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sUB[ilTTED BY] wen Ying

SINGAPORE ACCIDENT STATEMENT

1. P ease reporr 99[9glu the details of the accident 10 speed up the claims prccess.

2.This Form mustbe@
3_ Information provided must be as truthful and accurft as possible. Any wllfll misrepresentaiion orwitholding of materialfacts may allow insurance companiesto
repudiate policy liability.
4- The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on lhe pari of lhe insurance companies.

5. Any false r€portihg may be referred to the Polic€ for investigation.

6. This report will be forwarded bythe insurers of the GIA Records Management Cenlre established by the General lnsurance Associarion of Singapore (GlA) for
archiving and that copies ofthis reporiwill, for a Je€, b€ made available upon application by interested parties.

7. By lhe todgement of ihls report to the insurers, you hereby consent to lh€ a.chiving of this repo.l al the cenite ard ro copies oflhe report being made availab e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Locatlon Of Accident

Country/State of Loss

26hOl2O1817t1O

25hOl2O18 14:30

EUNOS RD 4 CARPARK LOT 429.

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDQ8896S

CHUE SWEE PING

s1788448D

NOEMAIL

(LOCAL) +65-96798896

oFFtcE-96798896

PRIVATE CAR

Manufactu.er LEXUS

Model 27O

Exact Purpose for which vehicle was being used a1

time of accident

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

lf No, Please state action to be taken

lnsurance company

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA000855/1

CHUE SWEE PING

s1788448D

02t1111967

INDOOR

2411211986

31 YEARS AND 1O IVONTHS

MALE

(LOCAL) +65-96798896

oFFtcE-96798896

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

319 PAVILION CIRCLE

658580

NO

OWNER

HIT AND RUN / VANDALISM / DAI\,{AGED WHILST PARKED

CLEAR

DRY

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSR3027 (COMMERCTAL VEHTCLE)

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) No
soliciting/ofrering accident claims assistance.

Number of Passengers (lncluding Driver) 0

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstanc€s of Accident

PLS REFER TO POLICE REPORT NO,TI2O181025/2107.

Attachmen(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 4OOOO9 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 674534'10

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

JSR3O27

VEH B

COMMERCIAL VEHICLE
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IMPORTAI]T NOTICJ

Accident Sketch Plan Pg. I
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ilf clivsl lr nol tiE P6li.Yhold.rl

P,epo4in8 Ce.lte rstlonff le SlglBtli?

NelqFIltl ab.r

moos/o1o

Accidenl Sketch Plah Pg. 1

st(ElCtl fLAN

l/We de-tlts* the foregaiiE pitlitulats a'e tnre ln nve'v resp'cL

'1 . -'
..!-

solacykrders skn.*te

D'CLARANON
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Police Station Of Origin:
Kampong Ubi NPP
I Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

ililililil1iltil1Itililil]ffi flilillilllllllllillillllllllllillllililllll-llll
1t20181025t2107

1of 3

Report No. T/20181 025/21 07

Date/Time Report Made:
2511O12018 16:05

Name of lnformant:
CHUE SWEE PING

ID Type / lD No.:
NRrC NO / S1788448D

Nationality:
SINGAPORE CITIZEN

Sex:
Male
Race:
Chinese
Occupation.
SELF EMPLOYED

Address:
319 PAVILION CIRCLE SINGAPORE 658580

Contact No.:
Home/Offlce: 96798896

Email:

Type of lnformant:
Driver

lnstitution /

Driving Licence
Class: 3 Date of

JSR3027 TRAILER 0

SDQ8896S Car TOYOTA LEXUS
RX27O
AI ITO STD

White Seriously
Damaged

0
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Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE
4OOOO9 CONTINUATION OF REPORT
Tel No: 1800-7479999

illlilililililililrilfifr lililt]ililililIililfl fl lillll ilIiiif tititi
r Da$1.02s12107 
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2of3

Report No. Ti 201 8'l 025/21 07

1t,

Brief Details.
Or*ne ZS1UZOI S at 0630 hrs I parked my car SDQ8896S at Blk 1045 Eunos Rd 4 lot 429 which is a -

parallel lot. At 1440 hrs my friend came to my shop and told me a trailer had hit my car and left. I welt ,.

back to my car and discovered the rear Ieft and right of my car was ripped off, seriously damaged. Wlrl.
came back to the lot, a male Chinese witness (Hp: 937 41313) approached me and told me earlier a1'1430

hrs a blue trailer JSR3O27 Wanted to turn oui from the carpark and while turning the rear right of the trailer
hit the rear Ieft side of my car. The witness managed to talk to the trailer driver who was a Malay man,

told him hit already, however despite ihat, he just drove off. My car does not have in car camera. That is
all.

, "?.-r



SIN6ApORr
POLITE F8R(E

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999 .

Sketch Plan

tnfo*i-nt i. not able to provide sketch plan

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance. Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 6547 4885 stating the report number as reference.

IilililttillllililfiilHtillillllllilililtlltiltilililtllfti
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Report No. T/201 81 025/2.1.17

Signature Of Officer Recording The Report:
Gt o\
Staff Sgt MOHAMMAD HAFEEZ ASFIMF BIN

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/HRT/
Sr Staff Sgt ESTHER
Contact No.: 65476368

2511012018 16:05


