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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 28/08/2018 12:09
Date Of Accident 27/08/2018 14:00
Exact Location Of Accident ALONG WOODLANDS ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC3183C
Insured/Policyholder

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

Alternative Phone No Office-31584255

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E GRADE (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995145

Cover Note Number

Driver

Name of Driver NG BEE CHENG JULIET
NRIC No S7043403B

Date Of Birth 01/12/1970

Occupation OUTDOOR

Date Of Driving Pass 25/02/2003

Driving Experience 15 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92394128

Fax Number

Contact Number

EMail Address NOEMAIL
Address 249 JALAN BOON LAY
Postcode

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 COLLISION - CROSS JUNCTION
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) 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 CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02, POSTCODE: 689286 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNKNOWN

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD4169B



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 NG BEE CHENG JULIET
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLC3183C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

- SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 682288

Tel No: 1800-7659999

REFORT OF A TRAFFIC ACCIDENT

R

Tiz01 30&2’?&153}“'

_ 10f3
Report No. T/20180827/2154

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

27/08/2018 19:04 138 .

Name of Informant: Mdmss

NG BEE CHENG JULIET APTBLK 516 JURDNG WEST STREET 52 #06-51
SINGAPORE 840516

ID Type / ID No.; ContactNo.:

NRIC NO / 570434038 Home/Office: Mobile: 97333846

Nationality: Email:

SINGAPORE CITIZEN '

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

Female 47 01121970 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: of Expiry:

cea ] Injury
Type of y
Accident: Attended by Police
Location:
.Along Road 1

WOODLANDS ROAD

 WOODLANDS ROAD TURNING RIGHT ONTO TURF CLUB AVENUE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
| 2
Type of Collision: Anyone conveyed by
ambulance:
No

' GBD4169B

Damaged
SLC3183C |cCar Seriously | 1
Damaged

Accident Sketch Plan



/201808272154

Police Station Of Origin: 303
Cheoa Chu Kang N.P.C Report Mo. T/I20180827/2154
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

the certificate with you now, please fax a cogly td 65474885 stating the report num

fl.
I/ Signature Of rnfurnx |

IMPORTANT: Please attach a copy of your v i‘ {cle's Insurance Certificate to this repdrt. If you don't have

Date/Time: iy
L/ 27/08/2018 19:04

5T v e e

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ i
Sgt 3 MUHAMMAD RIZVWAN BIN KAMALUDIN

Contact No.: 65476185 L

Authentication Stamp
HP168
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SKETCH PLAN
IMPORTANT NOTICE
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GAPORE
SGAPORE T

]

12154
Palice Station Of Origin: Bt 3
Choa Chu Kang N.P.C Report Mo, T/20180827/2154
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659998

Brief Details.

On the 27/08/2018 at about 1400hrs, | was driving in my vehicle SLC3183C along woodlands road turning
right onto Turf club Avenue, | am on the 2nd right lane. As the traffic light was in green, my-vehicle came
to a stop for the vehicle going straight, as | check there were no vehicle heading straight on the opposite
side, | slowly move forward to turn right, suddenly the vehicle bearing registration number GBD41698
collided onto my left front side which cause my vehicle to spin. | then make a check on my passenger if
she need any medical attention,. | then exchange particular with the other driver. Both Traffic police and
Ambulance was at scene and my passenger was convey to hospital by ambulance. | suffer a slight
laceration chest due to the sit belt and right knee, however | does not wish to be convey to hospital. My
car does have in car camera, Which the Traffic police took the in car camera SD card. ‘
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