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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/08/2018 15:09
14/08/2018 13:20
UPP BUKIT TIMAH RD TWDS DAIRY FARM RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM2322X

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 df Inéurance Com;ﬁany B
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

H & H CAR RENTAL & LEASING
53331980C
NOEMAIL

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5078818993-02 ,

SOON LIANG CHIEH (SUN LIANGJIE)
S§7222407H

23/06/1972

OUTDOOCR

28/02/2007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84099980

OFFICE-84099980
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)
Details of _Poliée Action .

Was the accideht 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 Aécidéﬁt :
REFER TO POLICE REPORT - T/20180815/2045.
Attachment(s) :

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

BLK 448A BUKIT BATOK WEST AVENUE 9
#06-06

651448
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 -

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLD7804M

PRIVATE CAR
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No. Of Passenger (Including Driver), 1

* DETAILS OF INJURED PERSON 1

Name SOON LIANG CHIEH (SUN LIANGJIE)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJIM2322X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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r’m ce Siaten O Ongn
10G Fd;’Dh k.F.C

Commuhdy Bullding SINGARPORE
Tel Mo 1BOD-7519849

REPORT OF & TRAFFIC ACCIDERT

Police Repori

I

Hiront hey TZDVB0HTBEGAL

3 Toa Payoh Cerntral #01-0F Toa Payen
31b184

Cate/Time Report Mags:

15/08/2018 11 40 i

1 Vide Report No -

Station Diary No .
&8

e

informant's Particvlars ™~ i

Name of informant Agdress:

SOON LIANG CHIEH APT BLK 448A BUKIT BATOK WEST AVENUE 9 #06-08
SINGAPORE 651448

1 Type £ 1D No.: Contact No.:

NRIC NO /7 §7222407H | Home/Ofiice. Mobie. 84089980

Nationality: " Email:

SINGAPORECIT IAEN

Sex: Age: Date of Bidh. | Type of informant.

Male 146 123/06/1972 | Oriver

Race {anguage: Finstitution / School Name:

Chinese English !

Cecupation: Driving licence Information:

GRAB DRIVER Class' 3 Date of £xpiry

Ganeml Informztion of the Actident:

Type of Location

Type ol Non-fnjury Drink g Date/Time of
| Accident Hit and Run Drive: : Accident; Straight Road
e : No  14/CB/2018 13:20
- Location.
~Along Road 1 Traveling Toward Roag 2
- UPPER BUKIT TiMAH ROAD
; DAIRY FARM ROAD
- gtong UPPER BUKIT TIVMAR ROAD towards DAIRY FARM ROAD :
Weather: i { Road Surface: | Road Speed Limil:
: Clear i Dry ;
{ Traffic Flow E Trafiic Control Traffic Volume.
| Two Way | Not Controlled | Moderate
 Type of Collision ) Anyene conveyed by
Between Moving Vehicles - Head To Side | ambutance: F
; [ No

TBIA2322X TYUNDAL

?SLD?BQ-:M iCa

e i_i C—-)N DA e :,___,,, .

TAVANTE 'Bme Tsightly |
o Ramaged! .
j | Slightly J G
. ' _iDamaged] o

Details of Paﬁson anvnlvaf&

N@. of Eﬁﬁ.ﬁ%@ﬂ%ﬂ% | nsured L
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Police Report

SINGAPORE I it
POLICE FORCE . T 201 G0 152044
Police Stabon OF Ongin g
Toz Fayoh NP C Report No Ti201E0E 152044
83 Toa Payoh Cenlral #01-07 Toa Payoh
Communily Bulding SINGAPORE 315194 CONTINUATION OF REPORT
Tel No 1800-25149499
| Nameg SOON LIANG CHIEH D Ne | 72224071 i
!
| Relaled Vehicle | SIM2322X {Car) T Contact No | 84088580 T
§
"HospitaliClinic | FINEST HEALTH MEDIGAL CENTRE Classof | Class 3
; Diriving Date of Explry NIL
Licence & |
i : e | Expiry Date _ B
Dale Treatment : 15/08/2018 Date Discharge | 15/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mentioned date and time, | was travelling on the middis lane along Upper Bukit Timah
Road towards Diary Farm Road when | feit an impact on the rear of my vehicie, SJM2322X_ | then
smmediaely ooked 2t the front mirror, and | saw another vehicle which was ditectly behind me. The
driver was a women driver and instead of stopping her vehicle, she maneuver to the left lane and drove
off. | believed she has collided onlo my vehicls.

| managed o get a glimpse of her vehicle regisiration plate number which is SLD7804M. | wish 1o slate
that | de not have an in-buill camera in my vehicle.

Damages done to my vehicle as follows
1} Deep dent on my right rear bumper.

went to seek medical attention and was given 3 days MC. | am todging this report for insuranca claim
PUrposes,
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Police Report

SINGAPORE
POLICE FORCE

it B

Feaoe Stavon O dnpin
Tos Payoh WP C Fepna No T201A08 152045

83 Tea Payeh Centrat #07-02 Tos Payoh
Communily Building SINGAPCORE 218184 contiINUATION OF REPORT
TeiNo 1800-2519640

Sketch Plan
Informant is not able 1o provide skeich plan

IMPORTANT, Piease aliach a copy of your vehicle's Insurance Cenificale to this report. #f you don't have
the cerfificate with you now, please fax a copy to 55474885 stating the report number as reference

Signalure Of Dfficer Recording The Repon. Signature Of Informant.
e/ 1
Statl Sgt NORHAZWANI BINTE MA'AZ

‘Signature Of Interpreter Date/Time.

Kot applicable i 15/08/2018 11.40

Officer In Cherge O Case. T | Classification Of Case '
TP/HRT/

S| KALESYWARI PALANI
Comiact No - 65476802

e PR e b i b i P

Authentication Siamp
NP 1ES
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