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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 26/02/2018 15:43

Date Of Accident 24/02/2018 14:30
Exact Location Of Accident MOULMEIN RD TOWARDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2849U
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201604597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 (A)

Exact Purpose for which vehicle was being used at
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 HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver ONG SOON KEE

NRIC No S6826015I

Date Of Birth 11/07/1968

Occupation OUTDOOR

Date Of Driving Pass 12/08/1986

Driving Experience 31 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL



ddress NOADDRESS

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER O POLICE REPORT & SKETCH PLAN

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 FBJ7374Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SHETCH PLAN
IMPORTANT NOTICE

1. Pleasa reporl goree cily the details of the scciden to apeed up the claims process.

2. This Formmust be gemplaied by the Palievholder andinr the Autharised Driver,

3. Infermalion provided must be es truthiful and accorate as poseshbls. Any w il misrepresentation or withhoiding of material Tacts may
alow Insurance companies 1o repudiate pofiey Eabiity,

4. The issue and scceplance of this Formby insurance companies & not an admission of pelicy Aabity on the part of the insurance
companies.

8. Any falsa reporting may be referred to tha Polics for fnvestigation.

8. Thet: report w A be Torw arded by the insurers of the GIA Records Managemeni Centre established by the Gereral s ance Associstion
of Singapore (G for archiving and that copies of this separt w il for o fes be mede svailabde upon applicalion by interested partes.

7. By the lodgemard of {Hs report io fhe insurers, you heteby eonsent |a the archiving of hs repor sl e centre and 1o coples of the
repo being made avafabis aforesaid

& Consent under the Parsonal Data Protection Act (PDRA)

lunderstard, acknow ledge, agres and congent thal :

{#) My insurer , my w arkshap ard the General insurance Associafion of Singapare {“G1A") maylare permilled bo collect, use, disclase
andlor precess my personal dataloersonal infarmation set ot in ihis [form] and any ofer perscnal informetion provided by me or
rossessed by my insurer (cobechively the “Personal information’) and dsclose snd tansler such Personal nformalion 1o all inswaernis)
w ha have insured vahicio(s] imvebved in fhis accident (allinsuren(s) who have insured vehicle(s) involeed in ihis accidend shal be
coleciively relerred io as the ‘Insurars®), the insurers’ low yersflw firms, the Monstary Autherity of Singapore and any relevan
gevemnment agency/authorly (such as the police), for the purposeds) of -

{f) processing. handing andior dealing with my claims including ihe satilemant of the claims and any necessary rvestigations relating o
the claims;

() Fvestigating the accidest andior my claims;

{8} carrying out andior dealng w fih my instructions or respanding 1o any enguitks by me:

(] administering my claims (incloding the mailng of carrespandance, stabemans, inveloes, reports of rolices 1o me, which could wole
discloswia of cevigin personal data about me 1o bring about delvery of the same as wod 23 on the extermal cover of envelopes frail
packages); andiar

{w) camplying wih appicabls law in administaring, precessing, handing andior dealing with my clsims,

(cchiecfivaly ihe ‘Purposes”)

() &l insurer(s) w ho have msured vehici(s) ivolved in this sccident and the Insurers’ law yersiiaw lime, may/are permitted b collect
use, discise andior process my Fersenal formation for oo or more of the sbove Purposes: and

(e} my Persanal information meyican be disclosed by any of the nsurers andior G 1o thelr ihird parly service providers or sganis
[inchuding thesr law yersaw firms ), w hich may be sHed outside of Singapore, for ane or more of |be above Purposss,
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Sketch Plan #2



Describe Circumstances of the Accident

WREFEE 1o Poice PETORA.

Declaration

e declare the [oregaing parficulars are true in every respecl.

*

thnyhnhﬂrnmlimﬁ Driver's Signaturs (¥ driver s nol the policyhalder) / Cate Wiinessad by Repering Canlre
Tima B Time Persannel
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_ation Of Origin: told

«n South N.P.C Report No. T/20180224/2093
52 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-8522909

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Report No.. Station Diary No.:
24/12/2018 16:29 E/20180224/0122 45

Name of Informant: Address:

ONG SOON KEE

ID Type / ID No.: Contact No..

NRIC NO / 568826015| Home/Office: Maobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 11/07/1968 Driver

Race: Language: Institution / School Name:
Chingse English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

T ' Injury

Accident: Conveyed By Ambulance
Location:
Along Road 1
BALESTIER ROAD
in road (U-Tum point}

Road Surface: Road Speed Limit;

Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Side Swipe - Same Direction ambulance:

No

v ! 1 vl : bl e s ] Iighﬂy

Damaged
SLM28490U | Car Slightly |0
Damaged
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Police Station Of Origin: 23
Yishun South N.P.C Report No, T/20180224/2083
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 24/02/2018 at about 2.30pm, | was driving my vehicle along Balestier Road towards Moulmein Road,
My vehicle bearing plate number SLM2849U. While driving at the location, | wanted to make a U-Turn at
the U-Turn point located before any traffic light junction.

| had made a check on the opposite road and observed that the road is clear. As such, | did a U-Turmn.
While doing a U-Turn, | realised a vehicle with plate number FBJ7374Z, was almast beside my vehicle, in
the same lane. She did a jam brake in order to avoid a collision and due to that, she skidded off.

| ther stopped my vehicle and assisted her. The motorcyclist was conveyed by an ambulance as she was

Injured. Traffic police attended to us with reference E/20180224/0122 under TP SIO Zayid with contact
number: 65476394, No government property damaged.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522989

Sketch Plan
Informant is not able to provide sketch plan

TI20180224/2093

3af3
Report Mo, T/20150224/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If yo. 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:
Fi

Sgt 2 MAISURAH BINTE MD RAHIM n\m

Signature Of Informant:

O

Signature Of Interpreter,
Mot applicable

Date/Time:
24/02/2018 16:29

Officer In Charge Of Case: Clagsification Of Case:

TP/GIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED

ABDUL WAHID ALHINDUAN o SM 085
_Contact No.: 65476394 i A .
Authentication Stamp i, e, v
NPi68 i Signature:

Sinaapore Police Force
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