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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 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 ability

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/12/2017 13:43

13/12/2017 17:35

ALONG RD 1 LOWER DELTA RD TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJZ7872Z

JAFNI DENNIS LIEW YONG QIANG
$9248057G

NOEMAIL

(LOCAL) +65-97884683
OTHERS-97884683

BMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO

JAFNI DENNIS LIEW YONG QIANG
$9248057G

24/11/1992

OUTDOOR

03/01/2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97884683

OTHERS-97884683
NOEMAIL
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N

. Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES
YES

NO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLD5237M
TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT
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. Email Address
Name JAFNI DENNIS LIEW YONG QIANG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJZ7872Z
Were seat belts worn? YES
Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan
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Sketch Plan #2
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Police Report
e w aom W
Police Station Of ongh. tad
Telok Blangah NPP Report No. TI20171214/2100
51 Telok Blangah Drive #01-116
SINGAPORE 100085
Tel No: 1800-2729899 )
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
141117 14:10

"Name of Informant:

1D Type / ID No.: i N

NRIC NO / S8248057G - | Hom f Mobile: 57884683
SINGAPORE CITIZEN SR8

Sex Age: | Dateof Brth: | Type of Informant:

Maie 25 24/11/1992 Drive

Rapa: : | Language: Institution / School Name:

Weather: Road Surface: Road Speed Limit

Traffic Flow: Traffic Controt Traffic Volume:

Type of Collision: Anyone conveyed by
No

SLD5237M | Car Slighty |0
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Police Report

Police Station Of Origin: 2603
Telok Blangah NPP Report No. TR2017121472100
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Hospital/Clinic | NiL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date T . NIL

No. of '!kﬂudl NIL

Name LOH PING YONG IDNo. | S12351408

Related Vehicle | SLD5237M (Car) Contact No.| 82121413

Hospital/Clinic | NiL Class of Class: NIL

Date of Expiry: NIL

i exchange
| 4 him afier the accident with regards to the payment, he told me that he
amages of my vehicle at the moment. No one was injured or convey by
ambutance and police did not attend to our accident. No govemnment property was damaged. There Is
slight damage 1o both my vehicle and the other vehicle. | wish to add that after the accident, | felt pain on
my shoulder when | tried to move my ams.
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Police Report

oy WA R
POLICE FORCE

TROTT129422100

Police Station Of Origin: s
Telok Biangah NPP Report No. T/20171214/2100
$1 Teiok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Sketch Plan
_ Informant is not able o provide sketch plan

mm:mm-mdmmlmmmmmummm
ummmmm_u-mpwmmmmﬂmum

P Of Officer Recording The Re Signature Of Informant
Cpl PHOON KOK WAI S 2
Signature Of interpreter. . ' | Date/Time:
Not appiicable 141122017 14:10
“Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt TANG SIEW PING
Contact No.. 85476430
Authentication —
NP1S8 . \'\\ SN 048
, Sipnsei Yoo
, | Singapore Police Force
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FEOORD( MEARIEME W CERTRS

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quan 11500 Singapore O4ESS0

Vol (63) 6324 0030  Fam 165) 6224 0030

Operuting Houn : Mondsy to Friday, 0000~ 1700

VDR SESIO020G [ G5 Reg M MA00C1 7T

IMPORTANY NOTE: Please submit the compieted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report. *
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMEN DMENTS:
Original ReportNo : 1130143 |234 Vehicle Registration No: _$3231333
Nammegs: showie Ny _ABA DI LEW YO0 WANE i puipaccnonG . SI4T5AG

(*Vehicle Oriver / Vehicle Ownar) (*) Please delete as appropriate

Address
Contact (Tef)
Emall Address

Date of Accident

Place of Accident

Insurance Company:

AA344093 Mobile No. :
Dt iRV 240 @ fewnl (o1

wbhia 20 Time of Accident: __\} 3%
_&l"““ \ondy PelA Boad \oamds (R
(414

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to indude additional information or
make the following amendments:

Pian ity te

pwe syl we: TaML 229

/

Policyholder / Driver's Signature Centre Personnel’s Signature

Date: 14{12) 2017

Name: Selainf
NRIC/FNNo.: gov03 7 74

Do 1Y ey Logy
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Driving License

Page 14 of 19



Insurance policy
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