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MMATIBO2EE16 / National Assessment Canire Sanvices - Ui
ENTRY DATE & TIME: 28052013 1354
SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repar cor I'\HI:“E the detals of 1he accident to spead up ke claims Process.
2. This Forrn mast be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation ar witholdng of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissan of policy lability on the part of the inswrance companias
5. Any false reporting may be referred to the Polics for investigation,

6. This repor will be farwarded by the insurers of the GL& Records Management Cenlro eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will for a fee, be made avallable upon application by inlerested parios.

7. By the ladgement of this rapod to the insurors,

aforasaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mama OFf Regislered Owner
MRIC Mo

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usead at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nete Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you heraby consent o the archiving of this repod at the centre and 10 copiss of the repar being made avallable

ACCIDENT STATEMENT
26/022019 13:54
25/02/2019 21:30

ALONG KJE TWDS CHOA CHU KANG WAY FILTER LANE
SINGAPORE

SGP5311C

CHRIS ANTHONY LAWRENCE
575386411

NOEMAIL

(LOCAL) +65-96946527
OFFICE-96946527

FORD
FOCUS 1.6

FRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE, LTD.
COMPREHENSIVE

MO

2100489101-02

CHRIS ANTHONY LAWRENCE
S75386410

121111975

INDOOR

071172006

12 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-06046527

OFFICE-96946527
NOEMAIL
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Address BLK 688B CHOA CHU KANG #19-324
Postcode GH268E

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? YES

Foreign VYehicle Registration Mumber JOT4237 (COMMERCIAL VEHICLE)

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been approachcd by urjknnwnlpersm{s} NO

soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please stale which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 . COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber JOT4237

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG CHOMNG HUAT
MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Page 2 of 26



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD9440M
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver TOW KM HIN
MNRIC/Passport Mumber
Contact Number
Address
Pasteode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHRIS ANTHONY LAWRENCE
Approvimate Age

Injuries Sustain NECK, KNEE, SHOULDER, RIGHT WRIST
Injured person in which vehicle? SGP5311C

Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postoode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information providad 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 liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} all insurer(s) wha have insurad vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

{i) toall 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

i} for complying with requirements under any regulations, laws or court orders.

2¢/2

Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
' Tl | . ;

) | .
gl | K3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer 1o Police F-r;mrf

DECLARATION

I/We daclare the far culars are true in every respect,

2¢/2

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

LA

T/20190226/2003

1of 4
Report No. T/20190226/2003

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

R_EF‘GRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

KRANJI EXPRESSWAY
CHOA CHU KANG WAY

26/02/2019 00:46 J/20190225/0154 12

Informant's Particulars

Mame of Informant: Address:

CHRIS ANTHONY LAWRENCE APT BLK 688B CHOA CHU KANG DRIVE #19-324
SINGAPORE 682688

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

NRIC NO / S7538641| Home/Office: Mobile: 96946527

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age.-‘: Date of Birth: Type of Informant:

Male 43 12/11/1975 Driver

Race Language: Institution / School Name:

Ceylonese

Occupation: Driving Licence Information:

MANAGER Class: Date of Expiry:

General Information of the Accident T e— :
Type of Injury . Drfnk Datg.-"l' ime of Type of Location:
P Attended by Police Drive: Accident: Bend

No 25/02/2019 21:30 =]
Location;
Along Road 1

Along KJE towards Choa Chu Kang Way, Filter lane

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:
Yes
Details of Vehicle Involved s TR ey
Vehicle No. | Type ‘Make | Condition | No of Passenger
JQT4237 PICK UP Seriously | 1
I TRUCK Damaged
SGP5311C | Car FORD FOCUS HB | Blue Seriously | 0
TITANIUM Damaged
1.6 TI-WCT
| A/T 5DR
SHD9440M | TAXI Seriously | 1
Damaged




R B

T/20190226/2003

Police Station Of Origin: 20f4
Bukit Panjang N.P.C Report No. T/20180226/2003
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Vehicle Insurance it i - e e
Vehicle No. | Insurance Company : Insurance No Effective Explry Date
SGP5311C | AlG ASIA PACIFIC INSURANCE F'TE 2100489101-02 26/11/2018 | 25M11/2019
LTD.
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
PICK UP TRUCK i i S E e i
Name ONG CHONG HUAT ID No. NIL
Related Vehicle | JQT4237 (PICK UP TRUCK) Contact No.| 98515857
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 Medical Leave | NtL Degrea of |F‘I]LIT‘3|’ Serious
Driver £ i
Name CHRIS ;ﬂv.NTHIL'JM‘*rr LAWRENGE ID Nu S$75386411
| Related Vehicle | SGP5311C (Car) Contact No.| 865946527
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 Medical Leave | NIL Degree of Injury Shght
TAXI B S o
Mame TOW KIM HIN ID No. 5252?1825
Related Vehicle | SHD9440M (TAXI) Contact No.| 94264460
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 Medical Leave [ NIL Degree of Injury | NIL




