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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 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 upon 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 02/04/2018 19:20
Date Of Accident 01/04/2018 05:10
Exact Location Of Accident CLEMENTI ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLS9392S
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 999995047

Cover Note Number

Driver

Name of Driver GOH TOK CHENG
NRIC No S0038478Z

Date Of Birth 30/03/1954
Occupation OUTDOOR

Date Of Driving Pass 04/10/1972

Driving Experience 45 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was 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?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-90106639

NOEMAIL
6 BENOI SECTOR

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES
NO

2

: UNKNOWN
. Male

Name:
Gender:

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO: 67832500
NO

PLEASE REFER TO FOLLOWING ATTACHED,THANK YOU.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

YES
NO
NO

SKQ6903K



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

VEHICLE B
PRIVATE CAR
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IMPORTANT NOTICE

e

- Plepse report correctly the derails of the aceident to speed up the daims process.

- This Farm must be complatod by the Pellovholdur and/for the Authorised Drivar.

. Information poovided it ba 29 Leuthful snd accurate 8 possible. Any wilful miscepeesentation or withholding of materfal

facts may allow ingurance comaanies 1o pepudiate poliey ability.

. The fssue and acceptance of this Form by insurance companies is not an admission of palicy abdity an the part of the imswance

campaniat.

¥i gl H e i atin.

. The repert will be farwacded by che insurers of the GIA Records iManagamant Centre established by the Gensral laswance

assaciation of Singapore [GIA] bar archiving and that coples of this report will for 2 fee ba made available wpon appicstion by
intarasted parties,

. By the lxdgment of this repart to the insurers, you hereby consent to the anchiving of this report 2t the centre and to coples of

thi report being made available aforesaid.

. Consent under the Pertonal Data Protection Act [PDRA)

funderstand, scknowledge, agree and consent that:

fal

(b}

1=

(e}

My infwrer, my workshap and the Genersd insurance Association of Singapore ("GIA"] mayfare povmEted 1o collsr, ugs,
disclose andfor process my personal datafpersonal information set out in this [farm| and amy other personal infarmatian
arovided by me or possessed by my Engurer (collectively the “Personal tnfermation”} and disdose and tramsfer auch
Parsonal knformation to all Insurer|s) who have Insured vehide(s) invahlved in this accddent [af insurans] wihn have Tovsured
wehicle(s] lrvofvad i this accideat shall be collectivaly referrad to s the "Insurers™], the Insurers' lewyersflaw firms, the
H:unlurr Authority of Sagapore and any refevant governsnent agency/autharity {such ks the police), for the purpate(s)
af
(I} processdng handilng and/or dealing with my claims induding the setifement of the daims and any necessary
inestigations refating to the caims;

() irwettigating the accident andior my clzims;
(i) emveying out andfor dealing with my instructions or responding to any enquides by me;

(v administening revy elaims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could Involve disclosure of cortain personal data abowt me to bring about dellwery of the same 35 wall 35 on the
external cover of avalopes/mail packages): andfor

[v] complying with apphizable lew in administering. processing. heading and/ar dealing with my claims.(collscthely the
"Purpotes”)

ol [nsurer(s) wha have insured vehicle|s) involved in this secident and the Insurers” veperd/Taw ficms, mey/are parmestted
o collect, use, disclose andfor process my Personal Information for one o more of the above Purposes; and

my Personal infarmation mayfcan be disclosed by any of the insurers andfor GlA to their third party sendce providers or
agants(inchuding their lawyersflaw firms), which may be sited cutitde of Singapore, for ane or mare of the sbovs Purpotes.

my Fersanal information will stso be collected and wied to compile daims histary for the purpose of fraud detection,
investigation and managemant in present 2nd all uture claims.

the informatien so collected under (d) abowe may ba shared [ disclosed:

{1} toal insurers andfer any other third parties that assist in evaluating, investigating, controlling or managing faud,
reguiators, law enforcement snd government agencies 85 reasanably required lor the punpofes stated, or

By for complying with requirements ender any reguiations, brws or court orders.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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SINGAPORE
'POLICE FORCE -

