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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 Actual 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.

AN [2ISE QLT (g 2 1S 24 > 9] OYSSUGQLION
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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/09/2024 17:40 (SGT)

Actual Driver

03/09/2024 16:25 (SGT)

1 Finlayson Green, Singapore 049246
TOWARDS MARINA BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

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

Name of Insurance Company
Policy Number / Cover Note Number

SLH6444D

Yes

FRIENDS AUTO RENTAL

53416859X
FRIENDSAUTORENTAL@GMAIL.COM
(Phone) +65-97613933

Honda
Vezel

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5139805034



Name of Driver

NRIC No

Date Of Birth

Qccupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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 injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS 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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Accident report SA182484000D

LOH JOON KIM
511295382

01/10/1955

Indoor

03/12/1981

3

Valid

42 YEARS AND 9 MONTHS
Male

(Phone) +65-98229596

FRlENDSAUTORENTAL@GMAIL.COM
BLK 36 BEDOK SOUTH AVE 2
#03-389

460036

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
No

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW632M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person LOH JOON KIM
Gender Male
Phone No -

Address -

Address Complement =

Post Code -
Approximate Age Years Old s

Injuries Sustained =

Injured person in which vehicle? SLHB444D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

Name of injured person PASSENGER
Gender Female

Phone No -
Address =
Address Complement -
Post Code
Approximate Age Years Old =
Injuries Sustained T
Injured person in which vehicle? SLH6444D
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? <



SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE

Pelice Station Of Orign
Traffic Fclice

10 Ui Averue 3 SINGA
Tel No: 65470000

REPORT QF A TRAFFIC ACCIDEN

POLICE FORCE

NGAPCRE 408865

I

[f202408C4/7023

L

1)‘f1

Repon Ne, T1Z0240204/7023

Date/Time Repor! Made: ! Vide Report No 1 Station Biary No.:
04/09/2024 11:47 ' J
S T -!-'-"‘—:$1 LT
Name of Informant '
LOH JOON Kimn ; 36 BEDOK SOUTH AVENUS 2 #03-389 SINGAFPORE 460036
-l_l‘:'i'}:»é /i Na. | Cantact Na.:
NRIC NO / $1129538Z | Homa/Office: Mobile: 98228590
Natanality: Emai -
SINGAPORE CITIZEN wiobwii@email com
Sex I Age Date o Bith: Type of Infarmant o
Mae 68 01110/1955 Driver
Race: B Language: o
Chnese | Fnolmh
Occupation _T_anng Licerce Infermation: -
Private-hire car driver ! Class: Date of Expiry:
General mfomiamdmeacadem L A AT T - T P2 :
! injury Drink Drive. | Date/Time of Accident: | Type of Location
| Type of Accident Olrers No 03/08/2024 1528 | X-Junction
Cocatlon: | ' .
FINLAYSON GREEN
Wealher Roac Surace: ‘
Clear Dry ‘.}
Traffic Flow: N Traffic Cortrol [ Traffic Volume. .
-*ype of C()H!k.(fi';r'-'— o o ) =i , -‘:\QYC‘GE conveyed by
Between Moving Vehicles - Side Swipe - Same Direction armbulance:
Mo
- N i I
G R A oL (AP e AR S ey, Coeent |
Vel No. [Tvpw [Wake “Model  [Goor | Condiion |No of Passenger
SLH&MD Motor car 1
SLW6E22N  Motor gar = Ol 1o ]

Details of Person Involved

: Ay Pedesirian nvolved: No
,Nc ‘Padestrians Injured: NiL

@ Accident report SA182494000D

| Use of Pedestrian Cross ng: NA
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POLICE REFPORT #2

SOLEE soRcE TR
Folics Station Of Gnigir: 7 of 2

Traffic Police
10 Ubi Avenue 5 SINGAPO=E 40886E
Tel No: 83470000

Report Na, Ti2024C804: 7043

CONTINUATION OF REPORT

Passenger e P
Name ! UNKNOWN ID No. MIL
“Related Vehicie | SLHBA240 (Motor carh o TContact No. | NIL =
| HospitalCline | NIL Classof | ClassiNL
; | Driving | Date of Expiry: NIL
' Licence & |
Expiry Date |
H—— o ' ‘ B
Dale Treatment NIL Date Discharge NIL
No. 0" Days granted Medical | eave (vC) T 'wlli Deqree of !njury Shgnt |
—ﬁvﬁ et vr‘n\'g 3z AT e TR T R T A L
Name OH JODN KIM 811295282
Related Vehcle | SLFBLA4D Mator car) - "ContactNo. | 08229506 |
'Hospital/Clinic | NIL o "Classof 3.‘f:.iasst NIL
[ Driving Dala of Expiry: NIL ;
[ Licence &
' Expiry Dale |
| i
Date Treatment | NIL Date Dscharge | NIL I !
{ No. of Days granted Medical Leave (MC) | NIL Degree of injury | NIL
Brief Details,

ON 03/09/2024 AT ABOLT 1625 HOURS AT ALONG HNJ«VSON GREEMN TOWARDS MARINA BLVD. ['WAS
TRAVELLING STRAIGHT AT ALONG FINLAYSON GREEN TOWARDS MARINA BLVD. SUDDJENLY, THE
VEHICLE (B) ON MY RIGHT LANE FNCROACHED INTQ MY LANE WITHOUT CAUTICUS AND HIT CNTO THE
RIGHT PORTION OF MY VEHICLF {A) CAUSING DAMAGES TO MY VEHICLE. | HAVE * PASSENGER
ONBOARD MY VEHICLE.

{4} SLHE444D
(B) SLNB32M

@& Accident report SA182494000D Page 17 0f 13



¢

POLICE REPORT #3

<2

g SINGAPORE
POLICE FORCE

Paolice Station O Crigir

Tiaffic Police

10 Uni Avanue 3 SINGAPORE 408865
Tel No. 65470000

Signature Of OFicer Recarding The Reporl

Not applicable

(TSR &

T/20240904/702

Reporl Mo, TR202408047C28

CONTINJATION OF REPORT

i Signature OF Infarmant; o
| The identity cf the person making th's "epor: has been
! authenticated by Singpass. No signature s raguired.

Not applicab.e

“Datel ima
247092024 11:47

Officer In Charge Of Case;
TPIARIT/

_OW MENG FATT
Conlact No.: §7877566

Classificanon Of Case

NP 168
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