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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa ug;;aumrremlx the details of the accidan to speed up the claims process,
2. This Eorm mus! be complated by the Policyholder andror the Authorised Driver.

3. Information providad must be as rulnlul and Sccirale as poasibbe. Any wil

repudiate policy ability.

4. Tha issue and acceplance of this Form by insuranca companies is nol an admission of policy Bability on the part.of the Insurence compa néas.
5. Any false reporling may ba referred to tha Palice for Investi

0, Thes repart will be forwarded by the insurers of the Insurers of $he

gathon.
TI% Records Management Canira established by he General Insurance Asscoation of

Singapara|GlA} for archiving and that coples of this repart wil for & fes ba made avallabla upon applicalion by ilerestad parties.

7. By the lodgement of hés report 1a 1 insurers, you horeby consent io tha a

alonagakd,

Date Of Report

Dale Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

QE/01/2018 16:49

05/01/2018 19:20

PIE TOWARDS TUAS AT PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
‘Yehicle Registration Number SKO4B11E
Insured/Palicyholder
Name Of Registerad Qwner K & T CARS
Co Reg Mo 53208965X
Emell Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Caover Mate Mumber

Driver

Mame of Drivar

MRIC No

Data Of Birth

Ccoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMall Addrass

(LOCAL) +65-81801351
OFFICE-81801361

ALIDI
Ad

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5069003468-03

S0OH CHEE LEONG
ST708724D

20/041977

OUTDOOR

1410212013

4 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81801361

OTHERS-81801361
NOEMAIL

ful mizrepresaniation or witholding of material facts may allow Insurance COMEANes i

rehiving of this report ai the centre and 1o coples of the rapon being made available
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Addrass

Posloode

BLK 211A COMPASSVALE LANE
#10-102

a41211

Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Drivar with the Insured FRIEND
Yahicle Ragisiration Numbar of Driver's Qwn -

Vehicle

Insuranca Company of Driver's Own Vehlcle -

General Information of the Accident

Typa Of Accidant
Weather Condilicns
Reoad Surface

Other Infarmation

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicla involved in this accident? NO

Mumbar of vehicles invalved in the accldam 2

Was any body injured in the Accideni?
YWas any injured conveyed 1o hospital by

YES

ambulanca? N

Was any other malerial or properly damaged? YES

| hz_w_a_ baan appmachad by unknnwn_parsnn[si NO

soliciling/offering accident claims assistance,

MNumber of Passengers (Including Criver) 2

Passenger 1 NAME: : UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was nolice of intended Prosecufion given? (8]

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accidant photos available for attachmant? YES

Was there any video caplured by Car Camera? NO

Was thers any audio recordad?

Vehicle Registration Mumbar
Vehicle Maka/Model/Colour
Cetails Of Propertias
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Conlact Mumber

Address

Posleode

Insurance Company Mamea
Mature Of Damage

Ma, Of Passanger (Including Drivar)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKF2825Y

PRIVATE CAR
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: DETAILS OF INJURED PERSON 1 :

Mame 50H CHEE LEONG
Approximate Age

Injurles Sustain MNECK PAIN
Injured person In which vehicle? SKQ4811E
Were saal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Posteoda
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Sketch Plan

SKELCH PLAN

IMPORTANT NOTICE
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Sketch Plan #2
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BESCTERE CIRDUMSTANCES OF THE ACCIDENT
- AR x - . i - 4

My car was travelling along PIE towards Tuas (Paya Lebar Exit] along the 4"
lane. At the point of time, the left most lanes {E"‘ lane) were heavily Jarmimed,
wihile | was drove pass vehicle B (which it was stationary along the 5" lane, all
of a sudden withoul any signal the driver of vehicle B recklessly swerved out
from his lane and cut inte my lane resulted it to hit onta the left side portion of
my car. | wish to state that after the accident, the driver of vehicle B alter
hitting my car did not stopped Immediately but move forward and trying to
move back to the 5" lane.
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