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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 04/04/2018 15:37
Date Of Accident 04/04/2018 08:40
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG2267E
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201604597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model VEZEL HYBRID-1.5Z (A)

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? NO

If No, Please state action to be taken THIRD PARTY

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 ABDUL LATIF BIN ABDUL HALIM
NRIC No S0100333Z

Date Of Birth 08/06/1954

Occupation OUTDOOR

Date Of Driving Pass 21/01/1981

Driving Experience 37 YEARS AND 2 MONTHS



Gender MALE
Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

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 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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NONAME
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES CHANGKAT NPP

Police Station Address ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

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 SJJT1TE

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN ZIE ZOU
NRIC/Passport Number S7517945F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU6279X
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)

DETAILS OF INJURED PERSON 1

Name ABDUL LATIF BIN ABDUL HALIM
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repori cofre ctly the detais of the scciden! o speed up the clairs process,

% This Form must be complated by the Pollevhalder andior the Authorised Driver,

2. Inforeralion provided must be as {ruthful and accurate as possibls. Any wifil misrepresentation o w thhokding of material facts may
allew insurance companies 10 repudiate polisy Eability.

4. The Bsue and acceplance of this Formiy insurance companies is nol an admission of pedcy Rabilty on the parl of the rsurance
companies,

5. Any false reperting may ba roferred to the Police for investigation,

6. Th report will be forw srded by the insurers of the GIA Recards Managemeni Cenire established by the Genral s urance Asscelation
of Singapore (GIA) for archiving and thal copies of this report w il for 2 few be made avafable upen application by interesied partiss.

7. By tha lodgamenl of fis report to the insurers, you hersly consert la the archiving of tis report ai the centre and 1o copis of the
fepart belng made avaiable aloresaid,

8 Consent under the Personal Data Protection Act (PDPA)

Pimderstand, acknow ledge, ages and conaern thal -

{2} Wy ingurer , my workshop and the Ganeral insurance Associstion of Singapore {"GIA™) maylore permisied to collect, use, discloan
andior procss my perscnal dalaipersonal infermation sef oul in this [formf and sny olber perscaal infeemation provided by me or
passessed by my inswer (colectively the “Pers cnal Information”) and disclose and transier such Personal Infoarmation 1o all insurer(s)
who havae nsured vehiciss) invebved in this accident (all insurer(s) who have insured vehicle(s) rvolved in s acciient shall be
calectively rofermed 1o a2 the “Insurara”), the bhsurers' low yers/aw firms, the Monelary Autharéy of Singapore and any rlevant
gavernment agencyfaulhority (such as the police), for the purpose(s) of -

{1 processing, handfing andior desing w ith my claims incloding the seftemant of the clairs and any necessary mwesligations relaling to
ke claims:;

(i} bvestigating the acekdent andfar my claims;

() caurying oul andior dealng wih my inslroctions or responding o any enquiries by me:

{) administering my clains (including the mafing of correspondence, stalemenis, involces, reparis ar notices te me, which could nvoloe
disclosure of coriain persanal dala about me & bring sbeut delvery of the same a5 w el a3 on the exiemnal cover of anvelopes/mall
packages); mndlor

{¥) complying wih appicabis law In administering, processing, handing endior dealing with my claims,

(celeciively the ‘Purposes”)

(b} ad ingurer(s) wha have insured vehicie(s) involved in this accident and the surers’ law yersfaw firms, may/are permitied to cclact.
use, disclose andior process my Personal infarmation for one o more of the above Putposes; and

(el my Parscnal information may/can be disclosed by ary of e nsuers andior G to their hind party service providers or agenis
(including their lm yarsdaw fiems), w hich may ba sited cutside of Singapore, for ane or mare of the above Purposes.

e
L&
e
Policyholders-Signature | Date & Oriver's Signature (¥ driver is nod the policyholder) / Cate  \Winessed by Reporing Cantre
Tina & Thre Farsanngl

