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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

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.

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

17/12/2024 13:53 (SGT)
Actual Driver

16/12/2024 10:10 (SGT)
Bukit Panjang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0824CHO0002

SMW5667T

Yes

QUEENZ AUTO LEASING
5XXXX590X
georgekoh97@gmail.com
(Phone) +65-96998181

Toyota
Camry

Employment

No - Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00002612400
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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

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

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

KOH JIA WEN
SXXXX155H

19/09/1997

Outdoor

30/03/2016

3

Valid

8 YEARS AND 9 MONTHS
Male

(Phone) +65-96998181
georgekoh97@gmail.com
BLK 690B CHOA CHU KANG CRESCENT #12-92

682690
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20241217/7049

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SN0O824CH0002

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4387C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

INJURED 1
Name of injured person KOH JIA WEN

Gender Male

Phone No (Phone) +65-96998181
Address -

Address Complement -

Post Code _

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMW5667T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 62470000

REPORT OF ATRAFFIC ACCIDENT

A

103
Repart Mo, TR2OZ4124717048

Cate/Time Report Made;
TPN2ra024 1321

Vide Reporl Mo.: Station Diary Mo

Informant's Perticulars
Name of Informant; Address: )
KOH JIa WEN BY0B CHOA CHU KANG CRESCENT #12-82 5INGAPURE 582680
10 Type | 10 No.; Contact Mo,
NRIC MO f 59732155H Home/Office: Mobile: 92336035
Mationality: . Email
SINGAPORE CITIZEN KOHAAWENST@HOTMAIL.COM
S Auger Date of Birth: Type of Infarmant;
Male 27 19/08/1047 Driver
“Race: Language:
Chinesa English
Oooupation: Driving Liténce Information:
Manager Class! Date ol Expiry:
General Information of the Accident )
_ Injury Prink Driva;. | Date/Tirme of Accident: | Type of Location;
Type of Accident: | oiharg Mo 16/12/2024 10:10
Location: |
BUKIT PANJIANG ROAD
Weaathar, Road Surface:
|
Traffic Flow. | Traffic Control: Traffic Volume:
Type of Collision: { Anyone conveyed by
L ambulanze:
| Mo
Details of Vehicle Invalved :
Vehicla No.  [Type. | Make Model | Color Condition | No of Passenger
SMW5EBETT  |Motor car | 0

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedesirians Injured; NIL

| Use of Parastrian Crossing: NA
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POLICE REPORT #2

SINGAPORE ' i

AN
Police Station OF Qrigin: 2003
Traffic Police Repart fdo. T/20241217/7049

10 Ubi Avenus 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Drivar 1
Mame KOH JIA WEN | 1D Mo BO732155H
Related Vanicle | SIMWSEETT (Molor car) | Contact No. | 92336035
HospitabClinic MIL Classof Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious
Briaf Details,

©n the stated date and time, | was driving SMWEBETT slong Bukit Panjang Road towards 1owards Pending Road,

| was travelling along extreme right lane going straight when SHBA3BTC which was inllially along thetane on my left
abruptly swenved into my path and gollided into my vehicle's front left portion,

I knocked ray left knee as | was caugnt off guard by the sudden impact
Ugpan alighting, | realised that the fronl left porfion to be badly damaged. Even the rims were alfeciad
Later the same day, | started feesling aches over my neck, right shoulderfarm, lower back and my lefl knee areas.

As such, Fsoughl freatment al Norwood Medical Clinic the following day and was given 5 days MC for injuries
causad by the accident.
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POLICE REPORT #3

i T

Traffic Police
10 Ubi Avenug 3 SINGAPORE 408865
Tel No: 85470000

Fepart Mg, TH2024121777049

CONTINUATION OF REFQRT

Signature Of Officer Recurding The Reporl, “signature OF Informant,
Mot applicable Tha idanlity of the persen making this raport hos boen
| autherticated by Singpass, No signalure |5 required,

Signature OFf Interpratar; Dale/Time:

Mot applicable 1THZI2024 1320
Officer In Charge Of Case: Classification Of Case:
TR-[ AEIT /

PHMNG AR SOON

Contact No., 65476438

NP168
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