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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 23/04/2018 17:33
Date Of Accident 22/04/2018 12:30
Exact Location Of Accident YISHUN AVENUE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM5782H
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 HONDA
Model VEZEL HYBRID-1.5 Z (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver ANG ENG SIONG
NRIC No S1433037B

Date Of Birth 25/09/1960
Occupation OUTDOOR

Date Of Driving Pass 31/08/1979

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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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?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NOADDRESS

NO

PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

YES

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: NONAME
. MALE

: NONAME
: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES

VIDEO OVERWRITTEN

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

FBM419J

MOTORCYCLE
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN
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Sketch Plan

SKETCH PLAN
IMP ORTANT NOTICE

1. Pesse repont porrectly the detais of the accident 1o speed up the clairs process.

2 This Formmust be completad by ihe Polievhoider andior the Authorised Driver.
xummmu-wmvuum-umdmmnn
slhow msurance companies to repudiate ooficy Rebility.

4 The issue and acceptance of this Formby insurance companies s not 80 sdmission of policy labty on the part of the insurance
companes.

S Any false reperting may be ceferred to the Police for investigation.
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Sketch Plan #2

Describe Circumstances of the Ascident
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Folcyholders Sgoature / Date & Driver's Signarurs () driver & nct the polcyholder) / Dale Winassed by Raporiing Cantre
Tira & Tere Personnel
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Sketch Plan #3

POLICE FORCE AR R

Police Station Of Origin: o
Traffic Police Division HQ Report No. T/20180422/2060
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/04/2018 14:40 F/20180422/0180

Name of Informant: Address:

ANG ENG SIONG APT BLK 530 WOODLANDS DRIVE 14 #12-541 HDB-

w

ID Type /1D No.: Caontact No.:

NRIC NO / §14330378B Home/Office: Mobile: 90092446

Nationality: Email:

SINGAPORE CITIZEN

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

Male 57 25/09/1960 Driver

Race: Language: Institution / School Name:

Tvpe of

Accident:

Location:

Along Road 1

YISHUN AVENUE 5

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
Yes

= ’*“*ﬁﬂ
No of Passenger |
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Sketch Plan #4

SINGAPORE 0RO WO

POLICE FORCE

Police Station Of Origin: EMs
Traffic Police Division HQ Report No. T/20180422/2060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Brief Detalls.
ON THE ABOVE MENTIONED DATE,TIME AND LOCATION

| WAS ON THE RIGHT LANE OF THE 2-LANE ROAD STATIONARY BEHIND A LINE OF CARS AS
THE TRAFFIC LIGHT AT THE JUNCTION OF YISHUN AVE 5 AND YISHUN RING ROAD WAS RED. |
WAS STATIONARY WAITING FOR THE TRAFFIC LIGHT TO CHANGE WHEN SUDDENLY A
MOTORBIKE HIT THE BACK LEFT SIDE OF MY CAR FROM BEHIND. THE MOTORCYCLIST AND
THE PILLION FLUNG TO THE LEFT LANE DUE TO THE ACCIDENT. ONE OF MY TWO
PASSENGERS CALLED FOR THE AMBULANCE. POLICE AND AMBULANCE CAME. THE
MOTORCYCLIST AND THE PILLION WERE BOTH CONVEYED TO HOSPITAL BY AMBULANCE.
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Sketch Plan #5

sesoont RN

30l3
Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180422/2060
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 number as reference.
Signature Of Officer Recording The Report: Signature Of |

TP/

MUHAMMAD SYUKRI BIN ABU BAKAR ﬁ .

Signature Of Interpreter: Date/Time: \

Not applicable 22/04/2018 14:40

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ ——

S| MOHAMMED FADZLY BIN ABDUL AZIZ I A g ]
Contact No.: 65472078 C .
Authentication Stamp T

NP188 s C;
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