Pclice Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

Y

Tr201

1af4
Report No. TI20180401/2062
e ———

Date/Time Report Made: Vide Report No.: | Station Diary MNo.:
01/04/2018 17:40 D/20180401/0052 19
Informant's Particulars -
Mame of Informant: Address:
GOH TOK CHENG '
ID Type / 1D No.: Uontact No.:
NRIC NO / S0038478Z Home/Office: Mobile:
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: . | Type of Informant:
Male 63 30/08/1954 Driver
Race: Language: Institution / School Name:
Chinese
- Occupation: Driving Licence Information:
PRIVATE -HIRE DRIVER Class: 2B,2A,2,3.4,5 Date of Expiry:
General Information of the Accident T
Type of MNon-Injury Dr!nk Datgﬂ' ime of Typ? of Location:
[Fbatoriad Hit and Run Drive:; Accident; Straight Road
: Yes 01/04/2018 05:10
Location: '
Along Road 1
CLEMENTI ROAD
Clementi Road viaduct
N 12 =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
‘ No~
Details of Vehicle Invoived B
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SKQB903K | Car Slightly |0
Damaged
5L583925 | Car Slightly |1
. Damaged e

Details of Person Invelved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



SINGAPORE I

Police Station Of Origin: 2of4

Tampines East NPP Report Ma. TI20180401/2062
263 Tampines Street 21 #01-138 :
SINGAPORE 520263 CONTINUATION OF REFORT

Tel Mo: 1800-7839999.

Driver :
MName G0OH TOK CHENG ID No. SQDSEM?BZ
Related Vehicle | SLS9392S (Car) Contact No.| 81812946
Hospital/Clinic MIL Class of Class: 2B,24,2,3,4,5
Driving Date of Expiry: MIL
Licence &
; 3 - | Expiry Date i
Date Treatment | MIL - | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger J :
Name S MAK ZHENG YAQ CARLIN 1D No. MIL
Related Vehicle | SLS9392S (Car) :Contact No.| 92313396
Hospital/Clinic | NIL .G!ass of Class:-NIL
Driving Date of Expiry: NIL
"Licence & i
‘Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/04/2018 at about 0508hrs, | was driving (SLS9392S) for Uber along Clementi Road towards Bukit
Panjang with one passenger on the right lane of the 2 lane fly-over. Suddenly, | felt and heard a bang
from the rear. | checked and saw that another car (SKQB903K) had hit onto the rear of my car.

| then switched to the left lane and stopped and the other driver followed suit. The other driver
immediately approached me and accused me of blocking the 2 lanes and a dispute broke out between us
as | was explaining that | had a camera in my vehicle. At this time, | noticed that the driver smelt of .
alcohol.

During the dispute, | had left the driver side door of my car open and the other driver suddenly climbed
into my car and forcefully removed my in-car front facing camera. He then returned to his car and drove
off. ;

My passenger assisted me in calling for the police.

When the police arrived, my statement was recorded and a registration plate belonging to the other driver
that had been left behind at the scene was seized by the police. At the time of the accident, my passenger
and | were not injured. |-then assisted my passenger in getting another ride home and we left the accident
scene. : ) : 2

The camera that was taken away by the other driver was a black coloured Mobella dash camera valued at
about $100/-



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel Mo: 1800-7839999

Sketch Plan |

Informant is not able to provide sketch plan .
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Report Mo, TI20180401/2062

CONTINUATION OF REPORT

IMF‘DR‘_I’F!.NT: 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 tiﬁﬁrﬁ'dﬁﬂﬁ stating the report number as referenca.

|
Signature Of Officer Recording The Report
G/ :
Staff Sgt MUHAMMAD NOOR AZRI BIN
MOHAMED SALLEH ’

0

P

Signature Of|

Signature Of Interpreter:
Mot applicable

Date/T imé:
01/04/2018 17:40

Officer In Charge Of Case:
TP/HRT/

Classification Of Case:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP .

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel Mo: 1800-78399499

0180401/2062

CONTINUATION OF REFORT
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Report Mo. T/20180401/2062



REFUBLI{: EFEIHEAFBHE DRIVING LICENGE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0038478Z
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GOH TOK CHENG
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