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ENTRY DATE & TIME: 28/05/2018 17:33
SUBMITTED BY: Ngiaw Jie Ling

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 28/05/2018 17:33

Date Of Accident 28/05/2018 14:15

Exact Location Of Accident PICKERING ST TURNING INTO SYNAGOGUE ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR4847K

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

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

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (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 REPORTING ONLY
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 999995068

Cover Note Number

Driver

Name of Driver CHEN JUN

NRIC No S7164610F

Date Of Birth 11/09/1971
Occupation OUTDOOR

Date Of Driving Pass 14/07/2014

Driving Experience 3 YEARS AND 10 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)
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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MALE
(LOCAL) +65-97497969

NOEMAIL

BLK 280 CHOA CHU KANG AVE 3 #13-364

680280
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01, POSTCODE: 159682 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
FILE IS TOO LARGE
NO

UNKNOWN



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE HIRE



Accident Sketch Plan

; |
POLICE FORCE (LT

T20180528/2084
Police Station Of Origin: Tof3
Bukit Merah West N.F.C Report Mo, TI20180828/2084
500 Bukit Merah View #01-01 SINGAPORE
159682

Tal No: 1800-3779988

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repaort No.: Station Diary No.:
28/05/2018 18:15 | 32

~—
— ————

s T S S
PO S LA

Name of Informant: Addrass:

CHEN JUN APT BLK 280 CHOA CHU KANG AVENUE 3 #13-364
SINGAPCRE 680280

ID Typs/ 1D No.: Contact No.:

NRIC | 8T164810F Home/Office: Mobile: 97497868

MNationality: Email;

SINGAPORE CITIZEN

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

Male 486 11/08/1871 Diriver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:

S

Drink Date/Time of Type of Location:

Drive: Accident: T-Junction

No 28/05/2018 14:15
Location:
Along Road 1
PICKERING STREET
SYNAGOGUE STREET

| Juncticibetween pikering street into synagogue sireet ==
Weather: Road Surface: Road Speed Limit:
Clear Wt
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Maderate
Type of Collision: Anyone conveved by
Betwean Moving Vehicles - Head To Side ambulance:
No
SLR4B84TK |Car MITSUBISHI |Attrage White Slightly [0
Damaged
I et I- 2 e pL .\.I il-\. .tl i ]
Any Pedestrian Involved: Mo
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
#
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Police Station Of Origin: 203
Bukit Merah West N.P.C Report No. T/201805208/2084
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3775989

Name g | CHEN JUN ID No. $7164610F
Related Vehicle SLR484TK (Car) Contact No.| 87487968
Hospitzl/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrment | NIL Date Discharge | NIL
No. of Days granied Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

Today at about 1415hrs, | was driving my grab car (SLR4847K) along Pickering street tuming left towards
Synagogue strest. Before reaching the junction, | was at the second left lange (4th lane). | signalled left to
enter to the last left lane (5th lane). While halfway inbetween lane 4 and 5, | heard a loud bang from my
rear left. As a result of the impact, my car was push towards the left and almost facing the opposite
direction. | was in a state of shock. The other party a female driver came to me to ask about me. Sha is
also a grab driver, she had 1 passenger with her. Both of them are not injured. | sustained no injury too.
While the female driver was on the phone talking to someone, | left the place to park my car at the
nearest building before going down on foot to mest the driver to settle the matter privately. | left the place
to park gy car because the road is congested with vehicle and | do not want to block the way. | wanted to
inform that to the lady driver however she was on the phone. As | was walking towards the lady (who is
already sitting inside the car while waiting for me), | saw she drove off. | belisve sha did not see me and
thus left the place. | did not have the chance to exchange particulars and take down her vehicle number
due to the miscommunication,

Accident Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West NP.C
500 Bukit Merah View #01-01 SINGAPORE

AT RARRU MO0
Tr20180528/2084

3o0f3
Report No. TIZ20180528/2084

158682 CONTINUATION OF REFORT

Tel No: 1B00-3778998
¥

Sketch Plan
Informanit 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 Report:
D/ A
Staff Sgt NOR AZRAH BINTE ABDUL,

W

Z

Signature Of Informant:

Y%

Signature Of Interpreter: |
Mot applicable

Date/Time:
28/05/2018 16:15

Officar In Charge Of Case:
TPIGIA Y

Staff Sgt TANG SIEW PING {
Contact No.: 65476430 _ i

Classification Of Case:

Authentication Stamp N

HP168
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IMPORTANT NOTICE

1. Please report porrectly tha details of the accident 1o speed up the dalma process.
2. This Farm muss oe comaleted

3. Information provided must be as pruthful snd serurste a3 possible. Any wilful misrepresentation ar withhelding of matersl
facis may allcw nsurance companies to regudiate policy lability.

oy b Policybolda: nafal te tnorn

4, The igswe and acceptance of this Form by Insurence companies ks not an sdiistion of policy Fability an the part of the insurance
companies.

B, The report will ba forwsrded by the fnsurers of the GIA Recards Monagerment Centro essatlished by the General Insurance
Association of Singapere (G1A] for archiving and that coples of this report will for 3 fiee be made avalable upon applicetion by
Interestad parties.

7. By the lodgment of this report to Ihe insurers, yau hereby consent 1o the srchiving of this report at the certre and to coples of
the report being made svollasie sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowindge, agree and consent thau

{a} My insurer, my workshop and the General Insurance Assocation of Singapore [YGIA") mey/are permitied to collset, uss,
disciose andfor procass my parsonal dats/persanal inflormation set out [ this [form) and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Infarmation”) and disciese and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehide(s] involved in this accident (all insurer]s) whe have lrsures
iﬂﬂliwh this accicent shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/low firms, the
Monstary Autharity of Singapore and ary relevant governmant 2 gensy/suthosity (such 25 the police), for the purposas)
of:

(I} processing, hendling and/or dealing with my claims including the settiement of the claims and any necessary
imvesiigations relating to the claims;

{7} “mvmstigating the sccident and)/or my claims;
{Ef) carrying out and/or dealing with mve instruzthons or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondznce, statements, invaices, reports ar notices to me,
whieh could imvolve disclosure of carmin personal data about me to bring about delivery of the same as well as on the
wxternal cover of envelopes'mail padkages]; and/or

v} complylng wizh applicatie bw in administering, processing, handling and/'or dealing with my daima.{collectively the
“Purposes”]

{E} @l Insureris] who have insured vehicle(s) vwoived in this accident and the Insurers [Bwyerslaw firms, may/are permitted
o coliect, uae, disclode and/or process my Personal Information for one or mare of the sbove Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or G1A t2 thelr third party service providers ar
agentsiingluding their lzwyers/law firma], which may be sited cutside of Singapore, for one ar more of the above Furpssss.

{4} my Personsl Information will also be collected and used to complle claims history fior the purpese of fraud detecticn,
investigation and manageman: in present and all future cloims.

(e} the information so collected under (d} aboave may be shered | disclosed:

{i} ©2 el insurers andfar any other third parties that assiat in evaluating, investigating, controlling or maneging fraud,
regulstors, law enforcament and gavernment agencies as ressanably reguired for the purooses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Yt

FPalicyholder's WU Driver’s Signature WMMH! Signature
Date & Time: [IF drivar s nat the palicyhalder) Nama: [
Date & Time: NRICEIN No.: !
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