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ENTRY DATE & TIME: 13/01/2018 11:52
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 facls may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of

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 lhe
Singapore(GIA) for archiving and that copies of this report will for a f

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
| Insured/Policyholder
Name Of Re.gis-tered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
‘Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/01/2018 11:52
12/01/2018 09:20
9 HILLVIEW ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGM1105Z

HILARY TEO LE YI
590466530

NOEMAIL

(LOCAL) +65-81021336
OTHERS-81021336

SUZUKI
SWIFT-1.6 MT (M)

Exact Purpose for which vehicle was being used at PRIVATE USE

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

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO

HILARY TEO LE Y|
§9046653D

22/11/1990

INDOOR

29/08/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81021336

OTHERS-81021336
NOEMAIL

policy liability on the parl of lﬁe insurance companies.

GIA Records Management Centre established by the General Insurance Association of
ee be made available upon application by interested parties,

you hereby consent to the archiving of this report at the centre and lo copies of the report being made available
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Address BLK 218 BUKIT BATOK STREET 21 #02-297
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

‘General Information of the Accident R TR
Type Of Accident SIDE SWIPE

Weather Conditions RAINING

Roead Surface WET

Was any forelgn vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
. . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

ﬂC|rcum':'::_'ta ::.es of ..Accldent i,
REFER TC SKETCH PLANIPOL!CE REPORT
‘_Attachment(s) '

Are accident pholos available fbr. attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ96062

Vehicle Make/Model/Colour MERCEDES BENZ CLA180 (R18 BI)
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Name HILARY TEO LE YI
Approximate Age

Injuries Susfain

Injured person in which vehicla? SGM11052

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan #2
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SINGAPDRE
FOICE FORCE

Police Slalivn OF Origin:
Tratic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 85470000

REPORT OF A TRAFFIG AGCIDENT

DateiTirme Report Made:
1270172018 0055

‘Vide Report Mo

Police Report

RIS

P2O1HD313TD0Z

143

B Mo, 1720180117002

o Station Diary No.:
j

Name of Informan!

Address!
HILARY TED LE I APT BLK 218 BUKIT BATOK STREET 21 #02-247
o BINGAPORE 650218
D Type 1D No Contaclt No.:
NRIC NO 7 8904668530 Home/Oftice: Mobile: 81021336
Nationality: ~Email:
SINGAPORE CITIZEN ) i hilary david@hotmail.com
Sex; Age: Date of Birth: | Type of informant:
Male 27 220111880 Driver o
Race; Language: Institution / School Namas;
Chinesa English !
Dmupat:nn Driving Licenss Infarmation:
CURTAIN INSTALLER TECHNICIAN  Clagss: 34 Date of Expiry:

General information of ihe Accident ~

Datef’l‘ émé of

Typé bf Lo'catilo.n';

“njury Drink

I}(f:gﬁi;:ﬂ’ Hit and Run i Drive:; Accitent: T-Junction i

dent: | No 12/01i2018 08:20 :
{ocation:
HILLVIEW RCAD
Junctian of Upp Timah Rd and Hillview Rd.
Weather: 7 Rosd Surface: TRoag Speed Limit:
Drizeling Wet

Traffic Flow:
Dual Camiage Way

Traffic Control;

B ":i“raﬁ'ic Voluma:

Traffic Light - Working Moderate

Type of Collision:

Between Moving Vehiclos - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

e —— - rdﬂ ——— )
Delails of Vehicle Involved o T |
_Vehicla No, | Type Make hodel Golor Condition | No of Passenger
SGM11052 | Gar SUZUE] Switt Yollow Slighity | D
. Damngnd -
[ Detaits of Vehicle insurancs ] T |
| Verhicle No. | Insurance Company o ' ¢ Insurance No Effective Expiry Date
SGM1405Z | ECICS LIMITED MPCITARD402201 F 101012017 | 0919062018
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Police Report

SHGAPURE

- - o g i i it ! }
PULICE FORCE (LI
Polize Stalion Of Origin: vl
Traihe Polive Division HQ Rispems Mo, 122058011 BFL02
10 U Avenue 3 SINGAPORE 4DBRGS
Tel No: 85470000 CONTIRUATION OF REPOR

‘edesirians Injured; NIL__ | Use of Pedesirian Crossing: NA

Neme HLARY TEDLEYI  TibNe. | 560468530

Related Vehicle | SGM1106Z (Gar} - Contact No.| 83021336
Hospilal/Clinic | MOUNT ALVERNIA HOSPITAL | Class of %i:tassim
Driving Date of Exping: ML
Licenoe &
. o | ExpiyDate]
Bale Trealment | 1240142018 _ | Date Disehorge | 12/09/2018
| Mo, of Days granted Medical Leave | 08 Degres of Injury | Skght ]

Brigl Delails,

There are 3 lsnas on Hilliview Rd, just belarg the junction et Upp Bl Timah Rd. SKODS06Z was on the 3
lane, and | was on the 2nd lene, both of which are *jeH tum only” lanes, During the turn, BKQDER6Z had
cul abruptly imo the lane inwhich | wes In. )l was without signal and wes too abrupt for my braking o be
suthciand, { alse trisd steering 1o the righl inla the chevrons bul could stil] not svoid being hil sideways in
e Tront of my vehicle by the rear of SKQGEDEZ. After which, | kirned on iy hazand Hohts and fillerss o
the lefl, but SKOBEGEZ had driven off withowt disembarking.,
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Police Report

SIHBAPLAE
BOLICE FORCE

Potice Slation 3¢ Origin
Traftic Police Divislon H5
18 Ui Avenue 3 SINGAPORE 40BBES

A ]

Repori By 17018 430700

Tol No: 65470000 COHHMUATION OF REPORT

Skelch Plan
Informand is not atsle A provide skeleh plan

Sighmur}é OF Offcer ﬁ?emmn@ The Re ;3{!51'
Mol s&opricalie

“Signatute Of Imerpreler
Nt appiicanle

Lileme: In Chacgs 00 Dase
YRIIPIE

TAMEEE HAARD DRWIN
Croolact B G548 231t

kL

Authendicat on Stamp
[EE TN

i

| Signature 07 Informant.
| The idemtity of the persos making s repon has
been authentisated by SilgPass. No signature is
| required.

g Datef T

‘ 1301F2G18 NHRE

i

i Enssifrsden O Dosr
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