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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 23/01/2019 16:48

Date Of Accident 15/01/2019 03:40

Exact Location Of Accident ALONG BALESTIER ROAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7445C

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN EU6 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999995073

Cover Note Number

Driver

Name of Driver HENG THAI KUAN
NRIC No S7821058C

Date Of Birth 25/07/1978
Occupation OUTDOOR

Date Of Driving Pass 12/05/2014

Driving Experience 4 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-84680705

Fax Number
Contact Number
EMail Address NOEMAIL

APT BLK 195A PUNGGOL ROAD
#03-508 SINGAPORE

Postcode 821195

Address

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG BALESTIER ROAD WHEN | FELT IRRITATION
IN MY EYE. | THEN PROCEEDED SCRATCH MY EYE MOMENTARILY AND | DID NOT REALISE THAT THE VEHICLE WHICH WAS A
VAN IN FRONT OF ME WAS COMING TO A STOP. AS A RESULT, | DID NOT MANAGE TO BREAK IN TIME AND THE FRONT OF MY
VEHICLE COLLIDED INTO THE BACK BUMPER OF THE VAN. | THEN GOT OUT FROM THE CAR AND SAW THAT THERE WERE NO
INJURIES TO MYSELF. THREE GUYS CAME OUT FROM THE VEHICLE AND THE APPEARED TO BE AGGRESSIVE HENCE | DID NOT
MANAGE TO TAKE DOWN THE VEHICLE NUMBER NOR DID | EXCHANGE MY PARTICULARS WITH THE DRIVER. FROM MY
OBSERVATION, THERE WERE NO INJURIES SUSTAINED ON THE OTHER PARTIES. SUBSEQUENTLY, | WAS CALLED UP BY THE
TRAFFIC POLICE INVESTIGATION OFFICER KEN LEE WHERE | HAD REPORTED TO TRAFFIC POLICE AT UBI TO GET MY
STATEMENT RECORDED ON THE 18/01/2019. | WISH TO INFORM THAT | AM MAKING THIS REPORT AS THE VEHICLE THAT |
DROVE IS A RENTAL VEHICLE FROM LION CITY RENTALS AND THEY REQUIRE ME TO MAKE A POLICE REPORT. THIS REPORT
WAS NOT MADE EARLIER BECAUSE | WAS NOT AWARE THAT A POLICE REPORT WAS REQUIRED TO BE MADE. I INITIALLY
THOUGHT THAT THE STATEMENT THAT WAS RECORDED ON THE 18/01/2019 WOULD BE ADEQUATE.

Attachment(s)



Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Police Station Of Origin:
Jurong EastN.P.C

Sketch Plan

AR

1 of 3

Report Mo, T/20120122/2103

92 Boon Lay Way SINGAPORE 609962

Tel Mo: 1800-8999899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report-Made:
22!&]1@}19 15_:_39

Vide Report No.: Station Diary No..
55

E SR

MName of Infarmant: Address:
HENG THAI KUAN ABT BLK 1954 PUNGGOL ROAD #03-508 SINGAPORE
821185
ID Type / ID No.: Contact No.:
MRIC NO/ S7821058C Home/Office: Maobile: B46BO705
Nationality: Email: B
SINGAPCORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mzle 40 25/07/1878 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
eneral Information of the Accident
Type of MNan-Injury Dﬁnk DateiTime of Type of Location:
Riidant: Drive: Accident: Straight Road
= Mo 15/01/2018 03:40
Location:
BALESTIER ROAD
Balestier road towards PIE
Weather: Road Surface: [ Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved : 3 : :
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SLP7445C | Car ‘Seriously | 0 '
Damaged
L an 1 o
| __|

Sketch Plan #2
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POLICE FORCE
Police Stafion Of Origin: 2of3
Jurpng East NP.C Report No. T/20190122/2103
92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999898 CONTINUATION OF REPORT
Briaf Details.

On the above mentioned date, time and location, | was travelling along balestier road when | felt iritation
in my eye. | then proceeded scratch my eye momentarily and | did not realise that the vehicle which was 2
van in front of me was coming to a stop. As a result, | did not manage to break in time znd the front of my
vehicle collided into the back bumper of the van. | then got out from the car and saw that thers were no
injuries to myself. Three guys came out from the vehicie and they appeared to be aggressive hence | cic
riot manage to take down the vehicle number nor did | exchange my particulars with the driver. From my
observation, there were no injuries sustained on the other parties.

Subssequently, | was called up by the Traffic Police Investigation Cfficer Ken Lee where | had reporied to
Traffic Police at Ubi to get my statement recorded on the 18/01/2018. | wish to inform that | am making
this report as the vehicle that | drove is a rental vehicle from Lion City Rentals and they require me fo
make a police report. This report was not made earlier because | was not aware that a police report was
required to be made. | initially thought that the statement that was recorded on the 18/01/2018 would be

adequate.

Sketch Plan #3



POLICE FORCE AR

Ti20190122/2103
Police Station Of Origin: dofd
Jurong East N.P.C Report No, T/20180122/2103
92 SBoon Lay Way SINGAPORE 609962
Tal Mo: 1800-88992988 CONTINUATION OF REPORT
Skeich Plan

Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate :w'rth you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature ?‘f Info
o/ : |
Sgt 2 ISABELLA THEN LI LING —
Py
Signature Of Interpreter: - Da
Mot applicable 1
-“-\""-\-.

i1
Officer In Charge Of Case: Classification Of Case: |
TP/ GIA/T
Staff Sgt WONG SIEU LUI

Authentication Stamp '

Contact No.; 65476151 ‘_\
NP16E \ l

Sketch Plan #4



SKETCH pLAN
IMPORTANT NOTICE

1. Pieass rupoet corpaetiy tha details of the pocidens o spead up the claims process,
L. This Farm maist bie gemink

2. Information provided must be # {ruthful and scourte a5 pousible. Any wilful misresresentation of withhaiding of material
facts may #llow ingurance companies to rapudiate policy Babiliyy.

