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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 liability.

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 26/10/2018 11:31
Date Of Accident 24/10/2018 13:30
Exact Location Of Accident CTE TWDS UPPER SERANGOON B4 EXIT 8
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK5727D
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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995004

Cover Note Number

Driver

Name of Driver WONG KIM CHEONG
NRIC No S1650972H

Date Of Birth 02/10/1964
Occupation OUTDOOR

Date Of Driving Pass 05/07/1985

Driving Experience 33 YEARS AND 3 MONTHS



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)

Passenger 1

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

PLEASE SEE ATTACHED SKETCH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

MALE
(LOCAL) +65-96203836

NOEMAIL
NOADDRESS

NO
PAID DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO

2

Name: : NONAME
Gender: . Female

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING,
POSTCODE: 319194, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO OVERWRITTEN
NO



VeRicle RewsHaban Nsmesg SFK2553D
Details Of Properties

Vehicle Category 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 SKR2857G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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7. By the bodgament of this report to the insurers, you heraby consent o the archiving of fhis report &t the cerdre and 1o copies of the
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E. Congent under the Personal Data Protection Act (PDPA)

lunciarsimnd, acknow ledge, agres and congen that |

{2) My insurer , my workshop and the General Insurance Assocition of Singapare ("GIA") mayiare permitied fo collect, use. disclose
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Describe Circumstances of the Accident
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Declaration

Wl declare the foregoing parficulars are true in every respact.
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Criver's Signature (F driver & net the policyheider) / Dete Whnessed by Reporfing Cenire
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Psyoh N.P.C

93 Too Payoh Central #01-02 Toa Payoh

Comr unity Building SINGAPORE 319194
= Tel N 1800-2519999

" IEPOF'T OF A TRAFFIC ACCIDENT

' T/201

81024/2138

1o0f3
Report No. T/20181024/2138

Sketch Plan #4

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/10/2018 18:25 198
e — — = — — ———————
“nant i Particulars T L N e Ve . 8
Nar: of v ‘'ormant: Address:
WOGE KIN CHEONG APT BLK 256 KIM KEAT AVENUE #09-162 SINGAPORE
310256
ID Type /1D No.: Contact No.:
NRIC NO / §1650972H Home/Office: Mobile: 86203836
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Male 54 02/10/1964 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry;
3ene | Information of the Accident
Tvpe 3f Injury Drink Dat_smma of Type of Location:
e eridant: Attended by Police Drive: Accident: Straight Road
No 24/110/2018 1330
Location:
-~ Alory; Road 1
CEM 'RAL =XPRESSWAY
Tow=:ds Lnper n Befi it 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
I Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFK25530 | Car 0
| BKR.\I67G | Car 0
“SLK8327D |Car 1
; ' I




SinGAPORE e

POLICE FORCE T/20181024/2138 -

Police Station Of Origin: 2ol3
Toa Payoh N.P.C Report No. T/20181024/2138
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coONTINUATION OF REPORT

Tel No: 1800-2519999

Eﬁ..;-__..__-..-.- g ...-.-Ai.:i\u:mr-ﬁ_- THe T

.' ln'an Involved:

No. of Pedestrians Injured: NIL : NA
D e SV 5 ’ R ]
MName TAN ENG SENG ID No. 51550752G
Related Vehicle | SFK2553D (Car) Contact No.| NIL <
Hospital/Clinic | NIL Class of Class: NIL -
Driving Date of Expiry: NIL
Licence & L
Expiry Date £
Date Treatment | NIL Date Discharge | NIL : S
| NIL Degree of Injury | NIL & -
ID No. 51650972H
Related Vehicle | SLK5727D (Car) Contact No.| 96203836
Hospital/Clinic | TAN TOCK SENG HOSPITAL ; Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2018 Date Discharge | 24/10/2018
No. of Days granted Medical Leave | 04 | Degree of Injury | NIL

Brief Details.

On the 24/10/18 at about 1300hrs, | was travelling along in my vehicle no: SLK 5727D (V1) at CTE
towards Upper Serangoon road, before exit 8. At that point of time, | was on the exireme left lare.
Suddenly, | felt an impact from the rear which caused my vehicle to hit the front vehicle no: SKRZ85T4
(V2). | went down and realized that a vehicle no: SFK2553D (V3) collided with my vehicle fromitie resr.

Thereafter, | felt pain on my neck area and went to Tan Tock Seng Hospital to seek medical alt?ntinn. A
total of 4 days MC was given to me. My vehicle suffered a big dent and scratches at the rear portion. i am
lodging this report for record and insurance claims. w

i
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Fayoh NP.C
13 To= Payoh Central #01-02 Toa Payoh

(T

3of3
Repord Mo. T/20181024/2138

somrniunity Building SINGAPORE 319184 conNTINUATION OF REPORT

Tel No: 1800-2519999

3ketc ) Plan
inforrnant i not able to provide sketch plan -

IMPORTAMNT: 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 Rep :
E/
Sagt 1 LAM WENG HONG, ANDRE‘@.I'

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Date/Time:
24/10/2018 18:25

Offics- In Charge Of Case:
PIOITf S — ~——f—

Sr Steff - L NIZ
mgﬁw |

Classification Of Case:

Authe f ‘eation Stamp "?\
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S1650972H
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