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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raporl cormaclly tha dalalls of the accident 1o spead up the clakns process,
2. This Farm must ba completed by the Palicyholder andlor the Authorsed Driver,

3. Infrmation provided must be as fnhful and BCCLRate as posaible. Any willul misreprasentation or withalding o1 matarial facts may allow irsurance companiss 1o

repudiala palicy abillty.

4. The lssue and acceplanca of this Farm by insuranca companies
5 Any lalse raporting may be refarred fo the Police for Investl

ts riod an admission of policy liability on the pan of the insurancs CoMmpanies,
allon,

E. This report will e lorearded by the surers of e GIA Records Managemant Cenlre established by the Genaral lnsurance Assaciation ol Singapore (GIA] for
archiving and thal eaples of this repart will, for a fee, be mada availabla upan application by inlarssted parties.
7. By he ledgemant of this raport to the Insurers, you hireby consen 1o the archiving of Ihis rapar & Ihe conire and 1o coples of e report being made avelata

aronesaid,
ACCIDENT STATEMENT
Date Of Report 20/01/2018 16:51

Data OF Accident
Exact Location Of Accident
Country/State of Loss

2640142018 19:30
JUNGC THOMSON RD & MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured!Policyholder
Mame Cf Registered Owner
Co Reg No

Email Addrezs

Mobila Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Madel

Exacl Purpose for which vehicle was being used at
lime of accidant

Are you claiming under your own insurance policy
for repalr to your vehicle?

If M, Please state aclion 1o be taken
Veahicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver -5 i

Mame of Driver

NRIC Mo

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLHS44M

CONNECT4CAR PTE LTD
2014114590
NOEMAIL

CFFICE-B9999599

NISSAN

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

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068954860-03

HOH HOOD KWEE

S17785194

25/04/1966

OUTCOOR

071111984

33 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97612657

OFFICE-97812657
MOEMAIL
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BLK 172B EDGEDALE PLAINS
Mddress 4010404

Posteode 822172
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver wilh the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Condilions RAIMNING

Road Surface WET
Other Information S
Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by NO
ambulanca?

Was any othar material or propery damaged? YES
| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Dnuer} 1
Detalls of Police Action ;
Was the accident reporied to the pohca? MO
If Yes, Please slale which Police Slation

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO 57 I'ATEMENT
Mtacmmntf,s} :
Ara accident photas available for altachment? YES
Was there any video captured by Car Camera? NO
Was thers any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ338G
Vehicle Make/Moadel/Calour TOYOTA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver EDCDISON TAN JUN HAD
MRIC/Passport Number S9619750J
Contact Numbar
Addrass
Poslcode

Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 4
Marme KOH HOO KWEE
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Approximale Age

Injurias Sustain

Injured person in which vehicle?
Ware seat bells wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcoda

NECGK, SHOULDER & BACK
SLHS44M
YES

ND
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Accident Skatch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My car was travelling along Thomson Road towards Moulmein Road. At the
point of the time, the traffic light was green with green arrow in my favour and
F'was at the second right turn lane and vehicle B was on the first right turn lane.
After | ensure that the traffic was clear, t gradually make a right turn towards
Moulmein Road with my right signal on. All of 2 sudden, | felt an impact on the
right side portion of my car along with scratches sound on the right side
portion. Within seconds of the first impact, 1 folt another impact on my right
side front portion again. | got off my car and found that vehicle B had hil anto
my car. | wish to state that my entire right side portion were with dents,
scratehes and damages due to the accident, and my right side front portion,
right side passenger door are dent, the two front and rear rims and the right
side mirror are also damaged. Alter the accident, the driver of vehicle B had
stated to me that he was travelling straight towards Thorson Road and | have
a recording with regards to the conversation.
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