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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 11:47

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

25/07/2018 11:38

23/07/2018 11:00

BLK 673 WOODLANDS DR 71 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM3324Y

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

CAR CLUB PTE LTD
200912077G
NOEMAIL

OFFICE-89999999

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5069447486-03

YAN KIT FATT ALVIN (ZHEN JIEFA)
S7705899J

26/02/1977

OUTDOOR

12/11/1996

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91059078

OFFICE-91059078
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?

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

Number of Passengers (Including Driver)
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

REFER TO POLICE REPORT - T/20180723/2060.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

33 MILTONIA CLOSE
#04-28

768064
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

NO

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAFPORE

757633
Tel No: 1800-5549893

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO1B072372060

103
Report Mo, TR20180TZ32060

Date/Time Report Made:
23/07/2018 13:00

Vide Report No.:
Jr20180723/0085

Address:
YAN KIT FATT ALVIN 33 MILTONIA CLOSE #04-28 SINGAPORE TE8064
ID Type / ID No.: Contact No..
NRIC NO / ST7058593. Home/Office: Mabile: 91053078
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Mala 41 26/02/1977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Location:

Along Road 1
WOODLANDS DRIVE 71

Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Violume:
Two Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Pedastrian ambulance:

Yes

"SKM3324Y 3

Any Pedestrian Involved: Yes

Mo. of Pedestrians Injured: 2

| Use of Pedestrian Crossing: Not Available
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Police Report

TRO1B0TZA2060

Folice Station Of Origin: 203
Sembawang N.P.C Report No. T/20180723/2060
4 Sembawang Crescent SINGAFPORE

757833 CONTINUATION OF REPORT

Tel No: 1800-5549999

B, 2
e

e

Name YANKIT FATTALVIN "~ 11D No. $7705899,

Related Vehicle SKM3324Y (Car Contact No.| 81059078

Hospital'Clinic MIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was travelling at the service road near to Blk 673 Woodlands
drive 71. As | was making a delivery and was looking out for the block number, 2 female subjects
suddenly appeared in front of my vehicle. As the 2 subjects were close to my vehicle front, | was unable
to jam brake on time. | hit the jam brake but still hit onto them. | subsequently called for ambulance and
also the Police for assistance. Ambulance conveyed the 2 subjects. TP officer arrived at scene and took
my in-car camera memory card as evidence, NP 323 was issued to me by the TP officer.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549898

Sketch Plan
informant is not able to provide skelch plan

ORI

3of3
Report No. T/201807232060

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

. i

Signature Of Officer Recording The Report. Signature Of Informant V)

F f F 1 i % I,:-. A '- - i 4
Sgt 3 GUNACHANDRAN S/0 ARUMUGAM 3~ oy t._-..-!- -\ K‘L.
Signature Of Interpreter; Date/Time: .

Mot applicable 23072018 13:00

Officer In Charge Of Case: Classification Of Case:

TP/IGIT/
St Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 65476202

Authentication Stamp 3
Tk I
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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




Accident Photo
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Accident Photo
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