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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 19/09/2018 15:33
Date Of Accident 01/09/2018 05:30
Exact Location Of Accident MARINA COASTAL DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ8060S
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 REPORTING ONLY

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 999995069

Cover Note Number

Driver

Name of Driver ALFONSO LOW ENG CHOON
NRIC No S1564588A

Date Of Birth 21/03/1962

Occupation OUTDOOR

Date Of Driving Pass 15/08/1979

Driving Experience 39 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83334588

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 - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 MOULMEIN NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACHED SKETCH
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 SHC5117D



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)
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Describe Circumstances of the Acoldent
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-2508598099

REPORT OF A TRAFFIC ACCIDENT

T/20180815/2081

1afd
Report No. TR20180919/2081

Date/Time Report Made;
18/09/2018 13:13

Station Diary No.:
2]

Name of Informant: Address: 5

ALFONSO LOW ENG CHOON APT BLK 131A LORONG 1 TOA PAYOH #05-534
SINGAPORE 311131

10 Typa / ID No.; Contact No.:

NRIC NO [/ 51564588A Home/Office: Mobile: B3334588

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 21/03/1962 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B 2A 2.3 Date of Expiry:

Type of
Accident: e
Location:
Along Road 1
MARINA COASTAL DRIVE .
| Towards Changi Before Fort Road Exit
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

SHC5117D

LATITUDE
2.0LDCl
AUTO D/AB
40R

Damaged

SLQ80e0S | Car HONDA,

VEZEL Black
HYBRID 1.5

AUTO

Slightly
Damaged
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Tr20180918/2081

Police Station Of Origin: 2of3
Moulmein NPP Report Mo, T/2018081%2081
101 Jalan Rajah #01-01 SINGAPORE

d21101 CONTINUATION OF REPORT

Tel No: 1800-25089999

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name ALFONSO LOW ENG CHOON ID No. 515645884,

Related Vehicle | SLOB060S (Car) Contact No,| 83334588

Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
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.

With reference to TP/IP/50763/2018, on 1/2/2018 at about 0530hrs, | was travelling in my rental car
bearing registration SLQB080S on the first lane along Marina Costal DOrive towards Changi at 40km/h. |
am renting the vehicle under LCRF Pte Ltd for six months. Before Fort Road exit at the fork, a taxi bearing

registration SHC5117D suddenly appeared from my left and collided into my front left bumper. The
bumper susiained a minor scratch.

| slowed down and intended to pull over at the shoulder lane on the left side of the road. However, the
traffic volume was heavy. As such, | wind down my window and locked for an indication that the taxi
driver wanted to stop and exchange particulars, but he meraely glimpsed at me and drove off. | observed
that the taxi was ferrying one or more passengers. My passenger and | ware not injured.

My in-car camera was not recording at that point of time.

i
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SINGAPORE
POLICE FORCE |MI|III!;!!!!§J[||IIIIM

Police Station Of Origin: Jof3
Moulmein NFP Repart No. T/2018081 /2081
101 Jalan Rajah #01-01 SINGAPORE

321101 CONTINUATION OF REPORT

Tel No: 1800-25089999

Sketch Plan
Informant is not able to provide sketch plan

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.

i 1
Signature Of Officer Recording The Report: Slgnamr1 Of Informant:
E/
Saot 2 HUANG JINGWEN \."I \
( 1
Signature Of Interpreter: — 7 | Date/Time:
Not applicable 19/08/2018 13:13
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ I
51 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 654768079 SINGAPORE SN 080
POLICE FORCE
Authentication Stamp
MNP168
SIGNATURE— ]
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