4. The bsue and acceptance of this Form by insurance companies i nat as admission of pallcy Babdity an the part of the insurance
companies,

5. Any fales rgparting may be rofs tred b bk

LR 19T Invggtizatian

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance
Associatian of Singapare (G14) for archiving and that coples of this report will far a fee be made svailsbis upon spplicstion by
Interested parties,

7. By the lodigment of this repart to the ingurers, you hereby tansent o the archiving of this repart at the cantre and to copies of
The repoct Deing made svalable alsresai,

8. Consent under the Personal Data Protoction Ace fropa)
Punderstard, achnowledge, sgree and cansent that:

[e) My insurer, my workshag and the General Insurance Asaciation of Singapade [“GIA") may/are permictad to collect, use,
dizclose andor Process my personal data/personal information setout in this [form] and apy other personal Information
provided by me of possessad by my Insurer [ealiectively the “Personsl Information”} and disclose sad transfer such
Persomal Infarmatton to all insures{s} whe have Insured vahicie{s] Invabeed in this aceident (all frusuras(s] who have insured
vehicie{s) invelved in this sccident shall b collaztively refarrnd to as the “Insurers”], the Insurers” tawyers/few firma, the
Monatary Autherity of Singapore and sny relevant Bovernment agency/autharity (such as the police], for the purposels)
of
1 procsssing, handing ard/or deading with my claims Includfing the seitlement of the dalms end any necsssary

investigations relsting 1o the caimy

[} Irvestigating the accident and/lar oy elains;
{iifhcarrying out andyfor dealing with mf imstructians or respending to any anguires by me:

ﬁ'}mﬂmﬁlmtmfﬂuﬂuﬂumlﬂluﬁww dence, 51 1ts, [voices, reports or notices 1o me,
H'Md'lDﬂuFdhwfﬁﬂuhiuunrwuhmmmhuIhwtmﬁlnb.rlrilhnmHumnf'ltlﬁmﬂﬂllunnﬂh
external cover of envelopes/mail packapss); and/or

¥} eomnalying with applicable law in administering, processing, hanliag and/for dealing with my caims.jeolactvely the
“Purposes”)

(b} mwmummmﬂwmmuﬁ:mmmdmlmm' laweyers/law firens, may/are pormiteed
o collact, use, disciose andfor process my Personal lnfermatian far ene or mars of the sbave Purpases; and

(e my Personal Information may/can be discated by any of the Insurers and/ar GIA to Uharir third party service praviders or
agents(including their awyers/law firms), which may ba sited outsice of Singapore, for ane or more of the above Purposas.

{d} vy Persansl Information will slso be collected and wsed to comaile clafms history fiar the purpese of fravd detection,
investigation and management in prasent and afl futwes claims.

[&)  the informaticn so callected wnder {d} above may be shared § digelosed-

{i} toall frsurers and/ar ary othir third perties thar sssist in evnlunting, investigating, controlling o managing frawd,
regulsters, Bw erforcoment and Rovernment agencied as reasanably required for the Purposes stated, or

{ii} fer eompiying with requiremnents wndes any regulstions, lews or court orders,

PIE
o
x N TY |

Palicyhoiders Signatury__J Drivnr's Signanarie Rapartiis Cabire Personnal's Signators
Cate & Time: [if ciedwer i3 not tha pa Ider] Mame:
Date & Timas NTIC/FIN Ko,

Sketch Plan #5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec +o Toffic Polive Qelm-lr T/:nrqor;;f;sag._ 7 |

wish Jo_Judher ormed ol dhe _accident 00 mlﬂfmd' Eg oy
l"’1'—(.‘.1'!-:‘ wde’g_f:amﬂm . ﬁ’_ﬂgyﬁ cnm hove, inmwﬂor{ 4, the mr&si%

DECLARATION
Ifwe declare the foregoing particulars are true |n every respect,

E&Sﬁ;ﬁ / 2

Azpo ming Pefsonnel's Signature
[If deivar &5 not the pnﬁ:yhnldnl Kama:
Date & Time- I'l, NAICFIN Na.:

Sketch Plan #6




; OF SINGAPORT REPUBLIC INGAPORE
IpENTITY CARD n0. STB21658C

HENG THAI KUAN
L] (WANG DAGUANG)
F k A
Taes
CHINESE
Lt wt et Ll ITER 10N
PA-OT-19TE M
Cusries al kb
SINGAPDRE

aonE il

Bake e D = 13 My 2014
T e e A whiaas vy

LI Ty

03-08-2007
el

APT BLK t9GA PUNGGOL RO&D
#03-508
BINGAFORE BEVIES

NP 4284




Accident Photo




Accident Photo




Accident Photo

3 R
. o : Frﬂu;._-.__..,‘_ _;._l. ¥
i i —a




Accident Photo

SLP7445C|

— T T ——



Accident Photo

Sy

™

..5"3*-’ ; __,.'.','



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

i .|.
=
F
y




Accident Photo

1=

- )

§m

gl
E)
T

L



Accident Photo




Accident Photo

-

ey |

e ———



Accident Photo




Accident Photo




Accident Photo




Accident Photo




