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SINGAPORE ACCIDENT STATEMENT

1. Please report 9999ry $e details of the accidenl to speed up the claims process.

2- This Form mustbe comoleted bv the Policvholder and/orthe Authorised Driver.

3. tnfomation provided must beas tuthful and accurate as possible. Any wilful misrepresentation o. witholding of material facts may allow insurance companaes to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on lhe part of lhe insurance companies.

5.@
6.@ementcentreeStabIishedbytheGenerallnsuranceAssociationofsingapore(GlA)for
arciiving and that copies ol this report will, for a fe€, be made available upon application by interested parties.

7. By the lodgement of !.ris report to lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made €vailable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Coll ntry/Staie of Loss

10/05/20'18 16:08

09/05/2018 05:00

KJE EXITING TO CORPOMTION RD

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Altemative Phone No

Model

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

Are you claiming under your own insurance policy
ior repair to your vehicle?

tf No, Please state action to be taken

Vehicle Category

fireCoF,ry
Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Dde Of Birth

Occupation

Date Of Driving Pass

Driving E)perience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

YM5555P

C M IVI MARKETING MANAGEMENT PTE LTD

NOEMAIL

(LOCAL) +6t97634015

oFFtcE-97634015

MITSUBISHI

YES

COMMERCIAL VEHICLE

EO INSUMNCE COMPANY LTD

COMPREHENSIVE

NO

DMCFHOlS-000059

LIIVI CHEE KEONG

s7726528G

o3l't0t1977

OUTDOOR

l stosDooz

15 YEARS AND 11 MONTHS

MALE.

(LOCAL) +65-97634015

Manufactu rer

NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Ow)
Vehicle

Insurance Company of Driver's Own Vehicle

Gerr€rd hfomldion of th€ Acciahnt

Type Of Accident

Weather Conditions

Road Surface

(X-rhnrdion
Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

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?

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

Number of Passengers (lncluding Driver)

E*m.&:6on
Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

lfYes,against whom?

Ckra*edAcrnent
re{er attached police report.

.fiacbE (s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

YES

PJY730 (COMMERCIAL VEHTCLE)

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTML , POSTCODE':76aa27 , COT NTRY
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES

NO

NO

YES

NO

,|

YES

NO

NO

Vehicle Registration Number

Vehicle Make/MoCel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

COMMERCIAL VEHICLE

91461458

PJY730
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Sketch Plan Pg. I
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Sketch Plan ,r3 Pg. 1

ptrilffiffmcE

Pollce Stalion Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768S27
Tei No: 1800€529999

RFPORT OF A TRAFFIC ACCIDEI{T

Date/Time Raport Made:
f10.

l-iame of lfifor1]:tant:
LIM CFIEE KEONG

lD Type I lD No.:

NRIC NO I S7726528G

Nationalay:
SINGAPORE C}TIZEN

Sex:
Male

Co*tact No,:
Homel0ffice:
trmail:

Type of
Driver

E ng Licence Inform ation:
1

Mobile: 97634015

lndtill.Ition I S€fiool Name:

1of 3

Repod No. T1201 60509,2015

Type of Location:
Streight Road

noaO SPeea limir

TraffiC Volume:

Fyone corrv'eYed bY

Race:
Chinese
Occupation:

driver
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Sketch Plan ,r4 Pg. 'l

2of3

Repart No- T1201805091201 5Folice Station Of Origin:
Yishlrr Noilh N.P.C
ii".':st'-t C'ei';kai S!NGAPCRE 708827

f ei N]o: :i 8$0-8529999 CONNNUATIOT{ OF REPORT

Erief Details. ,. atong Kranii: Expr,aEs-!'ray Lane 4 and
ffi8. at about 0500hrs l was driYing my lorry YM5'565P I

g'"ing t"-tr* len to Corpoetion Road

t lonv PJY730 Parked at the road

Aithe ooml oitime, ldid observethai that is a MdavBian.r"sfi-"gl-#;#;ifrri'JiHffi;" di;
shoulder. ! then continue to orrve li-j 'i'tt"" I *' i" 

'utut 
tq $an31-v1t 

m'i lorry to the l€fl and to go lo

corporation Roa'd, r tn"n '""r''ea'JltT;"J 
;il;.;;;; i;*-; |.i{ft ;ij;"i.'en I heard a bans sou-nd

'n frsnt of the lony and checked With

Knowing:hat I nad nit ihe lorry' r "'^ mv l!'rrr Ei the rDad shoulder

hir: wneiher rs re okay ano nu g*H;; hit iontact number of 914e1458'

i with a reFort nurnber
So"r sfte' -Iraffi; pot'ce anived and later on gl\'ex m-e a *t: Y":
i12:1805tg/c057 anc toto rne rolo-anJtcoEJ a trafilc accidefli repori'

That s alJ.
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IMPoRTANT;PEaseafiaftlacopyolyor.rrvehicldttne.rranceCarti{Metoih&reprLlfyoudonlthalE
rhe cerrifioaE wirh von ,*, e##t*?;rpy';-651;4S€6 s*ating the teflq4 nuq!-Dat o tu!*'*'

Ddi?trt-ste:
04,0512018 (ts:'47
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Accident Sketch Plan Pg. 1

DESCRIBE ORCT,MSTANCES OF THE ACCIDENT

6I\{ANO,A| LINK
,,, SINCAPORE 72S652
rtL: 68951888 FAx.6rtc
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