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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/05/2019 16:44

Date Of Accident 10/04/2019 12:45

Exact Location Of Accident JUNC OF TANJONG KATONG RD SOUTH & MOUNTBATTEN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2153Y
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83802233
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 NO

Policy Number 999994387

Cover Note Number -

Driver

Name of Driver LOH CHENG KIAT

NRIC No S7122508lI

Date Of Birth 23/06/1971

Occupation OUTDOOR

Date Of Driving Pass 17/02/2009

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97883356
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 62 ELIAS RD #12-06
Postcode 519939

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?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ipjog\ESIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
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 SLV1541R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Moo

Please recort gorreetly the detads of the actident to speed up the claims process
This Form must be completed by the Policyholder and/or thit Autharised Driver.

Information provided must be as Lrushiyl and accurate 3s poswibie Ary witul musrepresentation of withhalding of material

tacts may alkaw Irsurance companies ta repudiate pollcy Bability.

- The saue ard aceeptance of this Form by insurance companies ks not an admiision of policy liability an the part of the insurance

COMpAaries.
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6. The report will be forwarded by the insrers of the GIA Records Management Contre extablished by the General nsurance

Associalion of Singapare [G1A) for archiving and that copies of this repart will far 3 46s be rrade svailable upen apphcation by
interested parties.

By the lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this rapart at the centre and ta copes o
the report being made avallable a%orgiald

. Consent under the Personal Dats Protection Act (PDPA)

1 understand, acknowledge, agree and consen that:

fa) My induirer, my workshop snd the Generdl insurance Assocation of Singapore {“GLA”] may/srs permitted 1o tollgce, uve,
disclose and/or process my personal data/persenal information set sut In thig [form] aad any ather personal infermatian
provided by me of potsessed by mry insurer [collectively the “Peronal Information®) and disclose and transfer weh
Persanal Infarmation to all insureris) wha have insured vehicle{s) svalved in this sccident (a¥ Insureris] wha have ingured
vehiciels] invaived in this actioent thall be collectively referred 1o a1 the “Insuress®], thy lnsureny’ lawyers/law firms, the
Maonetary Autherity of Singapare and any relevant governmant agency/authority (such s the police), for the purpsse(s)
of

{1} processing, handiing and/or dealing with my claims mdluding the settlernent of the claims and sny necessary
invistigations relating to the clarms;

fi} evestigating the scoxdent sndilor my claima:
(i} carrying out and/or desling with my nstructions or responding To any enguiries by me;

(1v) administering my claims (ncluding the maling of correspondence, statements, invoices, reperts or motices to me.
which could invohve disclasure of certain personal data about me ta bring sbout delivery of the same a5 well 2 o0 the
external cover of envelopes/mail packages); and/or

(¥} complying with spplicable law in administering, processing, handling sndfor desling with miy clabing, [colectively the
“Purposes”|

(b] it imsuree(s) who have insured venicha{s] imvolved in this accident and the insurers’ lywryersflaw firms, may/are permitted
to collest, use, disclose and/or procets my Percanal Infarmation far ane of mare of the abave Purposes: and

e} ey Perional information may/can be distloied b ary of Ihe Ingurers and/for GIA to Lhelr third party tervice providers ar
agentslinchuding thesr Lawyers/taw fiemi), which mry be $ted outside of Singapore, for one or more of the above Purpoacs,

{d) my Personal information will also be collected and used ta compile claims hEtEry fof the purpose of fraud detection,
imeestigation and management in present and sl Fuluse caims.

le) the information so collected under (4) above may be shared [ disclosed:

(I} to all insuress shdor any other third parties that assist in evaluating, irvestigating, controlling or managng fraud,
reguiatars, law enforcement and government agercies s reasanably required for the purposes stated, or

(i} Yor complying with requirements under any regulations, laws or court orders

Driver's Sigrature Regoring Centre Perscnnel's Signature
Date B Tiemsp i dhriver 3 ot the pelicyhoider) Nama
Cate & Time- NRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin
PasirRisNP.C

POLICE REPORT

Ti201205122085

Tef3

Raport No. TRO19051272085

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No. 1800-5852848

REFORT OF & TRAFFIC ACCIDENT

Cate/Time Report Made Vide Report No. | Station Diary No..
12/05/2014 19:10 | g6
m
Informant's Particulars
MName of Informant: Address
LOH CHENG KIAT | 82 ELIAS ROAD #12-06 SINGAPORE 518838
ID Type / ID No.: ‘Contact No. ey r
NRIC NO / 571225081 | Home/Office: Mobile. 87883358
Nationality - Email
_SINGAPORE CITIZEN —
Sex: Age: | DateofBirth: | Type of Informant:
Male 47 | 23/06/1971 Driver = T o
Race: Language Institution / School Name:
Chinese - o
Occupation: Driving Licence Informatian:
GRAB DRIVER | Class 3A Date of Expiry.
information of the Accident |
Type o Non-Injury | Drink Date/Time of | Type of Location; |
Accidenit Others | Drive: Accident: | X-Junction
- INa 10/04/2018 1245 |
Location:
Junction of Road 1 and Road 2
TANJONG KATONG ROAD SOUTH
MOUNTBATTEN ROAD
Weather: Road Surface: | Road Speed Limit:
Clear _ Dy | |
Traffic Flow: Traffic Control: | Traffic Volume. |
: | Traffic Light - Working __|Moderate =
Type of Collision; Anyane conveyed
Between Moving Vehicles - Head To Rear ambulanoe .
L IS i No
_Details of Vehicle involved |
Vehicle No. | Type | Make |Model Color ‘Condition | No of Passenger
SKX2183Y | Car | j No 1
- I Lamage il
SLVI541R | Car MNa 1
Damage
[ involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

‘ 1]

| Use of Pedestrian Crossing: NA
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POLICE REPORT

R g

TI20190512/2085
Folice Station of Origin k.
Pasir Rig NPC Report Mo TI20180512r2085
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

CONTINUATION oF REPORT
Tel No: 1B00-5852000

i

Name | LOH CHENG KIAT —— D No, S7122508|

Related Vehicle | SKx3 158V (Cary | ContactNo | 97sa3386 —— —

— _-—._.__._—-___ —

| Hospital/Clinic | NiL —— TClassof | Cass 32 |
| | Driving Date of Expiry: Nj_
|

v B

| | Licence &
T A = Expiry Date| o
_Date Treatment | NiL Date Discharge | NIiL '
| No. of 3 granted Medical Leaye | NIL | Q‘Eﬂ@ of Injury | NIL |

=aikRg i ‘¥ - Flils i T =

Narne | TAN TECK YONG o=
i"ﬁ‘eiaﬁ“eﬁ ?JEE-CE‘II' SLVI541R (Car)
HosmtaliGime- NILT e Classof | Ciass: NIL _ll
| | Driving Date of Expiry: NiIL
| | | Licence s |
| Exp"}f Dﬂi&'
—— e ~— — S
| Date Treatment {TJIL | Date Discha NIL |
[No Pf.ﬁ_ﬂﬁl@"_'ﬁ_d_mﬂﬂﬂ_iﬁﬂ___; ree of In n'_i_hlL_____ .

Brief Details.

On 10/0472079 gt about 1245hrs. | was driving my vehicle bearing the piate number SKX2153y along
#njong Katong Road South towards Paya Lebar. | then stopped at the traffic junction of Tanjong Katong

moad South ang Mountbatten Roag as the traffic light was red. | was in the tym right lane and there s 5

vehicle bearing the plate number SLV1541R in front of me. As my eyes was dry, | rubbed bath of my

=YEs. However, as | was rubbing my eyes, my foot released the brake angd my vehicle moved forward
siowly. My vehicle then touched the rear end of SLV1541R. [

| then came out of my vehicle and made a check. both drivers then exchange particulars and left the
sCene. No one was injured at that point of time and | informed my vehicle renta Sompany about the
accident. Both of ys agreed Io settle the accident through the rentaj company.

On 12/05/19 at aboyt 1700hrs, | discovered & letter from the Traffic police asking ma to lodge an accident
report regarding the Mmatter,
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POLICE REPORT

oy W RN 1001

Palice Station Of Origin:
Fasir Ris N.P.C Repan Na, 712018051 22045
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT
Tel No: 1800-5852859

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. I you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

iy ——

Signature Of Officer Recording The Report: ' | Signature Of Eﬂ‘umaﬁi-
G/ | SN
Sgt 2 JEREMY CHUNG / j \\
“Signature Of Interpreter: | Date/Time: a
Not applicable | | 12/08/2019 19:19
|
Officer in Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI )
Contact No.: 65476151

Authentication Stamp e o
P18 . ww,“t\ -
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SCENE PHOTO

Page 9 of 18



DRIVING DOC
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VOCATIONAL LICENCE

Licence No : 8T122508)
Name : LOH CHENG KIAT

Please visit wWww. lta.gov.sg to check
the status of this vocational licence

“YOu ARE LIGENSED TO DRIVE VEMICLES W THE FOLLOWMNE L.D.SEIE;‘-F
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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