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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

ACCIDENT STATEMENT

04/03/2019 17:26
03/03/2019 13:30
JUNC RANGOON RD & SING AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU6498S

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

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

HO THOON LEE
S0163663D

14/10/1949

OUTDOOR

10/04/1967

51 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83113300

OFFICE-83113300
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 (including own vehicle)
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 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/20190303/2047.
Attachment(s)

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

Was there any audio recorded?

BLK 21 JALAN TENTERAM
#08-431

320021
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

TEL NO: 1800-2507999 - FAX NO: 63554314
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

FU4397Y

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

sucaran AR
POLICE FORCE Tr20190304/2047 Ill

Police Station Of Origin Tord
Whampoa NFP Repoil Mo Tr201903032047
26 Jalan Bahagia #01-3668 SINGAPORE
320029
Tel No: 1800-25070968
REPORT OF A TRAFFIC ACCIDENT
Diate/Time Repor Made. Vide Reporl Mo, Station Diary Mo
030372019 1331 27
HO THOON LEE APT BLK 21 JALAN TENTERAM #08-431 SINGAPORE
..... : 320021
1D Type / 1D Mo ; Contact No
'NRIC NO / 501636630 Home/Office: Mobile: 83113300
Naﬂmﬂﬂr;m_ '- Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant:
Male | 69 14/10/1945 Driver
Roce: Language: Institution / School Name.
Chinese
Cooupation Driving Licance Information:
GRAB DRIVER Class: 3 Drate of Expiry:

RANGOON ROAD
| Along Rangoon rd towards CTE turning info Sing Ave
Waathar: Road Surface: Road Speed Limit:
Claar Dy
Traffic Flow: Traffic Conlrol: Traffic Valume:
Two Way Net Controlled Light
Type of Collision; Anyone conveyed by
| Bz lwoen Moving Vehicles - Head To Side ambulanca:
S Yas

Black
SKUG4985 | Car TOYOTA  |ALTIS Gray Seriously | 0
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Police Report

POLICE FORCE S

Polica Station Of Origin: 203
Whampoa NPP Ragsert Mo, Tr20 10030272047
29 Jalan Bahagia #01-366 SINGAPORE

320029 1 CONTINUATION OF REPORT

Ted Na: 16800-2507955

| Drwver | s o
' Mams | HO THOON LEE
. ——— -
Related Vehicio | SKUG498S (Car) Contac! No,| 83113300
HospitalfClinic “THIL Classof | Class: 3
Dwriving Data of Expiry: NIL
Licence &
[ | | — Expiry Dote
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 02/03/2019 at about 1725hrs, | was driving my vehicle (SKUB4985) along Rangeon RD towards

CTE, turning inle Sing Avenue on my righl, when suddenly an oncoming motoreycle (FU4387Y) knocked
onta the right rear side of my vehicle. | stopped my vehicle immediately and got out fo assist the rider of

FUAGTY. The said rider was obsarved o not have any major injuries and did not have any pillion rider.

The front part of the molorcycle was slighlly damaged. | called for an ambulance for the rider and he was
subsequently conveyed (o hospital,

| wish o inform hat & police officer was al scene, however, no case card was handed over to me.
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Police Report

SINGAPORE .Iﬂﬂ!M!-l

POLICE FORCE
Folce Station OF Crigin Jold
Whamgpoa NPP Report No. T/201903052047
24 Jalan Bahagia #01-368 SINGAPORE
220029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is not able o provide skelch plan

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

Signature Of Officer Recording The
Ef
Sgt 2 EDMUND CHAN MAN NAM
Signature Of Interpreter: \J
Not applicable
I

Officer In Charge Of Case: Classification Of Case:
TR/GIT/
Contact No.: —_——

I T e I
Authentication Stamg rouct ronce : !
A
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Police Report

I'raffie Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

THAFFIC FOLICE

AMENDMENT

NP 168 No - 1/20190303/2047 Name :

Ho Thoon Lee
Accident Date/Time @ 02032019 @) 1725hes . Address : _Blk 21 Jin Tenteram #08-43]
Vehicle(s) imvolved : SKUG9ES & FU4IOTY
NRIC Mo : 801636630

TelNo: 83113300
___ Date: 04/03/2019

Bear Sir / Madnm
1 wish to amend as follows ;
The brief facts details should be:
On the above mentioned date & time, while 1 was travelling along
Rangoon Rd towards Dorset Rd at Sing Ave Junction, I want to make
Right turn to Sing Ave. [ was making a right turn after making sure that

| the oncoming traffic is clear, a Motoreycle from nowhere suddenly hit
- onto my vehicle’s right portion of my vehicle’s passenger door. That’s all.

I il wﬂ-l‘.:‘:f:i1

Yours faithfully
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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

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 23






Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 23



