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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 21/07/2018 10:36
Date Of Accident 20/07/2018 20:20
Exact Location Of Accident VICTORIA ST TWDS BRAS PASAR RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM2452E
Insured/Policyholder

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

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver LOW CHIN TECK
NRIC No S7987898G

Date Of Birth 22/12/1979
Occupation OUTDOOR

Date Of Driving Pass 15/03/2014

Driving Experience 4 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-86131502

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

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? NO

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) 3

Passenger 1 Name: : NONAME
Gender: : Male

Passenger 2 Name: : NONAME
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SKU8328L
Vehicle Make/Model/Colour BMW

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD3176R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 LOW CHIN TECK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM2452E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI201BOT22/T005

1ol4
Report Mo. TA20180722/7005

Date/Time Report Made:
22/07/2018 16:48

"Name of |

Vide Report No.: Station Diary No.:

Address:

LOW CHIN TECK APT BLK 142 POTONG PASIR AVENUE 3 #10-234
SINGAPORE 350142

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

NRIC NO / S7T987E98G Home/Office. Mobile; 86131502

MNationality: Email:

SINGAPORE CITIZEN elvinlct@gmail.com

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

Male 38 20/12/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Infarmation:

Sales and marketing manager Class: Date of Expiry:

of Location:

— Date/Time of
Iﬁ:fm Accident: X-Junction

e 20/07/2018 20:20
Location:
VICTORIA STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:

Mo

Car

SHD3176R

SKUB328L |Car BMW Black 1
SLM2452E | Car 0
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Police Station Of Origin: 2ol 4
Traffic Police Division HQ Report No. T20180722/7005
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

No. of eslrians Injured: NIL

"Name. LOWCHINTECK D No. S7987898G

Related Vehicle | SLM2452E (Car) Contact No.| 86131502
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 21/07/2018 Date Discharge | NIL

Name Mohammad Mopfian Bin Khalid IDNo. | S7537770C

Related Vehicie | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | MIL
Leave egree ry | NIL

N.nftls

Related Vehicle | MIL Contact No.| 86213812
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE FORCE
Police Station Of Origin: dof4
Traffic Police Division HQ Report Mo. Ti20180722/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMNTINUATION OF REPORT
Samu&l II_‘.; No. MNIL ——————
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20 July 2018 at about 8:20pm | was driving along Victoria street towards bras Basah road. | made a
stop at the traffic light tuming left into bras Basah road because of red traffic light. | was the second car in
the gqueue to turn left. When the light turn green the front car move a little and stop to give way to
pedestrians to cross. When that happen suddenly | heard a loud bang to my car. The. | realize | being hit
by another car from behind and that caused me to move my car forward and knock the front car,

The back car that hit me was a black color BMW with car registration SKU8328L and the front car was a
taxi with car registration SHD3176R.

At that moment | was carrying my grab passenger to Carlton Hotel on bras Basah. My passenger is a
couple and the lady was a pragnaent lady. | immediately asked if they were ok and if the lady needed
immediate medical attention. They look around and replied they were ok. So | alighted the car to see the
accident and eventually the passenger got off the car and stand at the side. In the midst of getting the
particulars of the front and back passenger, | walked over to my passenger and asked if they were ok.

And again they repeated they were ok.
After taking photos of the accident | drove away and immediately called grab to make a report.
On the next moming | woke up and felt unwell with some pain on my back. | then was advise to go for a

check at hospital. | went to mount Alvernia hospital and after the doctor check he gave me 5 days of MC
and a referral letter to the orthopaedic specialist in the event of my pain siill there after 5 days.

Accident Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI201B0722/T005

4of4
Report No. TR0 B0T22/T005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signaturs is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/07/2018 16:48

Officer In Charge Of Case:
TPITPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1E8
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