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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 19/06/2018 10:09
Date Of Accident 17/06/2018 04:40
Exact Location Of Accident BUKIT TIMAH EXPRESSWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN6927X
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 TOYOTA
Model PRIUS-1.8 HYBRID 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? YES

If No, Please state action to be taken

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 999995174

Cover Note Number

Driver

Name of Driver LEOW KIN ENG
NRIC No S1202929B

Date Of Birth 13/10/1956
Occupation OUTDOOR

Date Of Driving Pass 18/06/1975

Driving Experience 42 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97848502

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 COLLISION - HEAD TO REAR
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
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : NONAME
Gender: . Male
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
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? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB1174U

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)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLN6927X
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB1174U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Describe Circumstances of the Acclident
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Declaration

Wiz deciare the fonegoing particulars are irue in every respest.
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SINGAPORE
POLICE FORCE

Police Station Of Origin,
Bedok North N.P.C

Tr20180617/2018

1of3
Report No. T/20180617/2016

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
17/06/2018 12:08

“Name of Informant.

Vide Report No..
JI20180617/0060

Station Diary No.:
28

I"HSE-:

LEOW KIN ENG APT BLK -;51& TAMPINES STREET 33 #04-180 SINGAPORE
520316

ID Type / ID No.: Goﬁad No.:

NRIC NO / 512029298 Home/Office: Mobile; 87848502

Mationality: Email:

SINGAPORE CITIZEN

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

Male 61 13M10/1956 Diriver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A.2,3 4,5 Date of Expiry.

Teonol Attended by Police

Accident:

Tyr of Location;
Straight Road

Date/Time of
Accident:
17/06/2018 04:40

Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY

| Lamp Post Number: 338

Along BKE towards PIE (Changi Airport)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulanua:

es

' rfouaiyr

TOYOTA
d
SLNBO27X | Car TOYOTA PRIUS Silver Seriously | 1
Damaged

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE '
POLICE FORCE TR AN

0180617/20186
Police Station Of Origin: 20f3
Bedok Morth N.P.C Report No. T/20180617/2016
30 Bedok North Road SINGAPORE 465676 .
Tel No: 1800-2449998 CONTINUATION OF REPORT

MName TAN KIM SENG ID No. 57211164H

Related Vehicle | SHB1174U (Car) Contact Mo.| NIL

HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

N O DS g : L TR

‘Name

TLEOWKINENG ID No. $12029298

Related Vehicle | SLNG327X (Car) Contact No.| 97848502

Hospital/Clinic | MNIL Class of Class: 2B,2A,2,345
Driving 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 17/06/2018 at about 0440hrs, | was driving my silver in color Toyota Prius (SLNG527X) on the second
lane of BKE towards PIE (Changi Airport) together with one male passenger who was seated at the rear
passenger seat. While driving, a maroon in color Toyota Prius taxi (SHB1174U) abruptly came to a stop.
This caused the front of my vehicle to collide with the rear of the said taxi as | did not have enough time to
engage the brakes, My vehicle's airbag was also deployed. | immediately checked my passenger who
appeared to be bleeding slightly on his forehead. My passenger informed me that he was alright and does
not require treatment. Shortly after, EMAS personnel came and informed that they have already
contacted for an ambulance. Subsequently, an ambulance and TP officers arrived at the location, The
driver of the said taxi was conveyed to Eng Teng Fong Hospital after we exchanged our particulars. | then
waited till the road was cleared before leaving the location.

| wish to state that | was not injured. | also wish to state that | have provided the TP officer with a Micro

SD card containing the footage of the accident. | am lodging this police report as instructed by TP 10
Shahrulnizam.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 489876
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan
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3of3
Report No, T/20180617/2016

CONTINUATION OF REPORT

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.

P
Signature Of Officer Recarding The Report: ¥ [Signature Of In t
G/
Sgt 2 SYED OTHMAN BIN SYED AGIL BIN
YAHYA
Signature Of Interpreter; Date/Time: B
Not applicable 17/06/2018 12:08

Officer In Charge Of Case:
TPIGIT/ :
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

T GontestNo.S5AZ604

Classification Of Case:

Stamp
168
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