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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/04/2018 12:48

Date Of Accident 04/04/2018 20:30
Exact Location Of Accident SIMS WAY TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM8832C
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31572626
Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 (A)
Exact Purpose for which vehicle was being used at

time of accident UBER

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 999995087

Cover Note Number

Driver

Name of Driver CHUNG KEN KEN
NRIC No S7265542G

Date Of Birth 30/06/1972

Occupation OUTDOOR

Date Of Driving Pass 23/03/2007

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88212626
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NO 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 COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - NA

GENDER: : MALE

Passenger 2 NAME: : NA
GENDER: : MALE

Passenger 3 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 TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - 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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3133P

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category TAXI
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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Accident Sketch Plan Pg. 1

SINGAPORE
3) seoe N
Police Station Of Origin; Tofd
Traffic Police Division HQ Report No, T/207180404/7011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/04/2018 22:18

.Name of Inforrhant: ﬂ Address:

CHUNG KEN KEN

ID Type / [D No.: Contact No.:

NRIC NO / 87265542G Home/Cffice: Mobile:

Nationality: Email:

SINGAPORE CITIZEN ckk72shri@gmail.com

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

Male 45 30/06/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence information:

GRAB DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location: .
pé?:i%g]r:t' Accident: Straight Road
. 04/04/2018 20:25
Location:
SIMS WAY
Slip road to PIE ( TUAS ) after SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHD3133P | Car HYUNDALI 140 Blue Slightly 1
Damaged

SL.M8832C | Car KIA CERATO K3| Black Slightly 3
Damaged

Details o on Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL f Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SINGAPORE
AT
Police Station Of Origin: 2of4
Traffic Police Division HQO Report No. T/20180404/701 1
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

CHUNG KEN KEN IDNo. | 572655426

Related Vehicle | SLM8832C (Car) Contact Na.

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | 04/04/2018 Date Discharge | 04/04/2018

No. of Days granted Medical Leave | 04 Degree of injury | Serious

Brief Details.

I am driving Grab using my car { SLM8832C ) fetching 3 passengers to their destination at Toa Payoh.
I was travelling on Sims Way towards PIE ( Tuas ) where there is 3 merging lanes.
Traffic was slow but moving and when the car in front of me slowed down and stop, hence | followed suit.

Suddenly | felt 2 huge impact from behind and when | alighted, it was a blue comfort taxi bearing plate {
SHD3133P )

that hit onto my Rear Right Portion of my vehicle causing dents, scratches and paint drop.

t told my passengers to wait in the car as it is dangerous to alight while | took photos.
Me and the other driver alighted and he started shouting and insisted that it is my fault.
| did not bother about him and | took photos of the accident.

After everything | board my car and moved off to Toa Payoh to alight my passengers and made another
check on the damages.

| felt some pain in my neck and back area as the impact was quite pain and | went to Mount Alvernia
Hospital to see a doctor

| was given 4 days of MC by the doctor {o take some rest and | will make a report to my car rental
tfomorrow.

That is all.

Page 5 of 21



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WL TARMAEAID RN

CONTINUATION OF REPORT

0180404/7011

3of4
Report No. 7/20180404/7011
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Accident Sketch Plan Pg. 1

SINGAPORE

DOLICE PORCE AR v
Police Station Of Origin: 40f4
Traffic Police Division HQ Report No. T/20180404/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPGRT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/04/2018 22:18

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP188
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pleass report sorrectly the detalls of the acdident to speed up the claims process,
i

CH ln{nﬂrujmpmdﬂd Frust huw Ay wilhul migresresantation or withhelding of material
facts may #llew npurance compandes to rpudiate policy Eabiliey.

4, The sve and acceptance of teg Form by insaranse cormpanées it not an admission of podicy labdiny an the patt =f the insurance
campanies,

B. The report will be forwarded by the insuress of the 518 Records Management Centre esrablished by the Ganera| Insurence
Aasociation of Singapore [G1A) for anchiving and that copies of this repart will far a fee be mede svaileble upan spalication by
Inserested part'es.

