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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon cormectly the details of the accident to spead up the dams process

2 Trie Form must be complated by the Policyholder andior the Authorised Orivar

3. Infermation provided must B as truthiul and accurale s possible. Any wifll misrepresentabon or wiholding of material facls may allow Insurance companies 1o

repudiate policy ability

4. The igsue and acceptance of this Form by insurance cOMpanes s not an admiss:on of policy labiliy on the pan of 1he iInsurante Compan es

] false may be referred to the Police for invest

on.

6. This report will be forwarded by the insurers of fhe GlA Records Management Centre estabisned by the General nsurance Assocation of Singapare (GIA] for
archiving and that copies of this repor will, for a fee, be mada avaiable upon appl ication Dy ierested paries
7 By the iodgemeant of this report 1o the Insurers, you hereby consent o the archiving of this report al the centre and io capies of e repor beng made avadable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Fhone Na
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Palicy Numbar

Cover Note Number

Drivar

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
26/05/2018 15:05
26/05/2018 12:15

BUKIT TIMAH ROAD
SINGAPORE

SJIWa139K

KONG HAN WEN
S8600225F
ST_R1@HOTMAIL 5G
(LOCAL) +65-97530774
OTHERS-NOPHONE

SUBARU
FORESTER 2.0X AWD 4AT DIAIRBAGS

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085201867

KONG HAN WEN
SBE00225F

03/01/19886

OUTDOOR

10/04/2017

1 YEAR AND 1 MONTH
MALE

{LOCAL) +65-87530774

OTHERS-NOPHONE
ST_R1@HOTMAIL.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 invalved in this accident?
Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or propaerty damaged?

| have been approached by Unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 98 WHAMPOA DRIVE #10-142
320098

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

YES

MOULMEIN NEIGHEOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-250899% - FAX NO: 63554312
NO

REFER TO POLICE REPORT REF NO: T/201B0526/2062

Attachment{s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

\ehicle Category

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Poztcode

Insurance Company Mame

Mature Of Damage

¥YN5869H

COMMERCIAL VEHICLE
LI'YEE FEI

G2BT296TM

84307641
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No. Of Passenger (Including Driver})

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

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGE425H

PRIVATE CAR
LEK SZE CHIEH

97312045
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SINGAPORE
POLICE FORCE
Palice Staricm =7 (ks s
Mouimem kit _ o
i =

Tel Mo 1BID JSEhEcY

REFORT OF A TRAFFIC ACCIDENT

WM

Date/Time Répon Made | vide Repan ho Station Diary Mo,
26/05°2018 1308 - )

- — — — = =. — ———

~Odress

KONG HaN WEN APT BLK 88 2WHaMEDA [RIVE #1142 SINGAPCRE 320058
II:‘.lTyrpe"D to Contact No

NRIC N/ SB500225F Homa!Offce Mobile 37530774

Nationalty Email.

SINGAPORE CITIZEN

Sex ige Date of Birn | Type of Infarmant

Malks 32 03011888 Drfer ==t ———
Race Language Institution / School Names
Lhiness Englsn

Dccupation Driving Licence Informaton -

SAF REGULAR __ Ciass 3 Cate of Expiry )

n o 4 i _*_-‘,“-_1-*:—‘:"____*5, '&' -.h: . I-' o ]

Type of Injury Deink DateTime of ‘I'yp-e of Location
Accident: Others Omea Accidert | Staigh! Road
o Mo 26052018 12 18

Lacation

Along Road 1

BUKIT TiMA# ROAD
— =
| Westhier Road S)fars Read Spend | mv)
L == L

Traffic Flow Tiatfic Control Traffic Volume

Traffic Light - WWorking Maderate
Type of Cotisuin Anyone COnveyesd by
Between Mowng Vericles . Head To Rasr ambulance
Mo

Details of Vehicle inveived ) '
| Vehicle No. | Type Moke  [Model  Coor | Condsbon|No of Passerger]

SANGTIEK  Ca SUBARY FORESTER Sva 1

- L ;\.'.I-'[
et T B

Details of Vehicle Insurance

Vehicle No

J__Is_u_i.u_:!pce Na . Ef‘l‘_actll;-t Expiry L'};Ie
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SINGAPORE i - |
POLICE FORCE | lﬂ““"”!ﬂ“i“

L

Folice Staton Of ¢ Magm
Mouimer S FP R T
107 Jalan Rajah 8010t SiNGAPLURE

IZ2111n7Y
- ;

Tel No 1800 ZE0Bbeng

«CINTINUATICN OF REPORT

SIWVE13BK  NTUC Income In 201072017 20/11/2018

Limntea

ny Pedestran Invoived:

'?G;!TH Vef;iﬂe . 'ST‘-'ET?!PK iCar) - Conist No : e753( 774
HospialCTline  NIL N Classof | Class 3 .
: Driving Date of Expiny NIL
Licence &
8 Tréatment  NIL Date Disch NIL
No. of Da gronied Ml Leave I NIL = _---_--__. a

IDNo | GZBTZOETM

Felated Vencie  yYNSBEGH iLarry ) o Contect No | Bai0Tea:
|
HospdaliCline | HIL | Class of Class NIL
. Drwing Eate of Eaxpiry, NiL
Licance &
| | Expiry Dae
Date Trealment | NIL Date Discharge ML
No. of Days granted Medical Leave NiL Degree of injury. Nl
Bnef Dotails

In 280501 B-al aboul 12158 | was deiyi gmy car ISIWETI0K) along the Bukit Timak Read | was
HAVEHING on the 1hra ane of tha thiee ane soad The taxi whieh was Save ng o fionl ol me stopped
Hence | 380 sitpped my vohicie behing tre tax A LOmy T RGBEAH) hen colikdes onio e robt E@ e
Py ca before mi ving lorsard ana collides ario arother Wan | beligved (hat the | oy was froang 10

aviord me
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