Skefch Plan

Sketch Plan #2



*R>Hco b




Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars ane true in every respect,

froart D

ﬂnhnlhtlnl'l-!- Criver's Sigrature (¥ driver is nol the pelicyholder) / Dala Winessed by Raparling Canire
Tirne & Time: Pasonnel

Sketch Plan #4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPCRE 521108

Tel No: 1800-7815999

REFORT OF A TRAFFIC ACCIDENT

T20180404/2055

1of4
Report No. T/20180404/2055

Date/Time Report Made:
04/04/2018 12:48

ABDUL LATIF BIN ABDUL HALIM

Station Diary No.:
14

APT BLK 437 CHOA CHU KANG AVENUE 4 #02-489

SINGAPORE 680437
ID Type / ID No.: Contact No.:
NRIC NO / 501003332 Home/Office: Mobile: 85115702
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 08/06/1954 Driver
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
UBER DRIVER Class: 2B,3.4

Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 04/04/2018 08:40
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
xit to Tampines Ave 5
Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

| siightly |

Damaged

SLG2267E

Seriously |1
Damaged

SLUB278X

Slightly |0
Damaged

Sketch Plan #5




SINGAPORE
gy AR AT

Police Station Of Origin: 2of4
Changkat NPP Report No. T/20180404/2055
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819993

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: MNA

Mame TAN ZIE ZOU (CHEN SIRU) ID No. S7517945F
Related Vehicle | SJJ7117E (Car) Contact No.| 98327051
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Daﬁ iranted Medical Leave | NIL ﬁmﬂ of Inlui NIL
Name ABDUL LATIF BIN ABDUL HALIM ID No. 501003332
Related Vehicle | SLG2267E (Car) Contact No.| 85115702
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class 2B 3.4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2018 Date Discharge | 04/04/2018
No. of Days granted Medical Leave 05 Degree of Inj Slight
MName GOH AH LAI ID No. 501888322
Related Vehicle | SLUB27SX (Car) Contact No.| 97341979
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/04/2018 at about 0B40hrs, | was driving my Uber vehicle (SLG2267E) along PIE towards Changi
Airport with one passenger.

Mearing the exit of Tampines Avenue 5, the vehicle ahead (SLUS278X) slowed down. | also slowed down
and prepared to stop. Suddenly, there was a collision from behind to my vehicle. The force of the collision
forced my vehicle to move forward and collide with the vehicle ahead (SLUB279X). After the collisions, |
got off my vehicle to take a lock and saw that another vehicle (SJJ7117E), had collided into my vehicle. |
exchanged particulars with the other two drivers and took photo of the accident. In the midst of

Sketch Plan #6



POLICE FORCE T

Ti20180404/2055

Police Station Of Origin; Jof4
Changkat NPP Report No. T/20180404/2055
109 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819999

exchanging particulars, my passenger took another taxi and left.

My vehicle suffered damages at both the rear and front. Both front bonnet and rear bumper had dented in.
My left rear tire had punctured too. The vehicle that was in front of me suffered damages on the rear
bumper, which had dented in. The vehicle that had collided with me suffered damages on the front bonnet
as the front bumper had been dislodged. | have in-car camera at the front and it was working during the
accident.

After | had exchanged particulars, | drove off and felt pain at my neck to back area, and both my hands
and legs felt slightly numb. | went to Sunshine Clinic Family Practice & Surgery to consult a doctor and
was given 5 days MC from 04/04/208 to 08/04/2018.

Accident Sketch Plan
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Police Station Of Origin: 4of4
Changkat NPP Report Mo, TI20180404/2055
108 Tampines Street 11 #01-261

SINGAPORE 521109

CONTINUATION OF REPORT
Tel No: 1800-7819989

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 certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Re Signature Of Informant:
G/ i
Staff Sgt YANG JUNJIE, SAMUEL 4%&"”‘4 'L/w.__{\
Signature Of Interpreter: | [DatelTime:
Not applicable 04/04/2018 12:48

“Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
Sl ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
MP188

Accident Sketch Plan
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Accident Photo
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