaseway

vehict€ No, TypeT]uake Dam.ge

slight or no

h'amE & ID
ofDrner Drlie &

Exp Date

Contaet No D€re.3f
Injurt &
Drls Given Co-

Cert.No.
Validity
Period ot

3'-*,l+{\?
-a G1{6E11 3 o44! r. (

9{g3 r i a*"
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Sketch Plan #2 Pg. 1

Police S"aliot 3f Origiu :

Repofi No.

lP l'{o.

IO la-charge :

aOIITINUATION OF FJPORT

Pedc$ian's DeSree of lnjrY :

y* lo L' ye" ,: totl p:ee Provrde rhe evewiTets ?at(uL.-,
Arr eyewihoss available : Yes lNo

Briel Deiaib. This reeod siall be sisned bv the informant

az I *: \ . t .rr {r<3-*T iE:- i,',3 rq vDii !

a\\=.-; i\:1=<\€!z z-.s F. :1=
Jrsq6a _ sqAgft:+e,sli

A a hd-L:4 4e?. ot.L<*2.4 T4ai

l. Nunber eaci v:nicl€ md slow dirdction

ofF.vel bY aEoY.

----*DG*
2.l,Jumre! .a.r Ped*han 1rd sh@

dr(hon bY Mo'r 

-> 

(D

3. Use solid Iioe b shorv Path of ve}lcl€

befde a€ident

4lr)**u,..
3ns5(cidhL - ---+ l))

4. slow distancc ad dtcction ro lddnatu

5. lnclude road sig$ and.nv olhcr iororrant

0
g
,J
r.t

(y'

r
U

3

F

t
.$,

A
tr
r

1 Ptr?-T4
I LrGdl
i(LFrri0L-

a
al

4t>l51fl+1 \ P

- ,- LUrFN)&C\-Z
j

\:

Te,poPTANT:Pleaseattach2eop]oIyog.lelricte\IEsuranceCertiflcete.otftisrepodlfyotjdo.,thavethec€Itifi.stewithyou
ffii:*-'" t* 

" 
,,ipy . J" rr"nic'porico x ssarl;4g stlting the report 

'umiler 
as rele'en

i:i,; tt.''. i .- ' 
, . :r ':i'll iri'.-'i:.-l'i
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Sketch Plan #3

srtro{ PrAfl

It\4POFTAfirt NqflCE

1. Fl€Br. r.F&'rc6r rtb:h! d.t1& o, $. rE{ldfit to,pmil uF tl'E {l.lrlJ prq$s

?. J|ir turr 4!( bl r,Bdb&Ll&lthijEqlkrh4kb..ndi6' rfir a4brd!.d Drl|,!f.

3. ha$rl,io. gtriidd t*,rr k I fBE!!d!!CIEEEE_*rql&. A../*i,fii mir'.Fr*ratrlen er !,lihholdine sa lu tcr.l
lrai,nty ri6w,ni!rrn i:DlEnid lo rErdirtlelld [r!Ilw.

l, 1!. rr,u. ..d rt.$a.,tc. .a t !1. fcrnt bl lnxrana! .aflr$i.r ia nBt an ddirihn o( lulin ft,rif,i on {ra pat a, &. int .ri(.

l. Anr h1....!anh. ety b.l.f.md rr $. Palr!.lor nLrrrldiln,
,. tb!ll{dr*it l.lorsdEdnr rtEhruE of !i.6lA ftr.Erd: lt&nrar"ant C!r!ir. .tlrbritd ir thr 6{n.filtrEp.rst

Atn€.te,1d S{+{i (E!AI rD' irir'iviEi 3d tt.t rEF!# pf Slrtt}(ri *E ts! tr }t Eda HE &1. upr:rp!*rtl{E b.r

,- ft !1. bdt66r dl ilr..qF6n !6 i,!! iil!!rEl:. y.E hsEq s:.'r nt rn. i.nivina d $k n!o'r r! {!....t.! ..d te EB.. E!

ri! rApo.! it9tlt .rrld* .lrllbli afor!.-d.

a aon..st !nd!r tl'. F.r!.srl D&t r.se$brI!1l?lrpLl
I urd€hitlr4 rdnoq'lldt ,4'!*.nd !dh..rr r]*t'

hl Ms ilrulrrl nrr {trrq69 &id tn! o{ s!*rri'. t-slA'} nrr&r} ta.ri&r{ !4 .DllE* qrc.

ifltdrr.idlb prfiirs lnr Ft nrnldit'l,.nFl:ahfunElictr E;c.aln.ni tc6l id.ryort.rF r!$.1L{6nr.!t !

