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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 27/10/2018 14:12
Date Of Accident 26/10/2018 20:25
Exact Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL4999L
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995010

Cover Note Number

Driver

Name of Driver LOW LAI SENG
NRIC No S7474812J

Date Of Birth 13/05/1974
Occupation OUTDOOR

Date Of Driving Pass 30/08/1995

Driving Experience 23 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-82888907

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 - HEAD TO REAR
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) 3
Passenger 1 Name: : NONAME
Gender: : Male
Passenger 2 Name: : NONAME
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633, COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499
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? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO



D A a a D DRDOADED

Vehicle Registration Number SKU4904A
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)

DETAILS OF INJURED PERSON 1

Name LOW LAI SENG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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8. Consent under the Perscnal Data Profection Act (PDPA]

lundersiand, sckrow ledge, agres and consenl that

{2) My insurer , my weskshop and the General insurance Aseociation of Singapore ("GIA") mayiane permitied o collect, use, dsclose
andior process my personal dataipersonal information set out in this [formd ard any other persansl infcrmalion provided by ma or
possessed by my insurer (colactively the “Personal Information”) and disclose snd transfer such Personal information 1o all insuwer(s)
wha heve nsured vahicisds) invelred in this accident (all insures(s) who have insured vehicle]s) nvobed in this sccidend shal be
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Ihe claims;

(i} investigating fha sccident andfar my claima;

(&) carrying oul andior dealng wih my instruclions or responding bo By snguires by me;

() administaring my claims {including the mading of correspondance, stalemenis, imvolces, reports of nolicas 1o ma, w Hich could valve
disclosure of certain persanal data abowt me 1o bring about defivery of the same a5 well as on the exiemal cover of anvelopes/mail
packages]; andiar

(¥} complying wilh applicable law in administering, processing, handing andior dealing w ith my cisima.

(colaciivaly the ‘Purposes”)

(B ol ingurer(s) w ha have msured vehicle(s) ivoled in this accident and the Insurers' law yersilaw finms. maylare permitied to ccliect.
uge, disckse andior process my Personal inforrration for ore or more of {he above Purposes; and

(e} my Persanal Information mayican be disclosed by ary of the hsuers andor GIA (o thelr third party service praviders or sgenis

(ing huding their bw yers/Amw firms}, w hich may be sted culside of Singapore, for one or mare of ihe above Purposes,
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Describe Circumstances of the Accident

Declaration

Whia declare ihe foregoing pariicutars ra true in every respect,

Fofcyholder'® Sgnature / Dele &  Drhver's Signature (f deiver i not the policyholder) / Date | Wiinessed by Reparting Canlra
Tirma & Time Personnel
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POLICE FORCE T120181027/2028
Police Station Of Origin: b3
Sembawang N.P.C Report No, T/20181027/2028
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repor No.; Station Diary Mo

2711042018 11:.01

Name of Informant:

Address:

LOW LAI SENG APT BLK 463C SEMBAWANG DRIVE #09-389 SINGAPORE
753463

ID Type / 1D No.- Contact No

NRIC NO / 57474812 Home/Office Mobile: 82888907

Nationality: Email:

MALAYSIAN

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

Male 44 13/05/1974 Driver

Race: Language: Institution / School Name:

Chinese English

Oceupation; Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:

Type of Location:

Type of .
Ament: Straight Road
Location:
Along Road 1
AIRPORT BOULEVARD

. Lamp Post Number. 546
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKU4904A

SLL4999L | Car

B 5 v =

Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Sketch Plan #4



SINGAPORE
. AR T

Police Station Of Origin: 20f3
Sembawang N.P.C Report Ne. T/20181027/2028
4 Sembawang Crescent SINGAPORE

757833 CONTINUATION OF REPORT

Tel No; 1800-5549899

Related Vehicle | SKU48044 (Car) Contact No.| 81331016
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of In NIL

towtaigeng 0 o (ST

Related Vehicle | SLL4998L (Car) Contact No.| 82888907
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 26/10/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | 07 | Degree of Injury | NIL
Brief Details.

On 26/10/2018 at about 2026hrs, | was travelling along Airport Boulevard, during the period of time there
was no traffic jam and infront of my vehicle is one vehicle bearing the registration number of SKU4904A,

As | was travelling the said road, the vehicle which was infront of mine suddenly made a break and as it
was sudden | could not stop on time and my vehicle hit onto the rear portion of the said vehicle.

| then went down and asked him to why he suddenly made the brake, he informed that there was a car
infront of his which suddenly brake which then caused him to brake as well. | then take down the his
particulars of the driver and sent my passenger fo his destination. During the period that | was driving, in
my view there was no vehicle infront of the said vehicle and when | went down | did not see any vehicle
as well.

| then went to Tan Tock Seng hospital and was given 7 days mc as | sustained sprain and strain on my
left wrist, lower back strain and also shoulder strain.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

Tr2oat B

0181027202

3of3
Report Mo. T/20181027/2028

757633 CONTINUATION OF REPORT

Tel No: 1800-5549998

Sketch Plan
Infarmant 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.

Signature Of Officer Recording The
F/!
Staff Sgt MUHAMMAD ZAMRI

Signature Of Informant:

Via !

“Signature OF Interpreter.  \_—

Not applicable

DateTime:
27102018 11:01

Officer In Charge Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No,; 65476172

Authentication Stamp
NP168

Classification Of Case:
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This cand is net transierable and is the proparty of the Land Transpor

Authosity (LTA). It must be surrendared to the LTA on request. Il foend.

Bleasa reludn ko LTA, 10 Sin Ming Deive, Singapote STSTOI.

Type Deescription Issise Date
14 PRIVATE HIRE CAR VL 24/07/2018
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