
MOAP13063353/ Di.g Ado Ae Lld HO
ENTRY DATE & T MEr 2sl05/2OA 17:49
SUBMITTID BYr You Jinq Fe.s

your NCD will be affected due to late rEporting
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SINGAPORE ACCIDENT STATEMENT

1 Please repo'i 998!My the details or the accident to speed up the c aims p.ocess.
2. Th s Form must be @Op!q!qd by the Policvholder and/or ihe Authorised Driver.
3. lnformation.provld,ed musl be as truihful and accurate as possible. Any wilful mis.eprcseniation orwirho ding of materiatfacts may aflow jnsurance companies ro
repudiate policy ability.
4. The issue and acceptance of this Form by lnsurance companies is not an admission of policy tabttiry on the pad of the tnsu€nce companies.
5. Any false reporting may be l€ien€d to the Police for investjgation.
6. Th s report will be foMarded by the insurers oi ths GLq Records lvanagemeni Centre established by the cenerat lnsurance Association of Singapore lGlA)forarchiving and tial copies of tlis rcportwitt, for a fee, be made avaitabte upon apptication by int€resred pairie
7 By the odgeme.t of this repon io ihe insurers, you hercby consenl to the archiving of this repod at t\e ce.tre a nd ro copies oi ihe repod betng made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Oi Accident

Exact Location Ot Accident

Country/State of Loss

25lA1l201a 17:49

23/05t201A 03:10

JUNCTION BUKIT BAIOK WEST AVENUE 3 AND AVE 8

SINGAPORE

Vehicle Registration Number

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

LCRF PTE LTD

201624597K

NOEMAIL

SLG175OH

oFFlcE-3'1584255

ManLrfacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

TOYOTA

coRoLLA ALTTS-1.6 CLASSTC CVT (A)

NO

THIRD PARry

PRIVATE HIRE

Narne of lnsurance Company

Type Oi Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSUMNCE PTE. LTD.

COMPREHENSIVE

YES

999995145

Driver : .

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driv,ng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GOH JUN HAO

s8613266D

09/05/1986

OUTDOOR

09t1112015

2 YEARS AND 6 MONTHS

[,4ALE

(LOCAL) +65-923S4128

NOEMAIL
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Address

Postc'cde

Was driver an employee of the lnsured,s Company
lf No, Relationshjp oi the Driver with the lnsured
Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company ol Driveas Own Vehicle

249 JALAN BOON LAY

NO

OTHER - HIRER

-

Type OfAccident

Weathe. Conditions

Road Surface

COLLISION . CROSS JUNCTION

CLEAR

DRY

NO

YES

NO

YES

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accideni
Was any body injured in the Accident?
Was any injured conveyed to hospital by
ambulance?

Was any other materialor property damaged?
I have been approached by unknown person(s)
soliciting/offering accident claims assistance.
Number of Passengers (lncluding

Was the accident reported to the police?

lfYes,Please state which police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?

lfYes,against whom?

JURONG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: No. 92 BOON LAy WAy , POSTCODE: 609962 , COUNTRy:
SINGAPORE

TEL NO: '1800-8999999 - FA)( NO. 6665s7e1
NO

NO

1

YES

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio

Vehicle Registration Number

Vehicle Make/Modeycolour

Details Of Properties I '

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

YES

FILE NO SUBTABLE

NO

sHc1036E

TAxI

LIM SEE ANN

s694199S8

Address

Postcode

Are accident photos available for attachment?
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Nature Of Damage

Approximate Age

lnjuries Suskin

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SERIOUS

SLG175OH
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Accident Sketch ptan pg. 1

srElot P|ASI

IM9ORTANT NOTKE

1. Pleas€ .eFo.! glBE the d€tak ol th€ €cctdont to speed up lhe ddnts pro<e9s,

2. Thi! Eor,n $un bE.orEbtrd k ih! polbrholdlr.rd/o. thr A$to.is.d Oriv.r.

3. ln6fi.don.prour_dd flr3t be a5 durtfut.nd:.a*r. a3 soiriu€- any wnful rni.*e?res€nEtion o, wlthhoidir€ 6f m?tedsl
bds oey ailow inlul?nce aofirtantes tolerudbt !d[cv tEbifitv.

