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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 18:34
01/01/2018 01:50
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SE2018K

CONNECT4CAR PTE. LTD.
201411459M
NOEMAIL

OFFICE-81363613

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068994860-03

KEE BEE KOON
S$1834165D

25/08/1967

OUTDOOR

23/03/1987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81363613

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 485 SEGAR RD #10-514
670485

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
HEAVY RAIN
WET

NO

NO

NO

NO

2

NAME: : NUR ABDUL SAMAD
GENDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Hougang N.P.C

POLICE REPORT

0 M

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

TI2O1B0101/2085

1of3
Reporl Mo TR20180101/2008

Date/Time Report Made: Vice Repor No.: Station Diary No.:
01/01/2018 20:35 &8

informant's Particulars

Meme of Informant: Address:

KEE BEE KOON

APT BLK 485 SEGAR ROAD #10-514 SINGAPORE 870485

ID Type / 1D No.: Contact Na.:

NRIC NO / 51834165D Home/Office: Mobifle: 81363613

Nationglity: Email:

SINGAPORE CITIZEN

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

Ma'e 50 | 25/08/1987 Driver

Race: Language: institution | School Name:

Chinese

Occupation: Driving Licence Informeation:

Taxi Driver | Class: 3 Date of Expiry:
Bunlrll Informaticn of the Accident

Type of Non-Injury Drink Dzte/Time of Type of Location:

Accident: Attended by Police Drive: Accident: Straight Road

: No | 01/01/2018 01:50

. Localion:
| Along Road 1

PAN ISLAMND EXPRESSWAY
| Along PIE towards Changi before Old Police Academy

Weather: Road Surface: Road Spead Limit:

Heawvy rain Vet |

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved
SE2018K | Car MNISSAN Grey Seriously |1
| Damaged

Details of Person involved |
| Any Pedestrian Involved: No |
| Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

AR

POLICE FORCE TIZ0180101/208
Police Station Of Origin: olinde
Hougang N P.C Repor Mo T2D1680101/2098
50 Hougeng Avenuve B SINGAPORE 538775
Tel No: 1800-4880090 CONTINUATION OF REPCRT
= : I
f— = — - _——
Name KEE BEE KOON 10 N, 518341650
Releted Vehicle | SE2016K (Car) Conlact ho.| 813683613
Hospitel/Clinic | NIL Cless of Clgss: 3
Driving Dete of Expiry: NIL
Licence &
Expiry Data
Date Trestment | NIL Date Discharge | ML
No. of Deys granted Medicel Leave | NIL Degree of Injury | NIL
 Passenger :
MName NUR ABDUL SAMAD iD No. MIL
Related Vehicle | SE2018K (Car) Contact No.| NIL
HospitellClinic | NIL " [Clessof | Class:NIL ol
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | ML Date Discharge | MIL
No. of Days granted Medical Leave MNIL Degree of Injury | NIL
Brief Details.

On 01/01/2018 at about 0150hrs, | was travelling along PIE towards Changi in my vehicle SE2018K on
the first lane. Everything was intact and in order.

When driving near the Old Police Academy, whilst changing to the second lane, my vehicle skidded due
to the heavy rain and slippery road. My vehicle skidded for several rounds and subsequently hit onto &
nearby kerb. Al that moment, rio one was injured. Police and Ambulance came fo scene reference
E/20180101/0037. No one was conveyead by ambulance and | was advised to iodge a police report under
10 Irman HP 65476365, | do have an in-car CCTV however unsure if it recorded the accident.
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POLICE REPORT

"B SINGAPORE
A2y, POLICE FORCE

Police Stetion Of Origin:
Hougang N.P.C
B0 Hougeng Avenue 8§ SINGAPORE 538775

Tel No: 1800-4880888

Sketch Plan
Informent is not able to provide sketch plan

0GR

Tr20180101/2098

3of3
Report Mo, TRO1B0101/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report:
Fi I,

Signature Of informant.

Sgt2 ASHLEY TOH 7’ : )i 7
& . / |\__

Signature Of Interpreter: Date/Time: :

Not applicable 01/01/2018 20:35

Officer In Charge Of Case: i1 Classification Of Case:

TP/GIT/ e a1 = T I 77
: Sl Nrzh /s

ContactNo.:. <]/l ‘i’f

Authentication Stamp ., .

WF1AA A F
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POLICE REPORT
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Accident Photo
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Accident Photo

| .,/J

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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