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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/10/2018 17:22

Date Of Accident 11/10/2018 19:35

Exact Location Of Accident YIO CHU KANG RD JUNC OF SERANGOONNORTHAVE1/AMKAVE3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8515S
Insured/Policyholder

Name Of Registered Owner NEO R & RPTELTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81610971
Alternative Phone No OFFICE-81610971
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 NO

Policy Number 999994579

Cover Note Number

Driver

Name of Driver KWOK WAI SIONG ALLEN
NRIC No S1649612Z

Date Of Birth 26/01/1964

Occupation OUTDOOR

Date Of Driving Pass 14/12/2001

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81610971
Fax Number

Contact Number OTHERS-81610971

EMail Address NOEMAIL
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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

BLK 203C COMPASSVALE ROAD
#04-33

543203
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181011/2189

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

CARMEN (PASSENGER )
96438180

SHC6904S

TAXI



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IM T

L. Please report correctly the detalls of the accident to speed un the claims process,
1. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lability en the part of the insurance
companies.
E false 1o Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avalable upon application by
Interested parties. .

7. By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and 10 copies of
the repart being made available aforesaid.

8  Consent under the Personal Data Protection Act [PDPA)
I understind, acknowledge. agree and consent that:

(a3} My insurer, my workshop and the General Insurance Associstion of Singapare ["GIA") may/are permitted to collect, use, z
disclose and/or process my personal data/persanal infermation set out in this (form] and any other personal infarmation
provided by me or possassed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant ROVEMment agency/authority {such as the police), for the purposs{s)
of :

(i) processing, nandling andjor dealing with my claims including the settlement of the dlaims and ANy Necessary
Imvestigations relating to the claims;

(i} Imvestigating tha accident and/or my claima:
{iii) earrying out and/or dealing with my instructions or respoanding to any enguiries by me;

liv) administering my calms including the mailing of corraspandence, staternents, invoices, reports or notices to me,
which could invoive disclosure of certaln persanal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and)/ or dealing with iy claims. {collectively the
“Purposes”)

(b}  allinsureris) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitied
to collect, use, diselose and/or process my Personal Informatian for ane o more of the above Purposes; and

e} my Personal Infarmation may,/can be disclosed by any of the Insurers and/oar GIA to thair third party service providers or
agents{including their lzwyers/law firms), which may be sited sutside of Singapare, for ane or more of the above Purposes

[d)  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) the information o colected under (d) abave ray be shared / disclosed:

(i) to il insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

(e \- soleefeoy

Drhver's Signature Repersing Cantre P nel's Signatura
(i driver is not the palicyholder) Mama:
Date & Time: | NRC/FN No. '\

[ L / i I_:' / |3 r
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6y N3 [3ei3 E 1ASOHRES | 1OAS DRIVIWG ;“;wr:rm HIRE CAR tu,z_;..p.‘}
lon® Yo CHu KaiG RD  fesm Tudéiss) orf SERmw Gopxy NOATHY
AVEY TolcARDS Ave MO K10 PuE 3 ey LANE 3 .

L sk A SuvERCAR TAx| (VEH E;} wAgUING  ouT OF LAME [ /nuTD
L LANE 2 (TuouY SIGNAUNE . AFTer | PASSEDN THE SAD
CaR (YEH B) | HERRD A Loud H(T Scunb And FEG AW
IMPACT 70 My CAR. | SLOWED My car Dpwd AdD SRpfE)
AT _THE BuSSTOP. | CamE Pu7 BF kly CAR AnD THE SAbd
TAX1 P> NOT Cewiz 70 miE. | THEN Quickly Wed7 Bacg
INTD MY AR AD TRIED 7o CaTeH uP oF e TAX] IS
Sucl AROURND . MY PafSEAGER AnD | THERD Saw A Liwer
TAX\ CTOPTED A1 THE TRAFFIC FuncAwn) oF At AL 10 Me3
(O (su KARE BD FYWER - MY PAS cuker Thesd Todk
Pody) TUE Card ThAXI MimBEA TarT W Beseded Tt MiT
AT (AR - [ Dip w7 mAaRGEN Ty S0 THE SAD 7ax] Ak
fRoceed 7o Send my PASSEOGER 70 HER DeShndTen) |

— tov
P\e W2 A [z0\8}
— L] b l
DECLARATION
I/We declare the foregadns particulars are trug in dvery rﬁpe::/
é g /f:. \w *qr;[m(lmi’
Policyholder's i 5,/ Dr:rer‘: Signature Reporting Centre Perdonnel's Signature
Date & Time. (If driver is not the policyholder) Name:
Date & Tima: i {«,u" |1,! |?E| NRIC/EM Mo,