7. By the lndgment of this repart to the insurers, you hersby tonsent to the sechiving of this report al the centre and to coples of
the ragart being made avallable aloresaid,

8. Consent under the Persane] Dota Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent thet

s} My insurer, my workshop and the General Insurance Assosiethan of Sngooore [“EA") mayfare permitted 1o collect, vsa,
discheie andfor process sy personal data/persanal imfatmation st out in this Herm] and any echer persenal infarmation
provided by me or possessed By my insurer fooSectively the "Personal Infarmation”} 2nd duciose and transfer such
Parsanal information to 2ll insurer(s] whe have insured vehicle{s) involvec in this accident (31l insurerfs) whe have msured
vehiclels) invalvad in this accident shall be collecthaly referred b2 a5 the "Insurars”), the Ingurers’ lawyers/law s, the
Monetary Authority af Singagece Brd any releavant governmeant apency/autharity (such as the solice), for the purpose|(s)
of:

{i} processing, handling and/or deafing with my deims including the settlemant of the dlaims and any necessary
imnestigations relating to the daims;

{ii} mvestigating the sccident and)for my clais;
(1) carrying out andfar dealing with my instructioss or respanding to @r enguiries by me;

(iw] aderinistering my clalms {(including the mading of correspondence, statements, invoices, reports of rotices to e,
which could invalve disclosure of certain personal data about ma to bring about dalivery cf the same as well 35 on e
external cover of envelopes/mall packagss); andfor

{v) complying with applicable law In acministering, procesting, handling and/or dealing with my dairs [celiectively tha
“Purposes”)

(b} all Insurer(s) whe have imured vehicle(s) nvolved in Lhis zccident and the insurers’ laeyversaw fiems, may/are permitiad
to celisct, use, disciose and/or srocess my Personal Information for one or mare of the above Purpases; and

(£} my Personal Informstion may/zan be disclosed by any of the Inserers and/er GLA t2 1heir thisd party service provicers of
agertsling/uding their lwyers/law firma], which may be sited oulside of Singepore, for one ar mon of the abowe Purposes.

(d) my Persanal Informaticn will also be colected and used to comgile claims history for the purpose of fraud detection,
imvestigation and managemen: in present and all future =laims.

{e} the aformation so collected under (d) above may be shared [ disclosed:

i} 2 all nserers andfor any other third parties that assist in evehating, invesligating, contralling or managing fraud,
regulators, [y enforcement and gavernment agencies as reascnably raguired for the purposes or

{ii} for cornplying with reguirements under any regulations, lsws or cours orderns.

Raporting Ceritrs Parsanel’s !uinuh!/l

Mame:
RRICFIN Mo

Palicyholder’s Signature__J
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
B Ea e meana ey M oe
78 el _I__"EI.R\ | _ '__f_
| |
'7! e e T CE]

DES\".'RI!E CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'tie declare the foregeing particulars ar
ﬁm CaT AP

Belichoider's Tigrature D" Sigrat.ing ﬁnn-ur-h;urm Personne’s Signature
Cate & Tima: {Hf driver Is not 2 peﬁqd-.ulu-r!} j"/} .
Cate & Time: ? MIJE."' N Ma.:
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Accident Sketch Plan Pg. 1

v CARD NO. 3?2555428

CHUNG KEN KEN

OB R

Race

CHINESE

Oate of birth Sex
20-08-1972 M
Country/Mece of birth

MALAYSIA

T

3399578

T ———

C!ass :t ket Carss< sﬂ{mkg W 2a7 | passangers, exciueme 2.’: R’Ear GQG/
,; NRiC . ST 265 af ihe dr ars and olher m&lur vehicles =< Zsmkg

Date of issuc
Rem=Sraarees 11-12-2014
Addrear

APT BLK 914 TAMPINES STREET 21
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 21



Accident Photo
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