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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 29/06/2018 19:54
Date Of Accident 28/06/2018 18:10
Exact Location Of Accident BUKIT TIMAH EXPRESSWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH4560P
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-91371661

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (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 999994926

Cover Note Number

Driver

Name of Driver CHUA KOK SIAH
NRIC No S1633039F

Date Of Birth 06/12/1964
Occupation OUTDOOR

Date Of Driving Pass 18/02/1987

Driving Experience 31 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91371661

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 267 BUKIT BATOK EAST AVE 4 #08-208
Postcode 650267

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 CHAIN COLLISION
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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20180628/2202

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR1000E



ehidle i dogisl Colour
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH3200K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name CHUA KOK SIAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH4560P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH4560P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

IMPORTANT NOTICE

1. Rease repen gorrectly the dotails of the accident to speed up the claims process,

Ll e AU Rl

JITPREIRD Dy thE Foiey T L]l rRE ;
3. Inforration previded must be as truthful and accurate as possible. Sry wlul misrepresentation or w ikholding of malerial facls may
alivw Insurance companies 1o repudiste poliey Gability,

4. The issue and scceplance of this Formby Insurance companks s net an admission of policy iab#ty on the parl of the insurance
CORTpanies,

S Any falge reporting may be referred bo tha Police for Investigallon.

&, The reporl w Bl be forw arded by the insurers of the G3A Records Managamend Candre established by the General lsurance Association
ol Singapare (GIA) for archiving and thal copies of this report w il for a lee be rade avalabda upon sppleation by Inleresien partes,

7. By tha ledgerment of this report bo the insurers, you heneby consent o the archiving of this report at Ihe centre and io coplas of the
repan being macde avalable aloresaid,

8, Consent under the Personal Data Protection Act (PDPA)

lurdersland, acknow iedge, agree and cansent that -

() My insurer , my workshop and the General nsurance Association of Singapore ("GLA") may/are permiiod to coliect, use, disclse
andior process my personnl dalaipers onal infarmation sed cut in this [formf and any other persanal nfedrmation provided by me o
passessed by my insurer (collsctively the “Personal Information”) end disclose and transfer such Persanal information to all insures(s)
who have ingured vehicia(s) involved in this accident (all insurar(s) w ho have insured vehicla(s) rwvoheed in this accident shal be
colactively relemed fo as the “Insurers®), e insurers’ law yers/aw firms, the Monelary Authority of Singspors and any relevani
gevernment agencyfaulbarity (such as the palice), for the purposeds) of ©

() processing, handling andior dealing with my claims including the seltierment of the claims end any necessary rvestigations relsting 1o
Ihe clsims;

(i} ivesiigating the accidenl andior my claims:

() cafrying oul andéor dealng w ith my inslructions or responding 1o any enguinies by me;

(v} adminislering my claims (incliding the maiing of correspandence, stalements, invoices, repons ar nofices 19 me, w kich could iwvalve
disclosure of cenlain persanal data about me o bring about delvery of the sams as well as on the exiemal cover of arvelopesimail
packages); andior

{¥} camplying wilh appicable faw in administerg, processing, handing andior desiing with my claima,

[colisctivaly the ‘Purposes”)

(B} all insurer(s) w ho have insured vehicla(s} invohed in this scoident and the inswrers’ w yersfaw Tinms, maylare permitied 1o coliect
use. disciose andior process my Persenal informasion for ane or more of the above Purposes; and

(e} my Personal Information mayican be declosed by ary of the insurers andior G, 1o their thind party service providees or sgenis
[inchuding their lew yersdaw firms), w hich may be sted cutside of Singapcre, far one or mone of the above Purposes.

% 2\ .

Crivers Signatlire (¥ driver &5 not the pelcy holder) | Date Witnessed by Reporing Cenire

- ButiT TimaH
eExp

Sketch Plan

L A 2LHESEOP
B SR 10DOE
C ' QAH 200K

Sketch Plan #2



Describe Circumstances of the Accident /

Declaration

e declare the foregaing perticulars Bre trus if every respect,

S

g W
Policyhalder'S Signature (Dafo & Criver's Signahws (f driver & not Ihe policyholder) [ Cale Winessed by Risporiing Cenlre
Tirme & Time Pt s ol

Sketch Plan #3



REPUBLIC OF SINGAPORE
iinmTy camn no. S1633039F

—

CHUA KOK SiAM

£moa

CHINESE 3
P i - &
OF-a3-va84 M

Carhy sk

BINGARORE

woaaTET |

T —

i B1633038F

Mood G e o

Be R PO,
APT BLE 267 BUKIT BATOK EAST AVENLE & #0B-208
SINGAPDRE BELDST

MG Ha SIE3I00%F  pme  JRNAR01B |

Sketch Plan #4



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Batok N.P.C

Ti20180628/2202

1of3
Report No. TA20180628/2202

21 Bukit Batok East Avenue 4 SINGAPORE

658840
Tel No: 1800-8659989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2B/06/2018 20:56

Vide Report No.- | Station Diary No.:

140

rmant: Address:
CHUA KOK SIAH APT BLK 267 BUKIT BATOK EAST AVENUE 4 #08-208
SINGAPORE 650267
IC Type !/ ID No.: Contact No..
NRIC NG / 51633039F Home/Office: Mobile: 91371661
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 06/12/15964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class; 3 Date of Expiry:

Datmlimecrf o

Type of Type of Location:
M Conveyed By Ambulance | Drive: Accident: Bend
i 2B/06/2018 18:10
Location:
BUKIT TIMAH EXPRESSWAY
| towards woodlands
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulanr.:e:
es

SJR1000E | Car 0

SLH3200K | Car 0

SLH4560P | Car Seriously | 1
Damaged
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POLICE FORCE

sicapose BN R

Police Station Of Origin: 2003
Bukit Batok N.P.C Report Mo. T/20180628/2202
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-5659999

Brief Details.

On 28/06/2018 at about 1810hrs while | was driving on Bukit Timah Expressway heading towards
woodlands to send my ex-wife namely Goh Seok Hoon ( Hp: 82323521) in my vehicle SLH4560F, | was
driving on the first lane of the expressway. The traffic was heavy thus the cars was moving slowly.
Subsequently while | stationary waiting the cars to move off, a vehicle (SJR1000E) suddenly hit me from
my rear, the impact was so hard that It made my vehicle move it front and causing me to hit the front
vehicle (SLH3200K). My car was badly damage on both front and rear. My ex wife sustain injury on her
chest and leg, she was conveyed to Ng Teng Fong Hospital. | sustain abrasion on my right hand and arm.
Both ambulance and traffic police came to my scene. | handed over to the traffic police my in car camera
SD card as there is an in car camera in my car, traffic police gave me report number , J/20180628/0191
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SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659939

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a

T

3043
Report No. T/20180628/2202

CONTINUATION OF REPORT

vehicle's Insurance Certificate to this report. If you don't have
copy to 65474885 stating the report number as reference.

RecoTag TP |
-

Signature

Elgnatura c;tlnterp P
Not applicable Piflice : 'I. orce |

Eammm:

\
28/06/2018 20:56

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

R

Classification Of Case:

Authentication Stamp
NPIBE
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