4. Ih€ issre and ac..pEnce of fi15 torm by kl3u..n E compartes :i not an adriEslon of p.Iq trrbfliry on th€ p.ri of tne inllrin.E

5. Ar{lak. rlrorrtr mBr t€ r.fdrcd t rt! pott fo,tnv..ri!.d6a,

5- the repo! t w$r b€ {ww.ded bv tr€ insurers of lhe clq, Rlcordr Manraem,t c€ntr. lshbEhed by t.e G€ne.r rn-r.ne
A."oCE{rOn Ot Srrsapore {Gra' for ardrvrn8 rnd dB! lopr€s.f thrs rsp6.t wll for a iee be made ar.rable uron apprcadon by
lntare$ed p..tlrs.

7' sv rhe lodrment ot srb .epo.t t6 tl'e iffiur.rs, Yo{ h€reby.o*eri to the &..! vrnt of thk *poft at the .entre and to corie. oftle report be'ia made alaitabls afdtsatd.

& c.nlait underdD P.r56dat Drta protrdtor Ad lpDpA)

I urdeEland, .rlcrosriedas, aA.E! and ons€nt thar:

ia) W lnsu.!r, rnv wothhop atd lh€ G.n.ral lnsulancr Asso.bdon ot stErpore {!€lal m.y/ar. p!,.tnitted ao co{teq, uje,
dMose lhdlor F.oc!6s nv personel &t./per3onar hiorh:do. set out rn &is ifoml and ;iy otne! perronar riFrria{on
provid6d by me or lossessed by ftY itiurer {colEdl'.€ly the "P€rsansl tdofluatirn"i and dls.l.Ee Blrd t anrfer rLrdr
P.rional lnfurmatoo to dt insrr.rlsl stto hi1,e iEured vehklalrl invbtved in this acddeft (sfl 1!I5lr!rl5) who havc inslred
vehi.b{s) Intotuld in this e.aj&nr Eha be colt€c!tu€ly rdened ro .s tt!€ .trr3{ll!rsrl, lhe tnsur€d ta1r,}iersla1l. flr,,r6, theMoisrar) Authority of slngapore rnd any rstevar* goGrnment €8efty/au6o.ig {s!dl as rh€ potkE), ,or rhe corgose{s}ol:

{i) pr.c.$ine, handrrne a.d/or de.lkEwnh mv.hitu indu.rrE rhe renr€rnerir st tfi€ rraimj md eny recssaryintEldgrrlhr .etBdr€ to the daims;

{ll) lnrqsuf.ttng the ac<id€nt ar4/or nry <l.itrEi

{ni) c.nyhg o(rt and/or deoling \rr.th nly lnsto.tiocE or (spondht to Bny bquiries !y rne
(t'J) Bdrrnigieatg my d!i!s (rn ,ldin8 $e mairrg of.o*e.ponden.e, statefleatt h\loi:es, rlpons or nouces to ner

ud*J, coqld &nrgrve dlr.lo$re af cenarn !€rsot,r data abour me lo b!i!g about denyery ; lhe same 3s $rerr rs on the
extlmrl co\rer otenvelore/nan FactaSc$, and/or

(rl EofnpMtla,,{th appltcible law io 6dmidsrertnt pro.essing. hsrd[na an#crd€altt wi$ rnydatms.{colledively$e
'Pu.porerl

{b) all inlrrrar{s} who h&e inered veAid.ls) i'rvoh/.d tn lhb a.ddenr erd the ti.t rE.t t wyerybu, n.ms, may,,bre pe,orit€d
to colhct, qre, disd.e and/or p.ocss! my personal tnf.rmat on for or€ or morc orthe;borre purpos€s; and

lc) mt Petlonll hforfiadon rnay/can be disEL6ed by dly oi the hsurer5 ard/or ctA to thei, tthd pany seryhe pr.n/idlls o,
aeenqhdudng th.ir rauve.s/.I3v, rklis), whid may be .trcd qrtstre of sbslpore, for on€ or n1ore 6f thr above. pu.p.6es,

(d) my Pers.ni' lniorrn.tion wfl ako5€ colt..t€d ahd us.dto.ornptre.hims hlJroryf.rthepurp.seoffraud deE uonr
hv€s68Etion and fi:ra$rn€nt ln prEaed and all fulure ckln 5,

{e} the lhformltion so colhcred under (d) abov! fi3y b! shBred / di5.tos€d:

(l) to all:iaureG &d/0. any oiher thkd pr.rie6 thar asrti In evalu3&B, inverdgati.B, controljh8 o, msnagin€ fBud,
rcgub@ls, taw e'rflf(eln€at and torrernrnem aSendeJ as rcasonabty requi; fr;tie FJ.pcsas sla!€dl or

(n) for cD.tlrMnt wid ruqutremsnts under ary rcBjbrions, t!y6 or.ourr ordeB

{lfd uer ts not dl. polisrtEtd*}
R+oning Cenlre t€ilonnef! Sbnat!.e

x$c/flN No.:
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A:Slqr*qon

8: Stcro$a

'-lrl{,

R€rorirB Cefiae Personnef 5 Slgnature

NRra./ES. rr.. !

