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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/20'18 15:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod correctly the detalls ofthe accidentto speed up the caims process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3. lnformalion provided musl be as truthful and accurate as possible. Anywilful misrepresenlaiion orwitholding of materiaTlacts nray attow insurance companies to
repudiate poIcy ability.
4. The issue and acceplance ofthis Form by insurance companies is noian admission of policy liabiLity on ihe part ofthe nsurance companies.
5. Any false reporting may be referred tothe Police for investigation.
6. This report wlllbe forwarded by lhe insurers ofihe GIA Records N,4anagement Centre eslab ished by the General lnsura nce Association ofsingapore (GtA)tor
archiving and that copies ofthls report wil, for a fee, be made avaitabte upon apptication by interested parlies.
7. ay the lodgement oflhis lepo.tio the insurers, you hereby consent lo the archiving ofthis report at the centre and to copies ofthe repor't being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3'U051201815:11

121051201A Mt5
OUEEN STREET CAR PARK NO. OO006 GANTRY

SINGAPORE

Vehicle Registration Number

lnsured/Policllholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Maoufacturer

Model

SLF6679D

LCRF PTE LTD

201,624597K

NOEI\,IAIL

oFFtcE-66944919

TOYOTA

SIENTA

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

YES

999995027

PTE, LTD.

Exact Purpose forwhich vehicle was being used "t HIRERtime of accident

Are you claiming under your owl) insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMaalAddress

EE AH SIONG

s0603676G

23t03t1949

OUTDOOR

2410911966

51 YEARS AND 7 I/ONTHS

I\,,IALE

(LOCAL) +65-90106639

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Wealher Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured jn the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown pe.son(s)
soliciting/offe.ing accideni claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accidert reported to the police?

lJ Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available fo. attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI
SECTOR

NO

OTHER . HIRER

-

COLLISION - MAJORiIVIINOR RD

CLEAR

DRY

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 . POSTCODE: 538775
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

NO

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sJG9440Z

VEH, B

PRIVATE CAR
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No. Of Passenger (lncluding Driver)
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Accident Sketch Plan
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Accident Sketch Plan Pg. 1

S(ETCH PLAN

]MPORTANI NO]TICE

I P1.3se reFo.l corre.!v rhe delailr oline accJdenl io spe.d up the claimr process.

3, hiormation provided Eustbe.t Any vrilful mirrepresentaiion or yithholdine oi mate.ial
tucis nay !llovi insuranc0 companie! to re!!diale Eoli.v llzbilitv.

4. The issue and lccepta(e ofthis iorm by innicnce conpao'as it not an adfr kslon oi poli.t liabllltyrn rhe par! of the insu.aoce

5.

5. ,he repo(Billbe fo va.d.d byihe inrureBciiheGIA Re.or.ls M.na3enrent Cert.e Eetabaished bythe Ge.erallosuran.e
Aslrciaiion oi singapo.s (6lAlio. archivl.g and rhat copies orthh rep.rtwilllor a ie. be 6ade av!ihble upof 6pplic.tion by

7- B! the lodcirenr oirhis reportioihe insurers? yo! herebylonsent i! the archivinS oftnis reportat ihe.enke and to.opies oi
thereoortbei.alnadeavailableaforesaid.

a, Consent unde.the PerionalOala Pro&.tion Act {POPA}

I understand, .cknouledBe, asree andronsent that:

la) rvly inru.e.. my $o*thop and the Generallns!.ance A$ociation ofsiosapore ("c,4') may/are pernitted to collecl, use,

dkclora and/or p6.e$ ryp.Eon.ldata/pe6on.l ani,.'6ation ser outai !h'! arorf,l a.d any other personal iniorn alion

Frovided by me o.poes.$€d by my ioelrer (collectively the "Pe6oral l.i5.mation"l ald dtscllse and trandersdch
personrl lnfornrtidn to llr insurorls, vho have insu.ed vehiclekl i.vol@d rn thrs ac.idsnt (rll i.s!re(s) !./ho have lnsured
vehicleG) involv.d in lhL accident shall b e .or{e.rively relered lo ar the "lnrur!rs"), tlie hsurec' lavJye6/law fi.rs, the
Moneta.yAutho.ltyofSingaporeandanV.elev.ntgovernBentage..y/.!liority{s'rch fia poli.e), tor the purporeG)

{ii p.o.e$ioS, handlins and/o, dealinE with mycldltu includins the 5eulementoi ii. clalms and any n.ces'ary
anErtig!tioni relaiing to the clalm5;

(ii) inveilc.ll.s $e ac.id.nt and/or hydaids;

(llll 6i.yins oul and/or de.lidg with my Inrt.udionr or'espondinB rc any e.qui.ler by me;

(ivl admiiisterins my chids {indudinB the maili.g or cErelpo e..e, statemenir, iavoi.es, repo.ts or .otl.es lo me,

lvhlch could involve disdorlreof ce.tain tertlr6ldata aboul me !o bring abouldelive,yof the samc as well !sotr lh.
extehal .over o{ envelopes/mall pacia8esl; aod/o.

