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ENTRY DATE & TIME. 23/11/2018 12,14
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accigent to speed up the claims process.

2. This Form must be completed by the Policyhalder 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 lo
repudiate policy liabifity.

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,

8. This report will be Torwardead by the insurers of the GIA Records Management Centre established by the General Insuranse Association of Singapore (GJA} for
archiving and that copies of this report will, for a fae, be made avaitable upen appiication by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

Date Of Report 29112018 12:14

Date Of Accident 29/11/2018 08:20
Exact Location Of Accident ALEXANDRA ROAD TOWARDS PASIR PANJANG
Country/Staie of Loss SINGAPORE

Vehicle Registration Number SLG9248U

" “nsured/Policyholder
'f&ame Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-38888888
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 A

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

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 NG
Policy Number SLG9246U
Cover Note Number
Priver
Name of Driver Liv KHENG WU
NRIC No $68329237
Date Of Birth (8/08/1968
Occupation INDOOR
Date Of Driving Pass 14/01/1994
Driving Experience 24 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98156395
Fax Numbher

Contact Number
EMail Address EDDY_LIMKW@YAHOO.COM.SG
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Address

Posicade

Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

[nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiiions

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?

~*¥as any injured conveyed to hospital by
‘mbulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Defaiis of Police Action

Was the accident reported to the police?
If Yes,Please siate which Police Station
Police Station Name

Police Station Address

Police Station Contact
", Was notice of intended Prosecution given?
f Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED
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 Witness 1

Name

Phone Number
Email Address

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

Vehicle Category

OEOT

BLK 288C PUNGGOL PLACE #12-833
823288

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

: ADRIAN FOO
: MALE

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
NG

YES

YES

SD CARD TAKEN BY POLICE
NO

ADRIAN FOO
97454772

5GP3389S8
HONDA / WHITE

PRIVATE CAR



Name of Driver SIOW LING
NRIC/Passport Number

Contact Number 97995047
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver) 1

Vehicle Registration Number SKX785L

Vehicle Make/Model/Colour VOLKSWAGEN / GREY
Detaiis Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 97604495
Address
" “ostcode
= 'Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) 1

Vehicle Registration Number SHC54482
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAX]
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

~ Insurance Company Name

‘ Nature Of Damage

No. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE

Name ADRIAN FOO
Approximate Age

injuries Sustain

Injured person in which vehicle? SLGY246U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Name LiM KHENG WUI
Approximate Age 50
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Injuries Sustain NECK & SHOULDER PAIN

[njured person in which vehicle? SLG9246U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Neme TAXI DRIVER
Approximale Age

Injuries Sustain LEG INJURED
Injured person in which vehicle? SHC54487
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

L iame TAXI PASSENGER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHC544872
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Posteode
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DESCRIBE CIRCURSTLNCES OF THE ACCIDENT

U000 poad TRe. = 1 (Sa G IA 5O

DECLERATICHN
I/\We declare the foregoing partictizrs zre {fue in every respec:,

Policyhalder's Signsturs Drivar's SiEnstire
Dats & Time: {# r?é_is not the policyholder)
Dats & Time:

BinRMC SiEwhidanfonn_yd

Reporting Centre Personnel's Signaturs
Wame:
NRIC/FIM Ho.:

Pége 6 of 33



Toa Payoh N.P.C

SINGAPGRE
POLICE FORCE

Palice Station OF Origin:

Sketeh Plan Pg. 3

ORI

104
Report No. T/20181129/2034

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

29/11/2018 11:31

Vide Report No.;
D/20181128/0035

Station Diary No.:
46

Informal

Name of Informanff

Address;

LI KHENG WU APT BLK 288C PUNGGOL PLACE #12-833 SINGAPORE
823288

D Type /1D No.; Contact No.:

NRIC NO / 868329237 Home/Office: Mobile: 88156305

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of informant:

Male 50 J8/08/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3

Pate of Expiry:

General nformation of the Actident”

DatefTime of | Typé“of Loéaﬁbﬁ:

Injury Drink
ggf;g;‘,t. Adtended by Police Drive: Accident: Straight Road
i No 29/11/2018 08:20
Location:
Along Road 1

ALEXANDRA ROAD

ALEXANDRA ROAD TOWARDS PASIR PANJANG

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traific Volume;
Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

1 No of Passengsr

Shightly | 0
Damaqed

SHC54487

Seriously | 1
Damaged

SKX785L

Stightly |0
Damaged

SLGo2460)

Seriousty | 1
Damaged
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Skefch Plan Pg.4
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20i4
Report No, T/207181129/2034

Police Station Of Origin;

Toa Payoh N.P.C

23 Toa Payoch Central #01-02 Toa Payoh

Community Building SINGAPORE 318184  conTINUATION OF REPORT
Tl No: 1800-2519999

Details of Persén tivolved
Any Pedestrian Involved: No

No. of Pedestrtans Injured; NIL

‘Driver
Name SIOW LING D No. NIL
Related Vehicle | SGP33888 (Car) Contact No.| 97985947
Hospital/Clinic NIL Cilass of Class: NiL
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
Diiver . :
Name Unknown Drwer 12 No. NIL
Related Vehicle | SHC5448Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIE Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NiL