DE CRISE ARCl,MsTA'TCEs OF TH' ACCID€I{T

foi€8oirt8 p.rticutars aG tstr€ in

{lt dn'r.r t5 nll th! poqcyhotdlr)



@in:ffi,
Police Station Of Origin:
Jurono East N.P.C
92 Bin Lay Way SINGAPoRE 609962

Tel No: 1800-8999999

REPORT OF A T.RAFFIC ACCIDENT

Date/Time Report Made:
241051201816:01

Name of lnformant:
GOH JUN HAO

lD Type / lD No.:
NRrc No / s8613266D
Nationality:
SINGAPORE CITIZEN

Sex:
Male
Race:
Chinese
Occupation:
Grab Driver

Station Diary No.:
86

Address:
APT BLK 620 JURONG WEST STREET 65 #03-448

Contact No.:
Home/Office: Mobile: 88097554

Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3



5B{GApORE
PBI.JCE FIHTE

Police Station Of Origin:
Jurong East N-P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

2ol4
Report No. T/201 80524/2128

CONTINUAIION OF REPORT

Name Lim See Ann @ Koh See Ann lD No. s69419998

Related vehicle SHC1036E (Taxi) Contact No. 85007197

HospitaUClinic NIL Class of
Driving
Licence &
Explrv Date

Class: NIL
Date of Expiry: NIL

Date Treatmenl NIL Date Discharqe NILNo.ofDaysffi Degree of Iniury SIsnt

Name GOH JUN HAO lD No. s8613266D

Related Vehiqle SLG1750H (Car) Contact No. 88097554

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 23t05t2018 Date Discharqe 23105t2018
No. of Days granted Medical Leave T10 Degree of lniurv Serio!s

Brief Details.
6i75ndiffie at about o330hrs, I was driving my car bearing registration ptate number of SLG175oH
along Bukit Batok Wesi Ave 3 on the left lanel U[on appro""[ing cross junction of Bukit Batok West Ave
3 and Bukit Batok West Ave 8 near to Princess Elizabeth, I saw iraffic light ahead was green light. I just
proceed to drive to the traffic junction.

I then.saw a Taxi bearing registation plate number of SHC1O36E was on my left side. Suddenly I fett a
huge impact from the left side of my car and then from my vision my car flip upSide down and rofl to the
grass batch opposite Princess Elizabeth Primary School. I realized my caiwas upright position and I felt
pain on my head, neck and elbow. I was conscious at the point of time but I felt verfgkidy. I then exited
my car through passenger side as the driver door was stuck with the assistant of a m-otorcyclist. He also
assisted to call for the police and ambulance. Then Icalled my parents and also my elder brother.

Subsequently, ambulance arrived and also SCDF. The paramedics checked on me and informed me that
I need to be conveyed but I refused to. Then subsequently, traffic police came down and also informed
me to make a police. report if my medical leave is more than 3 days. Then my parents and elder brother
came down and exchanged particulars with the other parties.

Then my family brought me to Ng Teng Fong General Hospital and I was given 10 days Hospitalization
Leave. My injury is Avulsion Fracture and required to go physiotherapy on 07106/201tt at Ogiohrs. Tnere
is front camera ihstalled in my vehicle.



P0UG'm*Ce

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 18004999999

,'.:

3of4

Report No. T/201 8052421 28

CONTINUATION OF REPORT



SIIISAPORE
FOI,ICE FTNCE

Police Station Of Origin;
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan

Informant is not able to provide sketch. plan

Signature Of Ofiicer Recording The Report:

D/
Sgt 2 MERWN PEA JIA WEI

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
SI THABAGES'H JEYATHESH
Contact No.: 65476232

Authentication StamP
NP168

rDo18052412124

4ol4

Report No. T/20'l 80524/2128

CONTINUATION OF REPORT

IMpORTANT: please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have

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

'''**'".]'":

Date/Time:
241051201816:01

qia r,i_!-: ii::

Classification Of Case:


