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POON SIANG SEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722
Tel: 6453 T5LL Fax: 6453 8046 Email: sittil@singnet.com"sg Regn. No: 05396600K

Our ref.: SLP6184L

Date:15/0812024

Time:9.45AM

FAX;
Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON 13/0812024 INVOLVING SLP6184L AND SHFSC
ALONG ECP

We are instructed by TAN CHENG LIAN
of SLP6l 84L

,the owner

You are the insurers of motor car no. We are instructed to give you 48 hours Notice for
the per- repair inspection under NIMA

Protocol of the damage to our clients' car before any repairs are carried out

Our client's car may be inspected at POON SLA,NG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DR[VE, #05-13, SINGAPORE 575722
Tel; 645375 1 l, Fax 64538046

Your

;,?
ALBERT POON



SKOR248EOOO2.O1 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 14108/2024 14:47 (SGT)
SUBMITTED BY: ROBYN CHIN ZHI SHEN
VERSION: 2 (14108t2024 17:32 (ScT))

SI NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detajls of the accident 10 speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Aclual Driver
3. lnformation 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 ref6n6d to the Police for investigation.
6. This report will be forwarded by the insurers of lhe GIA Records Management Centre established by the General lnsurance Associalion of Singapore (GlA) for archiving
and that copies of lhis reporl will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to lhe insurers, you hereby consent to the archiving of this report at lhe centre and to copies of lhe report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reponed by
Date of Accident
Exacl Location of Accident
Additional Location lnformation
Country/State of Loss

14lOAl2O2414:47 (SGT)
Both Policyholder and Actual Driver
13t08t202410:50 (SGT)
Singapore
ECP TOWARDS CITY BEFORE BEDOK EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POL.ICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
il/odel
Variant
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?
Vehicle Category
Transmission
CC
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

SLP61 841

No
TAN CHENG LIAN
SrcOCE25C
tchenglian@gmail.com
(Phone) +6$.98522919

Hyundai
Tucson
HYUNDAITUCSON 2.0

Private use

No - Claiming third pany
Private car
Auto

. 2000

lncome lnsurance Limited
5092000288-07
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Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
tt4obile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENEFAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Sufface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any iniured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translato/s email
Original language used in the statement

PASSENGER 1

Name
Gender

DETAITS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, againstwhom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

TAN CHENG LIAN
SX)CC(225C
15tO7t1973
lndoor
12tO6t2A02
3
Valid
22 YEARS AND 2 MONTHS
Female
(Phone) +65-98522919

lchenglian@gmail.com
APT BLK 426 BEDOK NORTH ROAD #1 1.503

Collision - Head to Rear
Clear
Dry

TAN CHENG KEOW
Female

Yes
Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999
(Fax) +5562446556
20 Chai Chee Drive Singapore 469M5
No

Yes

No

No
2

No

Yes
2

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

SHFSC
Toyota
Prius

Private car
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SKETCH PLAN
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SKETCH PLAN #2

Circ*mEtances of thc Accide nt

Dec!araton
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POLICE REPORT
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POLICE REPORT #3
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POLICE REPORT #2
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