G ARMC ShmtenPlooem w1 : . k'



Sketch Plan #3

POLICE FORCE TR DA 0y

Ti2018101172188

Police Station Of Origin: 20of3
Serangoon N.P.C Report Mo, T/20181011/2188
50 Serangoon Avenue Z #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880899

Brief Details,

On 11110/2018 at about 1930hrs, | was driving a private hire car (SLR85155) along Yio Chu Kang Rd
towards Ang Mo Kio Ave 3 and | was driving on lane 2. Later after | moved off from traffic light junction of
Serangoon Mth Ave 1 and Yio Chua Kang Rd, | saw a silver cab taxi (SHC88045) coming out from lane 1
without signaling, After | passed the said car, | heard a loud hit sound and my car shook. | later moved to
the left and stopped my car at the bus stop. | came out from my car and the said taxi did not come to me
| then guickly went inside my car and tried catch up if the said taxi is still around. My passenger and |
then saw a Silver cab taxi at the traffic light junction of Ang Mo Kio Ave 3, Yio Chu Knag Rd fly over. My
passenger then ook down the said taxi car number which | believed the taxi that hit my car. | did not
managed to stop the said taxi,
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Sketch Plan #4
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Accident Sketch Plan
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Beg Mo 2010Z6080E

Authorization Letter

NEO R & R PTE LTD hereinafter appointed kwok wai
SIONG ALLEN, IC: 51649612Z to make an accident report.

H@Anu .l.x ||m.;::;- s slamp
Name : (pusm 2 o
NRICNo: S47/7/452D
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Palice Station OF Cngin:
Serangoon N.P.C

Police Report

LTS T

Ti20810112180

1o0f3
Report No. Tr2018101172188

50 Serangoon Avenue 2 #01-02 SINGAPORE

558120
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
11/10/2018 21:28

Vide Report No.-

Station Diary No.:
13

Informant's Particulars

Name of Informant:
KWOHK WAL SIONG ALLEN

Address:

APT BLK 203C COMPASSVALE ROAD #04-33 SINGAPORE
543203

IO Type ! ID No.: Contact No.:
NRIC NO / 516496122 Home/Office Maobile: B1610971
Nationality: Email:
SINGAPORE CITIZEN - _
Sex | Age Date of Bith: | Type of Informant:
Male | 54 26/01/1964 Driver
Race: Language: Institution | School Mame
Chinese English o
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
1 1 I
Drink | Date/Timea of Type of Location:
| Drive; Accident
e | I No 1 1110/2018 19.35 —
| Location
| Along Road 1 Traveling Toward Road 2
Y10 CHU KANG ROAD
| ANG MO KIO AVENUE 3
Weather. Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control! ! Traffic Volume:
L rr———— - JHeawy
Type of Collision: | Anyone conveyed by
‘ ambulance:
| No
: . : T
ice No. | T Make  [Modsl _ [Colr _|Condiion|Noof Passenger
SHCE9045 | Car 0
'SLRB515S | Car Shightly | 1
Damaged
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Police Report

POLICE FORCE VIR TIh v

TROB10112180

Paolice Station Of Qrigin- <of3
Serangoon N.P.C Report No. TI20181011/2182
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel Mo: 1800-4280000

Brief Details.

On 11/10/2018 at about 1930hrs, | was driving a private hire car (SLR85158) along Yio Chu Kang Rd
towards Ang Mo Kio Ave 3 and | was driving on lane 2. Later after | moved off from traffic light junction of
Serangoon Nth Ave 1 and Yio Chua Kang Rd, | saw a silver cab taxi (SHCB9045) coming out from lane 1
without signaling. After | passed the said car. | heard a loud hit sound and my car shook | later moved to
the left and stopped my car at the bus stop. | came out from my car and the said taxi did not come 1o me.
| then quickly went inside my car and tried catch up if the said taxi is still around. My passenger and |
then saw a Silver cab taxi at the traffic light junction of Ang Mo Kio Ave 3, Yio Chu Knag Rd fiy over. My
passenger then took down the said taxi car number which | believed the taxi that hit my car_ | did not
managed to stop the said taxi.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880909

Sketch Plan
Informant is not able to provide sketch plan

Ti20181011/2188

Iof3
Report No, T201810112180

CONTINUATION OF REFORT

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:
Fi

Staff Sgt MUHAMAD KHAIRI BIN SUBA%_'

Signature Of Informant

C@{:,

Signature Of Interpreter; * Date/Time:
Mot applicable 1110/2018 21:29

| —

Officer In Charge Of Case
TP/ HRT /

S| KALESWARI PALANI
Contact No.: 65476902

| Classification Of Case:

Authentication Stamp
MNP1EE
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