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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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

04/07/2024 16:22 (SGT)

Both Policyholder and Actual Driver
04/07/2024 12:00 (SGT)

Singapore

TEBAN GARDENS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJU7039P

No

KOH JIN JIN
S9502454H
kohjinjin@hotmail.com
(Phone) +65-91250109

Kia
Forte

Yes
Private car
Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.
P10815438R01

KOH JIN JIN
S9502454H
28/01/1995
Indoor
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Driving Pass Date

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

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 SKETCH PLAN/TP REPORT
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06/01/2014

10 YEARS AND 6 MONTHS

Male

(Phone) +65-91250109
kohjinjin@hotmail.com

694D WOODLANDS DRIVE 62 #07-68

734694
Yes

No

Collided into Motorcyclist
Clear
Dry

Yes

Yes
Yes
Yes

JSP6663
Motorcycle

YAN DANLING
Female

SUNNY KOH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSP6663
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver CHAI CHUAN PENING
Contact Number (Phone) +65-87117299
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? JSP6663
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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SKETCH PLAN #2

Duwrribin Clroumuanies of the Assiduon
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240704/7070

10f3
Report No. T/20240704/7070

Date/Time Report Made:

04/07/2024 14:32

Vide Report No.:

Station Diary No.:
D/20240704/0056

ae of Informant -

KOH JIN JIN 684D WOODLANDS DRIVE 62 #07-68 SINGAPORE 734694
ID Type/ ID No.: Contact No.:

NRIC NO / 89502454H Home/Office: Mobile: 91250109
Nationality: Email:

SINGAPORE CITIZEN KCOHJINJIN@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 29 28/01/1995 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

Accountant (excluding tax accountant) Class: Date of Expiry:

_ Injury [ Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 04/07/2024 12:05 T-Junction
Location:
TEBAN GARDENS ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

JSPE663 Motorcycle Seriously
Damaged
SJU7038P  |Motor car KIA CERATO Silver 0
FORTE 1.6SX
AT ABS D/AB
2WD 4DR

~SJU7039P

AUTO & GENERAL INSURANCE

PI0815438R0T 23/12023 I

(SINGAPORE) PTE. LIMITED

@’ Accident report SA1T24740007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No-

T/20240704/707

0

20f3

Report No. T/20240704/7070

No. of Pedestrians Injured: NIL

“CHAICHUAN PENING | IC

Use of Pedestrian Crossing: NA

D No. 400075093
Related Vehicle JSP6663 (Motorcycle) Contact No. | 87117299
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment NIL _ Date Discharge NIL

Medical Leave (MC)

Degree of Injury

[ KOH JIN JIN

Shight

Related Vehicle SJU7039P (Motor car) Contact No. | 91250109
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 (MC) | NIL Degree of Injury

NIL

Brief Details.

| was turning right from block 49 carpark to teban gardens road towards West Coast road. | saw the incoming was
clear and there was vehicle turning left into carpark. | move out & didn't know next moment a motor bike comes in.

And accident .
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POLICE REPORT #3

SINGAPORE
A ICE Pt TR AV

T/20240704/7070

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240704/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 04/07/2024 14:32
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD NORSIDDIQ BIN IBRAHIM
Centact No.: 65476138

NP168
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