Driver :
Name Unknown Driver ID No. NIL
Related Vehicle | SKX785L (Car) Contact No.| 97604495
Haspital/Clinic NIL Class of Class: NiL
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
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Sketch Plan Pg. 5

SCHESE R

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 318194 CONTINUATION OF REPORT
Tel No: 1800-2519598

Driver :
Name LM KHENG WU 1D No. 568329232
Related Vehicle | SLGE246U (Can) Contact No.| 98156385
Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licencs &
Expiry Date
Date Treaiment | NI Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
‘Passeng L
Name ADRIAN FOO ID No. NIL
Related Vehicle | SLG9246U (Car) Contact No.; 97454772
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medicai Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/11/18 at about 0820hrs, [ am driving my car (SLGGS246U) as 2 GRAB driver with one passenger
(Adrian Foo, hp: 97454772) with me along Alexandra Road fowards Pasir Panjang. The traffic is heavy
and stow moving, and | am driving at the second lane.

Suddenly, a taxi (SHC5448Z) who was driving on the first lane, cut into the second lane from my rear and
hit head onto the rear of my car. As a resuit, an accident between 4 cars happened. | hit the car in front of
me (SKX785L}, and that car hit the car (SGP33858) in front of her. The 2 female drivers in front of me
were in a rush and | only managed io get their contact number.

The front and rear of my car was badly damaged, and was eventually towed away. My passenger was
conveyed by the ambulance, together with the passenger from the taxi (SHC54482), Trafiic Police S8
Syahid attended to me at the scene with report no vide D/20181129/0036. The TP |0 was 10 Phillips.

One Black Colour 16GBE Micro SD card was handed over 1o the Traffic Police,
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Sketch Plan Pg. 6
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Police Station Of Origin: 4ot 4
Toa Payoh N.P.C . Report No. T/20181129/2034
93 Toa Payoh Central #01-02 Toa Payoh

Communify Buiiding SINGAPORE 319184 conTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able {o provide skeich 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 humber as reference,

Signature Of Officer Recording The Report: Signature Of Informant:
E/ 3
Siaff Sgt MUHAMMAD FARIS BIN SUPARLI \/
Signature Of Interpreter: i Date/Time:
Not applicable 29/11/2018 11:31
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ Py
Sgt 2 LEE MING CAl ) swerrors ‘
Contact No.. 65476960 | s FoLice ronee St 166
Authentication Stamp 7
NP168 {
SIGNATURE

Page 10 of 33



Sketch Plan Pg. 7

HOTLINE TEL: {65) 6419.3000
FAX: {65) 6445-3723

Al

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 123)
MDOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 13560

ROAD TRANSPORT ACT, 1937 [MALAYSIA)

HOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 {MALAYSHA) t.Z.400
(The Belsw extess i subjectto GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIWMS EXCESS $$2000,00

CERTIFICATE NO, SLGa248U WINDSCREEN EXCESS S535100.00
SUM INSURED Market Value
INSURING WITH COEIPARF Yes

1} VEHICLE REGISTRATION NO. SL.G92460

2} NAME OF INSURED LCRF Pte Lid

3} EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4} DATE OF EXPIRY OF INSURANCE 24 February 2019

5} PERSON OR CLASSES OF PERSONS ENTITLER TO DRIVE*
Any parsen who i5 driving onthe Insured's erder or wilh their permissicn,
il You or Your Autharised Drivet is below the age of 21 vears old andfor has less than 1 year driving expenence, Ihe excess is S53,500(A Claims}.

Provided that the person diving is permilied in accordance wilh the fizensing or other laws of tegulalions Lo drive the Moter Vehitle or has beon so pecmitied and is nal
disqualified by otder of a Courl of Law or by reason of any enactment or regulation In that behalf fram driving the Moior Vehicla,

6 ) LIMITATION AS TO USE*

1} Use for social, domeslic, pleasure purposes and business purposes ol Insured
2} Use lor socinl, domeslic. pleasure purposes and business purposes of any persen swwhom the vehicle is hicad,
3} Use for the coriage of passengers for hire or reward by any person to whom Lhe vehicla is hired.

The Palicy does not cover; 1) Uze for luilien, driving tesl. raxing, paca-making, reliabildy lial or speed-tasting, 2} Use whilat drewing p fratier except
the tewing (olher dhan for revatd) of any ene disabled mochanically propelled vehicla, 3) Use for any purpose in cannaction with the Motor Trade.

LOSS OF USE Not included

HIRE PURCHASE COMPANY Refer ta Policy Terms and Conditions

“Limitalions rendered {noperative by Section § of he Moter Vehicles (Third-Party Risks ané Compensalion) Act (Chapter $8%) and Section 95 of Ihe Road Transpon Act.
1887 (Malaysia), are not 1o be Insluded under thess headings.

11 ¥ie hateby Cerlify that he policy {o which this Serlificate relates s issued in sccordance wilh the provisions of (he totor Vehicles
(Thitd- Party Risks and Gompensalion) Act (Ghapler 189) and Pact IV of the Road Transpor Act, 1957 (Molaysia).

Issued in Singapore 13 Feb 2018 AIG Asla Pacific Insurapce Pie, Lid.

G20080-000

Acn Singapore Ple Ltd
2 Shenton Way
#26-01 5GX Cenire 1
SINGAPORE 068804

ALFTHORISED REPRESEHTATIVE
ORIGINAL SSPAHN
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