ErF d.d lr ErE qr srr*.r4d !r sr r'!cl h!&*'.rfo in{'a.l'{o., l!*oit}tm'l.ng atd... .., !.rr;a* Elift
Fn rsn,lfltofli$l'rt rlli's!...ir)wholl.}tlnri.ld,nltldrt'llnrrltrdhttrr3id!,Alhrul..rrl*mh.Lnrvr{d
rchi.rdrl ir$h.t in lhh ...ii,.na !tui !*.rllqtJr]i4 r.L,ad i. .r Ulr 1,ts:n!l. rir Inrlrr!./ bq!r!rrr,l. &na $.

6nr..ryAut,leiry 615ndc4d! rnd aiy r*l.{rn,t arlilnrn rt ra.n.yJr{tro.trBrrlh E !,:. *iLlor n!. arrpr:.ltl

(ll pm.arh*.,un lh{ &rlbr dadlDl snh 6! dJd irdi]:,'1ltlc nnillEar.f tk.{ri6r ..a.By reEr}.
irlir4liirn lrh&( !n &tfirln*:

{ri} Irtrtdf$tll. lhr:tlia.,n rnalFo. rw d*l6r;

lEl cr.ryiLt d,r r.4or t dint *'!h nry hr!r{t!i66t sf r! &ndiix .t.Ir, s}6rri!5 Et 5rc

fill.tnlldst t\t nr.blrl, lhduClrE fir E{|ry.tErsadldlrcB ,trtlBEt+ lMiE r, r.r.rq or..i*l to.r+
*ltdl 6fils l,}vdr!! &.Lflrr {lcenlt! FEoBI &r.t !ttt*ta }rlne.6rct d.ll€./of 16€*fli.t*at!i *1 il1[
idr,ll.l i6sr 6,t alrg.fdrr.:d Fr*r!.t); hd,rdr

M s.naqll!,.atn rrpei& h , in.dF{nklrlnr, prcBr*B, ns&ts srn/E dElinB*llh n? dr!nr-ll,a!*,t lr rri:

(U rli klilErr{rl *hr lqT &{!lld }rri.ltrrl }.}t'i/d in ahi3 r.ltLnt.rd ii.ll!! r{lr' llr{ft4fu,t fitilry rirr?Ar! r.rrEttri
rs .!LA rra tl3!tr! r!rl/!. !r!r!r! lr$ ,criolr.l trtpnr:d!fl fqr orlt or iie.r el th! a!!vi A'F€at ..il

i.l tlry ,r*r.F!d 
'nrrrrlrtol| 

rlrr/di }* dltlied ry rtr oa !h! tuuf.f| t.d/6t 614 rs eti illird llrF !.n"e ,.!+taE! o.
r*mEar*,qdiry *.,r hfirrnIt&i,6'rntl, d*l rirY ba 6ad @!ida a, *llrra*, hr o6a or nrdr! nl tl* rbqn arrpo*s

{ll .'$ P;rn 1.ll'l*,n rl6n $d tk! b!.r*..t n.rd {t.dloEen}liL.hlrni hl$en aarit !.,Feir of lrJr, dttt4ian,
rllwrliartto. rnd 0 a?'{rt i. F!.rf,i.n,, hltE!6rldr

{"} *. bl6tErh.. a..A.dd srd.r tdl i.|li? rlfy n! rir.d, dltdqrdr

ill t6.I t !!rimt/n .rysahx drl.d p.rd6 t.trr.Ll ln r.,cletlE :asiirrin& srllaljns 61 6.1E$ntL.qrt-
rlain rd.{ Lr.nrrfllt1rn[ rnd,*...rtsx {.nc{, r! narsnrbfo.tqi,trg lsr ltc Flrpor.r+btrd, ?r

{A 6. 6rnFt tn! *&l .!qsil.rr!r* .lr!! st} r{uldcr}!, hlA,t .r !ou(I !.d!fs

llt dd!& E nlt *.r.llqrtirul
srlr4lii3llt 141 k'i

ril;l :r*
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Sketch Plan #4

- . : .- -€: :-.rf,-i.r

ilEEr** i*e*A.ir*!t :Eb4Er

BB(#{.trAi

!:36lBt tra6ur6r$&t gr^nG lfiEDEi[r

fjU.&e.a.gr! ftrfi.lrB tFlrdt lrr r.! tfllrl, *,!tv,ct$!re

ftn* l] 0+
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