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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 30/07/2018 12:23
Date Of Accident 27/07/2018 07:30
Exact Location Of Accident KPE (ENTRANCE)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH45497
Insured/Policyholder

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

Alternative Phone No Office-86133469

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994926

Cover Note Number

Driver

Name of Driver SITI NURHAYATNI BINTE MOHAMAD SANI
NRIC No $8231105Z

Date Of Birth 22/09/1982

Occupation OUTDOOR

Date Of Driving Pass 31/05/2002

Driving Experience 16 YEARS AND 1 MONTH



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 POLICE REPORT T/20180727/2092
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

FEMALE
(LOCAL) +65-86133469

NOEMAIL

BLK 420 TAMPINES ST 41 #09-120
520420

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
NO
NO

SFV6669U

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 SHC4126J
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

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH45497

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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Describe Circumstances of the Accident
Attach Tela ‘ﬁ!zmﬁ?ﬁﬁwz.

Declaration

Whie declare the foregoing particutars B (rue in every respect.
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SINGAPORE
POLICE FORCE AR AT

Police Station Of Crigin: Tof3
Tampines Morth NPP Report No. T/20180727/2002
461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27107/2018 16:17 28

Name of Informant; Address:

SITI NURHAYATNI BINTE APT BLK 420 TAMPINES STREET 41 #09-120 SINGAPORE
_MOHAMAD SANI 20

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

NRIC NO / 582311052 Home/Office: Mebile: 881334689

MNationality: Email:

SINGAPORE CITIZEN

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

Female 35 22/08/1982 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

VISA OFFICER Class: Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:
: . No 27/07/2018 07:30

Location:

Along Road 1

AIRPORT ROAD

| Towards KPE (near the KPE entrance}

Weather: Road Surface: Road Speed Limit:

Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by

Chain ambulance:
MNo

SFVB6E9U | Car - ! 0

SHC41268J | Car 0

SJAS22R Car 0

SJDB412C | Car 0

SLG4295K | Car . 0
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(@) snowrone ENREREA AR,

Tr20180727/2082
Police Station OFf Origin: 203
Tampines North NPP Report No. TA20180727/2082
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7T818999

SLKS541Y 0

8LN283J ]

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: MNIL Use of Pedestrian Crossing: NA
Mame SITI NURHAYATNI BINTE MOHAMAD ID No. 582311052
SANI

Related Vehicle | SLH4549Z (Car) Contact Mo.| 861334689

Hospital/iClinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

| Date Treatment | 27/07/2018 Date Discharge | 27/07/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 27/7/2018 at about 0730hrs, | was driving my vehicle A1 (SLH4549Z) along airport road towards KPE
Tunnel entrance on the first lane. As | was entering the tunnel, the vehicle A2 (SHC4126J) which was
ahead of me suddenly jammed brake and | follow suit and managed to stop my vehicle on time, when
suddenly my vehicle was hit from the rear. This cause my vehicle to surge forward and collided onto the
rear of A2, | realized that A3 (SFVEB66U) had collided onto my rear and we all came down to make a
check. | also realize that A2 was actually involved in the chain coliision which involves the other vehicles.
The impact also cause my vehicle front and rear to be badly dented.

Afterwhich | felt unwell and proceed to CGH and was given a 4 days MC for suffering injuries to my chest
and shoulder area due to an undisplaced rib fracture. | also wish to state that my vehicle has a onboard
CCTV and | had yet to bring over to the vehicle rental company for review.

Particulars of A3: Yeo Grey Seng, 513371051
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818989

Sketch Plan

Infarmant is not able to provide sketch plan

AT

Tr20180727/2082

3of3
Report Mo. Tr20180727/2082

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.

Signature Of Officer Recording The Report:
G/
Sgt 2 HO CHUN HAD, PATRICK %

Signature Of Informant:

“-:x\;'*t‘i“;

Signature Of Interpreter:
Mot applicable

AR
Date/Time: % j
270712018 16:17

Officer In Charge Of Case:
TP fAEIT/
S| DZUL HAIRIE BIN RAMLE ..

Contact No.: 65476220 &7 J, POLICE FORCE

Classification Of Case:

Authentication Stamp
NP1G6E
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REPUBLIC OF SINGAPORE
IDENTITY CARG No. SB82311057
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