Ti20190226/2003

POLICE FORCE AERRTR A

Police Station Of Origin: ’ oL
Bukit Panjang N.P.C Report No. T/20190226/2003
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 25th Feb 2019 at about 2130, | was driving my vehicle (SGP5311C) along lane 5 of KJE towards
Choa Chu Kang Way while entering the filter lane. All of a sudden, a Malaysian Pick up Truck (JQT4237)
collided against the rear of my vehicle. | tried to step on my brake however, the impact was to great that it
had force my vehicle to collide with another Taxi (SHD9440M) which was in front of me. All of us then get
down of our vehicle and exchange particulars. The driver and passenger of the Malaysian Pick up truck
was injured and conveyed to NTFGH. | am injured on my neck, knee and shoulder, right wrist and had
seek treatment at neighborhood clinics however they informed that | will need to proceed to A&E instead
for check up. Police and ambulance attended to my scene. There is no CCTV in my vehicle.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

(R M TR

T/20190226/2003

4of4
Report No. T/20190226/2003

CONTINUATION OF REPORT

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.

1
Signature Of Officer Recording The Report:
J/

Sat 2 AUSTIN TAN Rl QUA

Signature Df_l_r_j[gtu'njant:: e _"

Signature Of Interpreter:  \J
Mot applicable

Date/Time:
26/02/2018 00:46

Officer In Charge Of Case: ;.-
TP GIT./

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp

NP168 ~o HOYrCe

L 2
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CERTIFICATE OF INSURANCE

Name of Policyholder  : Chris Anthony Lawrenca Vahicle No. ! BGP5311C
Period of Insurance : 26 Nov 2018 To 25 Nov 2019 Policy No. : 2100489101-02
Engine No. : FL4T7T05 Endorsement No.
Chassis No. ! WFOSXXGCCSFLATTOS Ilssued Date : 13 Nov 2018
Make/Model :FORD FOCUS 1.6
Engine Capacity/Tonnage : 1,586.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Ferson or Classes of Persons Entitled to Drive™ :
&) Tha Poicyhokder

b} Any oiher parsan who is driving an the Polcyboldars ondar or with his/her pemission
This Podicy will indemnify tha Polcyholdar or any authorised drivar only if ha'she mesls the specified age conditicn

Yiouw hawve W pay an adoibons sum of $3,000 as "inexpanenced Drvar Excass® (MOR") if You are or Your Authorised Deiver (named or unramad) has bess Ban 2 yoars' driving gupanence.

Age Condition : 30 years old and above

Limitation as to use*

Use galy for sacial, domastic and pleasus pumnsas and for the Poicyholdar's business. This Policy doas not cover use for hire af reward, driving fuiion, driving lest, racing, pace-making, reliabiity irial or
spaad-testing, the carrags of goods cther than samples i connaction with any Ireca of business or use for any punpcss in connection with Motor Trada,

[ Loss of Use 1500cc - 1600cc Optional

‘UmmmwwwﬂﬂmMWVM{TWFIWMHW]MMD.1W]ﬂ5ﬂmﬁﬂmmrm&lﬂ.1u?ﬂmm],ll'lr'mlhbu
Included undir thesa headings.

Saction 1

Fira - 80 Own Damage - $600 Theft - 50 Flood Cover - $0

Section 2
Progerty Damage - $0

Windecrean ; $100

| Named Driver and EXCESS jwheare appicabin)
Chris Anthony Lewrence - $800 (Own Damage), Tham Zhao Ru - $800 (Own Darmaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REF *AIRS)

Aparaved Reporting Centras! AlG Authorised Repairers (For claims related rapairs) .

Any actidant rapairs o the Vehicle mast be carmed oul by ore of our Authorisad Regairers. Wilhin the first 3 years of the first registralion of the Vehick in Singapore, You hava the colion of having B
accidant napains corried out @t e Sole Agent's warkshop. -

For ather Appeoved Reporing Centres/alG Authonsesd Repaires, please contact our 24-hour sccident emergancy hotling ol +85 0338 8200, Allsmativaly, You may refar to ANG wabsils wew. aig com sg
of AlG 5G Mobila App. Slmply search and download "AIG 5G° from [Tunes or Googhe Play.

E IMPORTANT NOTES
E
i Hire Purchase Company/Employer's Loan: DBS BANK LTD
é Ifila hursby cartdy thal the policy to which this Certificals of Insurence relabes |s ssued in ccordance wilh the provisions of the Motor Vehicles{Thisd Party Risis and Compensalion) Adl (Cap. 189), Part IV of
= the Road Transport Act, 1867 (Malaysia) and Molor Vehicles (Third Party Risks) Rues, 1050 { i
.
2 0502263000 A2
.."‘\
5 SAFE HARBOUR ASSURANCE AGENCY :V
£ BLK 208 HOUGANG 5T 21 #04-207
£ SINGAPORE 530208 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pa. Lid. AUTHORISED REPRESENTATIVE,

_lIE Eais Panfiz Ii:ml:q.'-q_-'-'h..!..ﬂ. !
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