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SINGAPORE ACCIDENT STATEMENT

1. Please repod 999991]y the details ofthe accdent to speed up the claims process.

2. This Form mustbe@
3. lnformaiion provided must be as truthful and accurft as possible. Any wilful misrepresentation orwltholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance companies.

5.

6. This report will be foMarded by the insurers of lhe GIA Records l\ranagement Centre established by the General lnsumnce Assoclation ol Singapore (GlA) for
archiving and that copies ofthis report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement ofihls report to lhe insurers, you hereby consentto the archivlng ofthis reportat the centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08i06/2018 15:06

08i06i20'18 'l'l:30

CHANGI AIRPORT TERMINAL 2 BLVD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatidn

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\4ail Address

SGU920OL

LII\,I KII/ CHEONG

s2626384J

NOEI\,4AIL

(LOCAL) +65-92704595

oFFtcE-92704595

TOYOTA

RUSH 1.5 A

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOIV]E INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

5100730466

LIM KIM CHEONG

s2626384J

04t11t1961

INDOOR

09/03/1992

26 YEARS AND 2 MONTHS

MALE

*ris-gzzo+sgs

oFFICE-92704595

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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
am bu lance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 1 1 1 RIVERVALE WALK #07-1 1

540111

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

NAME:

GENDER:

NAME:

GENDER:

NO

NO

PANG AI PENG

FEMALE

UNKNOWN

FE I\4ALE

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHA489OX

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lniuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SGU92OOL

YES

YES

APT BLK 11,I RIVERVALE WALK
#o7 -11

540111

PANG AI PENG

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PASSENGER 2

SG U92OOL
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Sketch Plan
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POLICE REPORT Pg. 1

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Chanoi N.P.C
I Sirr;i Sfieet 2 SINGAPORE 529914

Tel No: 1800-5872s99

REPORT OF A TRATFIC ACCIDENT

Dateffime Report IMade:

08/06/2018 17:39

Name of lnformant:
I IM KIM CHEONG

!D Type / lD No.:
NRrC NO / 52626384J

Nationality:
SINGAPORE CITIZEN

Station

Address:
APT BLK 1 11 RIVERVALE WALK #07-'I 1 SINGAPORE

Contact No.:
Home/Office:

Type of lnformant:
Driver

lnstltution I School Name:

Driving Licence lnformation:
utass: zlr,J,zr Date of

ililfr fi illfilfi llillllllllllilllilllllllllilllfr ll[l[lt|llllillllllruilili
1 t2UAA6A8|213A

1at4

Repori No. T/2018060812130

Mobile: 92704595

Sex:
Male
Race:
Chinese
Occupation:
SALESMAN

Date of Birthl
a4h111961

ls bf Vehicle
Make iell. . . coidilion,

SGU92OOL Car TOYOTA RUSH 1,5 A Black Slightly
Dama0ed

2

SHA489OX Car Slightly 1
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SINGAPORE
POTICE FORCE

Police Station Of Origin:
Chang, N.P.C
I Simei Slreet 2 SINGAPORE 5299i4
Tel No: 1800,5872999

POLICE REPORT Pg. 1

CON?INUATION OF REPORT

fi flffi tililililfl tililililil fiililfl ilrilffi millilnfi ff illfi fl til]tiltffi
T/201 80608/2.130

2ot4
Reporl No. T/20180608/2130

s1717320J

96561512

CHANGI GENERAL HOSPITAL

LIM KIM CHEONG

Class: 28,3,4
Date of Expiry: NIL

Brief Details.
I p-EGdi[Tpassenger as a Grab hitch booking from Brk gF yua. ching Road and was headed to
changiAirport..t/r'hile I was driving my.car arong Akport Bourevard just outside Term;nal 2, My wife, Hang
Ai Peng_sat in the fronl passenge. while my other passenger sat behind. The trafflc iight turn;d red'jusl '
oulside terminal 2, r was on the most right rane and stoppad my carjust before the w[ite rine. After;hich
I felt an impact from the rear. A laxi collided into my rear. Afterihe aicident I got out to make a cireci ind
exchanged particulars. My passenger went to changi Airporl to catch her fligit, at that point or tl"iiir" -
she felt giddy.

The.laxi driver claimed that I .iammed my brakes suddenly however I was stationary for quite awhile as
the trafiic light was red. An ambulance came and conveyed my wife {o the hospital.

Particulars of my passenger:
Tanprasert Watcharaphon
s74891392
Blk 9F Yuan Ching Road # 08-64

Pariiculars oflhe taxi driyer:
Abdul Mohamed SiO T H Abdut Rahim
s68980812
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5'NGAFONE
POLIffi FSREE

Police Stalion 0f Origin:
Changi N.P.C
I Simea Streel 2 SINGAPORE 529914
Tel No: 180&5872999

POLICE REPORT Ps. 1

GON'INUATION OF REPORT

ilffi HlflHffi ffi nffi ffi ffi ffi fr ilItilililff nffi ffi fl fl il
T/201 80608/2130

3 of 4

Rerort No. T1201 80508/21 30
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POLICE REPORT Pg. 1

ffi;rll*Prfi,,
Police Stalion Of Origin:
Changi N.P.C
I Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan

lnformant is not able to provide sketch plan

S' NORASHIKIN BINTE DAUD
Contact N0.:65476439 .

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your lnsurance Certiicate io this repori. lfyou don't have
the certificate with you now, please fax a to 65474885 stating the report numqer as reference.

Of Officer Recording The
GI
SgI 2 RANDY RONALD MINJOOT

Signature Of
Not applicable

Oflicer ln Charge Of Case: Classificalion Case:
TP/GIT/

Signatrre Of

'4,r'v-
Date/Time:
08/06i20'18 17:39

Authentication Stamp
NP168
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