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ENTRY DATE & TIME: 12/02/2018 15:08
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2018 16:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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

12/02/2018 15:08
05/02/2018 19:30
HOUGANG AVE 10
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

SJR3941B

CANSHA LIM
53350501A
NOEMAIL

OFFICE-93801876

HYUNDAI
AVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096453696

LIM SAY HEE

S8715610I

05/06/1987

OUTDOOR

27/05/2006

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93801876

OFFICE-82000123
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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 468C FERNVALE LINK #19-555
793468

NO

OTHER - BOSS

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : GUO KAI
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

GUO KAI

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SG5105L

BUS

HO CHEW LONG
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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EHETLH PLAN

Accident Sketch Plan
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POLICE REPORT

SINGAPORE OOl

POLICE FORCE F 201 D0206/2000 —
POLIGE REPORT (NP299) | Report No. F/20180206/2060
Palice Station Of Origin
Hougang N P.C
&0 Houga g Avenue 9 SINGAPORE 538775
Til No, 1800-4880950
Date/Time Report Made r\(n:le Repoft No. [Station Diary No.
06/02/2016 12.30 -
Name Of Informant Address ;
LIM SAY HEE APT BLK *BBC FERMNWVALE LINK #18-555 SINGAPORE

: __|{793468
ID Type ! 1D Ho. ICentact Mo,
NRIC NO / SAT158101 ﬁomdDﬁT Mobile
93801876

Nationality Emall Mdrlm
SINGAPORE CITIZEN |
Occupation Sex Date of Bith  |Race
OPERATION PLANNER [Male 20 05/06/1987  |Chinesa
Institution/School Name Language
Date/Time Of Incidant Location
05/02/2018 18:30 HOU AVENUE 10 SINGAPORE
Brief datails.

©On 05/02/2018 at about 1830hrs, | was driving along
second lane of the two lane road. As | drove past the bus
Complex, a bus (SG5105L) was travelling behind me on

to turn left into Hougang Avenue 4.

same lane. | then stopped my vehicle waiting

Subsequently, the bus signaled right and proceeded to change to the first lane. However, during the

Signature Of Officer Recording The Report:
F 1 Sgt 2 TAN KAl JUN, CHRISTIAN

Signature Of Informant:

O\

Signature Of Interpreter. me:
N?I applicabla D8/M02/201812:30
gﬁmr In—Cha D}' Case: Classification Of Case:

D Fid GAI
mnhﬁﬁ

— _

Al.lﬂ"la{'mt?nn Stamp :-.z i 1
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POLICE REPORT

SINGAPDRE A

POLICE FORCE
2af 2

POLICE REPORT {NP208) CONTINUATION OF TEPDRT Report No. FI20180206/2060

attempt, the side of the bus swips anto my vahicls, resulting in the puncture of the right rear tire and
several scratches on the right side boltom bumper,

Both myself and the bus driver (S2738149D, Ho Chew Long, residing at Blk 555 Hougang Street 51 #04-
326, Company: Go-Ahead Singapore, Staff ID; 10535) then alighled from our vehicles to make a check
and he informed me o report the matter to his company fer follow up. After which, both of us lefi the
incidant Incation

| am lodging this report for insurance claiming. | alao wish o inform that a witness {Guo Kal, HP:
D86TTA61) was presant during the occurrence of the incident.

Egnntum Of Officer Recording The Repart: B | Signature Of Informant:

F /gt 2 TAN KAI JUN, CHRISTIAN y&ﬂ‘ ' X N\
- br.s
Signature Of Interpreter DM%} -

Mot applicable 08/0 12:30

Officer in-Charge Of Case: Classification Of Case’
FIH NP.C/
&r HO ZI CAl

Contact No.! 64800999

Authentication Stamp
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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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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
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Accident Photo
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PRIVATE HIREY,







Accident Photo




