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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 15/09/2018 14:12
Date Of Accident 14/09/2018 22:50
Exact Location Of Accident JUNC OF AMK AVE 3 TWDS AVE 5
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK7586E
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 NEO CHIN HO
NRIC No S70194497

Date Of Birth 18/06/1970
Occupation OUTDOOR

Date Of Driving Pass 16/12/1993

Driving Experience 24 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98425351

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 - 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: : 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

Vehicle Registration Number GBE7338E

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category GOODS 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 NEO CHIN HO
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan
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Dascribe Circumstances of the Accident

Declaration

Whie daclare The feregoing pasticulars are frue in every respect.

DY
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180915/7000

1of4
Repor No. T/20180915/T000

Date/Time Report Made:
15/09/2018 00:38

. ulnforrm: .

Vide Report No.: Station Diary No.:

Address:
NEQ CHIN HO APT BLK 443C FAJAR ROAD #19-64 SINGAPORE 673443
ID Type / 1D No.: Contact No.:
NRIC NO / ST0184482 Home/Office Mobile: 98425351
Mationality: Email:
SINGAPORE CITIZEN 5389lecn@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 18/06/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

Drink B‘tﬂ.ﬂ me of Type f Lor.:a .
Am il Others Drive: Accident: X-Junction
: Mo 14/09/2018 22:55

Location:

ANG MO KIO AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

"GBE7338E | Lomy

Blue = i 0

SLK7586E | Car HONDA

VEZEL Black

' Any Padestrian inwolved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
AT RO

Police Station Of Origin: 2af 4
Traffic Police Division HQ Report Mo, T/20180915/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 COMTINUATION OF REPORT

NEO CHIN HO [IDNo. | 570194492
Related Vehicle | SLKTS8GE (Car) Contact No.| 98425351
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/09/2018 Date Discharge | 15/09/2018
Mo. of Days granted Medical Leave 03 Degree of Inju _ Slht
islam Raizul T ~ 1D No, G2370589W
Related Vehicle | MIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

At 14/08/2018 during 10.55pm. My vehicle SLK7586E was traveling along Ang mo kio ave 3, towards Ang
Mo Kio ave 5 towards CTE Yio Chu Kang.

Traffic was moderate and my vehicle was at the third lane from the right, when the Traffic light turn green,
| drove striaght. Out of a sudden | felt a huge impact from my side of the vehicle and thus | shifted to the
most left lane.

When | alighted, vehicle bearing carplate GBET338E collided to the side of my vehicle causing damages
to my vehicle.

The lorry bearing car plate GBE7338E was at the most left lane and he attempted to Tum Right" when
the lane doesn't allows him to do so.

All of the Drivers involve alighted and exchange particulars and contacts.

| seek medical attention at Intemedical 24 Hour clinic as | was feeling pain on my neck and lower back
area and | was given 3 days of MC,

| am making this report for insurance and record purposes.
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SINGAPORE AR RO

Police Station Of Origin: 3of4
Traffic Police Division HQ Report No. T/20180915/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Accident Sketch Plan
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Police Station Of Origin: fors
Traffic Police Division HQ Repaort No. Tr201B80815/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Dale/Time:

Mot applicable 15/09/2018 00:38

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SITIMARSITA BINTE BOHARI

Contact No.: 65476219

Authentication Stamp
NP168
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