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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 liability.

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

02/01/2019 19:38

01/01/2019 03:20

CLEMENTI AVE 2 TWDS CLEMENTI WEST ST 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKT603A

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

ANUAR BIN MOHD ISA
S1313566E

03/04/1958

OUTDOOR

20/08/1977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90277909

OFFICE-90277909
NOEMAIL
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BLK 343 YISHUN AVENUE 11
#05-131

Postcode 760343
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SHUEN WU

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190102/2057.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKH3129X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANUAR BIN MOHD ISA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT603A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Stetion Of Origin:
Bukil Panjang North NFF

Police Report

TROSMN2T04T

1ef3
Repon No. TRMS0102E087

27 Mersiling Drive #01-237 SINGAPORE

Ta0o2y
Tel No: 1800-3689999

REPORT OF A TRAFFIC AGCIDENT

Dete/Time Repod Made;
0210172016 13:26

N n!nm'ranl
AMUAR BiN MOHD ISA

APT BLK 343 YISHUN AVENLUE 11 #05-131 SINGAPORE

160343
ID Typa | 10 Mo, Contact No.:
NRIC NO J S1313566E HomelOffice: €0277908 Mobile:
Natipnality: Emall:
SINGAPORE CITIZEN
Sex; Age. Dele of Bitth: | Type of Informant:
Male &0 03/04/7858 Driver
Ssce Languapa: Institution / School Neme,
Malay .
Occupation: Driving Licance Information:
Grab Driver Class. Date of Sxpiry:
‘Genaral Information of the Accident 1
Type of Imjury Drink Date/Time of Type of Location:
AR Mo |otmizo
| 01/01/2019 03:20
Location;
Along Road 1
CLEMENTI AVENUE 2
| Near West Coast Road Junction
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Ma
SKH3129X | Car Siightly |0
Damaged
SKT603A | Car Slightly | 1
Damaged
alls of Personinvolved S (T AR TP T o Dl T i
Any Pedestrian Involved: No .
| Use of Pedestrian Crossing: NA

| Mo. of Pedestrians Injured. NIL
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Police Report

0

*0LICE FORCE TrHO B0

Police Stetion OF Origin: 4of3
Sukit Panjang Morth NPP Rapor Mo, TE01B0102/2067
27 Mereiling Drive #01-237 SINGARPORE

730027 CONTINUATION OF ASPORT

Tal No: 1800-35858509

|Diver . -
| & Tan You Chuan D Mo, MiL
Relstac Vehicls | SX=3128X (Car) Contact No.| NIL
| HospiteliClinic | NIL Class of Cisss: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granied Medicsl Leave | NIL Degree of Injury | NIL
Mame ANUAR BIM MOHD 1S4 1D No. 513135668E
Related Vehicle | SKTB03A (Car) Contact No.| 80277808
Hospita/Clinic CARE4LIFE MEDICAL CLINIC Class of Class: NIL
Diriving Data of Expiry: NIL
Limym &
Expiry Date
Date Trestment | 02/01/2019 Date Discharge | 02/01/2019
Mo. of Days grenied Medical Leave | 03 Degree of Injury | Slight

Brief Datails.

On the 01/01/2018 at 0320nrs, | was travelling along Clementi Ave 2 near West Coast Road and | had
stopped near the junction on the first lane. When suddenly, a vehicle from behind had banged into my
rear which caused my car to move forward abit before coming to a halt, | then got out off the vehicle and
we had then exchanged particulers with sach other and the other party informed me that he couid not
give me his ic to verify but has given me his particulars verbally. I had & passenger namely: Shuen Wu
HP:83352288 who was also in my vehicle and | had asked if she was ok and mentioned that she is fine.
Thera was no traffic police nor ambulance at scena. | have a In-car camera but unsure if it is running. | am

unsure if the other party has.
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Police Report

SINGAPORE

POLICE FORCE

Bolice Stetion OF Origin;
Bukit PenjfEang North NPP
27 Mersiling Drive #01-237 SINGAPDRE

TEB0 1022087

doid
Ruport No. T/20100102/2067

730027 COMTINUATION OF REPORT

Tel No: 1B800-3688990

Ehaten Flgr

niormant s ot #0le o provide sketch pian

IMPORTANT: Plezse attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plesse fax & copy to Bﬂ?mﬁmﬁngmwmhﬂ- reference.

Signature Of Officer Recording The Report:
W

Signature Of Informant:

Sgt 2 CHOONG JIA LE, DION e
Signature Of Interpreter: ! DatelTime:

Mot applicable 02/01/2019 13:28
Officer In Charge Of Case; Classification Of Case:

TPIAEIT!
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID
_Contact No. 65476172

Authentication Stamp Ff

NP1B8
f
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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
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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
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Accident Photo
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