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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 26/02/2019 13:54

Date Of Accident 25/02/2019 21:30

Exact Location Of Accident ALONG KJE TWDS CHOA CHU KANG WAY FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP5311C
Insured/Policyholder

Name Of Registered Owner CHRIS ANTHONY LAWRENCE
NRIC No S75386411

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96946527
Alternative Phone No Office-96946527

Vehicle Particulars
Manufacturer FORD
Model FOCUS 1.6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100489101-02

Cover Note Number -

Driver

Name of Driver CHRIS ANTHONY LAWRENCE
NRIC No S7538641I

Date Of Birth 12/11/1975

Occupation INDOOR

Date Of Driving Pass 07/11/2006

Driving Experience 12 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96946527

Fax Number

Contact Number OFFICE-96946527

EMail Address NOEMAIL

Address BLK 688B CHOA CHU KANG #19-324
Postcode 682688

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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 foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JQT4237 (COMMERCIAL VEHICLE)
Number 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
I have been approached by unknown 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 BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JQTr4237

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category COMMERCIAL VEHICLE
Name of Driver ONG CHONG HUAT
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD9440M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver TOW KIM HIN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHRIS ANTHONY LAWRENCE
Approximate 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

ambulance? NO

Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
1 This Form must be completed by the Policyholder and/or the Authorised Driver.

1 infermation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and scceprance of this Form by Insurance compankes is not an admission of policy liability on the part of the insurance
companies.

5 false ma the

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genarai Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available wpon application by
nterested parties.

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bamg made available aforesaid,

% Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permittad to collect, wse.
disclase and/or process my personal data/personal information set out in this [form] and ary other personal infarmation
arovided by me or possessed by my insurer (collectively the "Personal information™) and disclose and transfer such
Personal Infarmation ta all nsurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
donetary Authority of Singagore and any relevant government agency/authority (such as the police), for the purposels)
af:

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

{il) investigating the accident and/ar my clalms;
{iii} carrying owt and/for dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims (inchuding the malling of cofrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and /o dealing with my claims.{collectivety the
“Purposes”)
{b) all insurer(s) wha have insured wohicle{s) imvalved in this accident and the Insurers’ lawnyers/iaw firms, may/ane permitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the insurers and/or GIA to thesr third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to comgile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

{e] theinformation o eollected under (d) above may be shared | discosed:

{i] toad insurers and/or any other thipd parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws o court orders.

2</2

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f driver is not the policyholder) Nama!
Date & Time: NRICSFIN Mo

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reser 4o Police  Regorf

DECLARATION
I"'We declare the for culars are true in every respect.

Policyhobder's Signature Driver's Sgnature Reporting Centre Personnel’s Signature
Date & Tume: (i drvar is not the policyholder) Mama:
Date & Time: NRIC/FIMN Mo

POLICE REPORT



SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Bukit Panjang NP C

© o TRO190226/2003 .

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929998

REPORT OF A TRAFFIC ACCIDENT

1af4
Report Mo, /2018022672003

Date/Time Report Made:
26/02/2019 00:46

Vide Report No.:
JI20190225/0154

Station Diary No..

MName of iInformant:
CHRIS ANTHONY LAWRENCE

Address:
APT BLK 6B8B CHOA CHU KANG DRIVE #19-324

SIN
ID Type / ID No.; Contact No.:
NRIC NO / S75388411 Home/Office; Maobile: 96946527
Nationality: Email.
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 43 1211111875 Driver
Race: Language: Institution / School Name:
Ceylonese
Occupation: Driving Licence Information:
MANAGER Class: Date of Expiry:
neral Information of the . e
Injury Date/Time
I;cpru::n- Attended by Police Accident
' 25102/2019 21:30
Location:
Along Road 1
KRANJI EXPRESSWAY
CHOA CHU KANG WAY
n F n
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
——— TR
JQT4237 PICK UP Seriously |1
TRUCK Damaged
SGP5311C | Car FORD FOCUS HB | Blue Seriously |0
TITANIUM Damaged
1.6 TI-VCT
AT SDR
SHDS440M | TAXI Seriously |1
Damaged

POLICE REPORT




SINGAPORE
POLICE FORCE

Tr20190226/2003

2of4
Repor No. T/20190226/2003

Police Station Of Ongin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928999

CONTINUATION OF REPORT

AlG ASIA PACIFIC INSURANCE PTE. | 210048910
LTD

5GP ‘IG

Details of Person Involved

S B

Any Pedestrian Involved: No

ONG CHGNE- HLI.AT

D No.

NIL

TAXI

P i

TOW KIM HIN

..u_:l,..-_ _Hfzmm

Related Vehicle | JQT4237 (PICK UP TRUCK) Contact No.| 98515857
Hospttal/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
"No. of Days grantad Madncul Leave NIL rea of Inju Serious
Driver EEreereat
Name CHRIS ANTHDNY LAWRENCE ID No. 57538641|
Related Vehicle | SGP5311C (Car) Contact No.| 96946527
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 Magipai Leave ee of ' |

Name
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

POLICE REPORT



; SINGAPORE '
(@) sucseonc Iy

Police Station Of Origin i
Bukit Panjang NP C Report No. T/I20190226/2003
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 (SHD2440M) 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

POLICE REPORT



GAPORE
BE vt H0 TR

Police Station Of Origin: 4oid
Bukit Panjang N.P.C Report No, T/20190226/2003
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan

Informant 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 85474885 stating the report number as reference.

Signature Of Officer Recording) The Report. Signature DFI_I_r_Ug:mTt - _ d
J] — ~,
Sgt 2 AUSTIN TAN RI QUAT}_—-— ' o

Signature Of Interpreter:  \J Date/Time:

Mot applicable 26/02/2019 00:46

Officer In Charge Of Case: ; - Classification Of Case:

TP/GIT/ e

S| YEO CHUN JIAN

Contact.No.. 65476213

Authentication Stamp =
NP1EB : B 000 |
-

DRIVING DOC
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