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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

09/01/2019 17:17
09/01/2019 09:30
ALONG LOYANG AVE
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

SLK4801D

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

LEE SIEW THYE
S$1343062D

28/06/1959

INDOOR

27/09/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90061044

OFFICE-90061044
NOEMAIL

Page 1 of 17



BLK 110 SPOTTISWOODE PARK ROAD
#06-93

Postcode 081110
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JFR890 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfo'll':{AEMPlNES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190109/2036.

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 JFR890

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETLCH FLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel No; 1800-58719089

S

TRM801082036

1Tofd
Report No. T/201801082036

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No Station Diary No..

09/01/2018 11:24 ; 33

informant's Particulars WEETWEES eE I e I e oo

MName of Informant: Addrass:

LEE SIEW THYE APT BLK 110 SPOTTISWOODE PARK ROAD #06-93

: _| SINGAPORE 081110 -

D Type / ID No.: Contact No.:

MRIC NO / S1343062D Home/Office: Mobile: 90061044
“Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male il 2B/06/1859 Driver

Race: Language: Institution | School Name:
Chinese

Occupation: Crriving Licence Information:

Employment agent/Labour contractor | Class: 3 Date of Expiry.

General Information of the Accident Sl il S T
Type of Non-Injury Dri Date/Time of Type of Location
Accidant: Foreign Vehicle Drive: Accident: Straight Road

s Mo 09101/2019 09:30
Location:
Along Road 1
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
_Claar Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Light
Tyoe of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved = i} G 5
Vehicle No. | Type FICr=t g
JFRBS0 Lorry Slightly |3
Damaged
SLK4801D | Car Slightly |0
Details of Person Involved oy
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

NGAPORE | | I
POLICE FORCE LT e

Tr20190102/2036
Police Station Of Ongin: i
Tempines NP.C Report No. Tr20190108/2038
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1B00-5871898 CONTINUATION OF REPORT

Driver TR L ra . _l

Name KOID CHUN ENG IDNo, | 981005076067
Related Vehicle | JFRBSO (Lormy) Contact No.| +60175012688
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ree of Injury | NIL
Driver T e M- VT T L AR X7l RN Y e :
Name LEE SIEW THYE D No. 513430620
Related Vehicle | SLK4801D (Car) Contact No.| 20061044
Hospital/Clinic | NIL Ciass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days grarted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 09/01/2019 at about 0930hrs, | was driving my vehicle bearing plate number SLK4801D along Loyang
Avenue, Traffic was light and the road surface was dry. | did not have any passenger on board my vehicle
at that time.

| was driving along Loyang Avenue, and after the ship road from Tampines Expressway |oining onto
Loyang Avenue, on the left lane when | felt an impact on the rear left side of my vehicle. Upon inspection,
| discovered that one Malaysian registered vehicle bearing plate number JFRB830 which had collided into
the left side of my vehicle, causing damage to the rear left side of my vehicle.

| wish to state that | did not sustain any injuries from the accident. There is in car camera installed inside
my vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871690

Sketch Plan
Informant is not able to provide sketch plan

TrR2O1801 02038

3N 3

Report No. Tr201890102/2036

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificata to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stalmg ﬂ'ﬁm number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 MOHAMED FADHLY BIN MOHAMED
AYOP

\

Signature Of In

Signature OF Interpreter: = -
Mot applicable

Date/Time: | )

089/01/2018 11:24

Officer In Charge Of Case:

TP/ AEIT /

88| 2 YEO GEAK ENG CECILIA -
Contact No.: 65476404

- |

Classification Of Case:

Authentication Stamp ' ;
MP 158
- |

SIGNATURE
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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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