{v) cosplyins with applicible law l. .d6inis!e.ing, Fro.eeiine, handline lndlordealingwith myclaids,{colle.tively l,te
"Pu.posel')

(h) allinsure(s) pho have insuredv€hicle{r) involved in ihi! addent and the lnsu,eri lewveA/hw ikmr, may/arc p?rEitted

ro collect, use disclore a nd/or procees .ny Perron.l lnformation fo. one or more of 0ie above P!,rposes, and

{c) my Personal lnlormatio, fray/en be di5.losed bY a.yofthe lnturersand/or GIA to their thnd !arr, $rvice providets or
aseutlltnclrllns lheir larvyera/law firms), which nay be sit€d outside olsineaporc, for one or n1ole o, lhe above PulPor.s.

ld) my Personal lnfomail.n uill also be collected 3nd us€d io compile claims history ta. the purpose oflraud detection,

investiSaiion and manaS€men! ln pre5ent and all Iuture .laim5-

(e) the iniormation !o colkcted q.de. fd} above may be sh?.eo /dcdosed:

(l) to .ll lnsurers and/or a.y othe. thkd parties that a55i+ in evalua$ns, invettlSalin8, cotrko inB or manasi.s fraud,

.eEuiatort law ..for.ement and governmentasenc,es as reasonably r.qsked lor thepurposes stated.or

{ii) tor complvine uith .eqlirements unde. any .e8ul.tions, law! o.court orde6.?
{rf d.iver h noi ihe Foucyholded
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Accident Sketch Plan Pg. 2

\,\i€ct^

S('TCH PIAN
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@ 8Ltr[6TD
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DESCRIBE CIRCUMSTANCES Oi THE AC€IDENT

(lf dfver ir nor the polkyholds)
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Accident Sketch Plan Pg. I

31f\i6AFilllE
p*Licr Ffip{h:

Police Siation Of Origini
Hougang N.P.C
60 Hougang Avenue g SINGAPORE 538775
Tel No: 1800-48909S9

Dateffime Report Made:
16/0512018'15:13

:nfcr!-nart's P
Name of informant:
EE AH SIONG

Naiionaliiy:
SINGAPORE CITIZEN

lD Type / lD No.i
NRIC NO / S0603676c

Contaci N..:
Home/OFfice:

Sex:
Male

Type of lniormant:
Drive.

Driving Licence lnformation;

lnsiitution / School Namel

Occupation:
GRAB DRlVER 4 Date of

lililiiiiltilllilriiltiililllfi ililfl lfl iltiililillll[llllilfl ilililtilil
112a1eas16t2104

'l of 3

Repofl No. T/20180516/2104

Station Dlary No.:
123

Address;
APT BLK I,,11A FERNVALE ROAD #23-76 SINGAPORE

REPORT OF A IRAFFIC ACCIDENf

Vide Repod No l

Date of Birth:
23/O3t1949

A

Type of
Accident:

Non-lnjury
Others

Drirk
Drive:
No

Date/lime of
Accident:
12ln^troa a a^,48

Type of Locaiion:
Car Park

Location:
Along Road 1

OUEEN STREET

Weather:
Clear

Road Suriace:
Dry

Road Speed Limii:

Traffic Flov,/: Traffic Control: Trafflc Volume:

Type of Collision:
Beiween Moving Vehicles - Head To Rear

Anyone conveyed by
ambu:ance:
No

,giailB of Vahicle lnvolvsd
Vehicle No Tvpe l\,4odel Color Condition No of Passenoer
sJG9440Z Car 0

SLF6679D Car 0

Any Pedestrian lnvolved. No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossirfq: Nn
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S'IJEAPBffig
PSL'TE FBfifT

Police Station Of Origin:
Hougang N,P.C
60 Hougang Avenue I SINGAPORE 538775
T€l No: '1800-4890999

Accident Sketch Plan Pg. 2

EOi!TINUATION OF REPORT

fi tfi ilillililililfi iltlllllifl ilffi fi tilIililff f 1iitlliiiitiiiiriri
1/2A18051At2104

2of3

Report No. 
-720180516/2104

Brief Detaiis.
6i12ostzu-a ataooui 1415hrs, I was exiiing ihe carpark ganiry at ihe incident location. My vehicle was
siaiionary as I waited for the barrier to go up. slddenly I felt an impact from the rea. and discovered ihat
the oiher vehicle had hii the rear of my vehicle. The rear of mv vehicle was deated. Nobody was iniured at
the tim+ ofthe accideni. I only took photographs of ihe $cene and io6k down the hanclphone number of
the other party, 97153359, Ajter that I lert tha soe|]i.
I have in-cer camera fdousino only 6n the tfbnt.

Name EE AH SIONG lD No. s0603676G

Related Vehicl6 SLF6679D (Car) Contact No.

Hospital/CIinic NIL Class of
Dr-iving
Licence &
Expiry Date

Class: 28,2A,2,3.4
Date oi Expiry: NiL

Date Treatment NIL Dale Discl'tarse NIL
No. of Days granted Meqr_q?lle9ve I N!-L I Degree of lniury NIL
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Accident Sketch Plan Pg. 3

SlNri*ps*E
PilLiCE F*ftI-E iliillliiltillfi ltfl fl ililililtilIiiltilil1fl lilill]ltfl tiltilfif iillli

r /2o140516t2104

3of3

Report No. T/2O180516/2104

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel Nor 1800-4890999 coNTtNUATloN oF R:poRT

Sketch Plan

lnformani is nol able to provide sketch plan

IMPORTANT: Please a$ach a copy of your vehicle's Insurance Certilicate to this report. lf you don't have
the certiticate with you now, please fax a copy to 65474885 siaiing the report number as reference.

Staif Sgt TANG SIEW
Contact No. 654

Authentication Stamp
NP168

Signature Of Ofiicer Recording The Repo :

FI
Staff Sgt IMUHAMNTAD HELMI BIN SUBAWI

Signature Of lnterpreter:

ln charge Of Case:
TP/GIA/

Signature; v-

Singapore Police Force

Orr"t"rZL

Date/Time:
16/05/201815:13
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