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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

13/05/2019 19:27
11/05/2019 11:50
SOUTH BUONA VISTA RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW9501K

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

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

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

52 YEARS AND 1 MONTH
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/20190511/2105.
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

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

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

FBN4251T

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

SINGAPORE
POLICE FORCE IR MATM A E A

: Tr20180511/2105
Police Station Of Origin: Told
Traffic Polica Report Mo, T/20190511/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 '
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2019 16:34
Name of Informant: Address:
HO THOOMN LEE 21 JALAN TENTERAM #0B8-431 WHAMPOA HEIGHTS
SINGAPORE 320021
ID Type / 1D No.: Contact No.:
NRIC NO / S0163863D Home/Office: Mobile: 83113300
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 69 1410/1949 Dirivear
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Uicence Information;
(GRAB DRIVER Class: 3 Date of Expiry:
Mrﬂ hﬂumﬁnﬁ'ﬂ'ﬁ:ﬂagm} et f :
Type of Injury Drink Date/Time of Type of Location:
Accldent: Conveyed By Ambulance | Drive: Accident:
- No | 11/05/2019 11:50
Location:
Along Road 1

SOUTH BUONA VISTA ROAD

Weather: Rﬂld surhm: M Sm Limit:
Traffic Flow: Traffic Contral: Traffic Voluma:
Type of Collision: premen g
ambulance:
Yes
Detalls of Vehicle : - i X :
FBEN4251T 0
SKWA501K 3

Page 6 of 15



Police Report

SINGAPORE 0T R

POLICE FORCE T/20190511/2105
Police Station Of Origin: pah
Traffic Police Report No. T/20190511/2105
10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000 CONTINUATION OF REPORT
Brief Details.

On 11/05/19 @ about 11.50 AM, | had driven out my car(SKWB8501K) into South Buona Vista Road from
MNUH after picking up my passenger. | was heading to Clementi Mall to drop off my passenger, | was
travelling on the exireme left lane of the road and was going straight. | was using my GPS. | was travelling
straight and had just passed the sliproad into AYE when | saw that my GPS was telling me to go into
AYE. | slowed down 1o see how to go about my destination next whan a motoreycle(FBMN4251T)came
from behind on my left side and collided into the front lett side of my car and my left-miror. | called for the
ambulance. Ambulance came and the motorcyclist was conveyed 1o the hospital.
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Police Report

POLICE FORCE LTS o

Ti20190511/2105

Police Station Of Origin: dol3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20180611/2108

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

W
Signature Of Officer Recording The Report: Signature Of |
TP/ <3
MUHAMMAD SYUKRI BIN ABU BAKAR IS /
i Of Interpreter: Dete/Time:
f,'gt"::;:;m” i 11/05/2019 16:34

Officer In Charge Of Gase: Fmﬁmﬂm Of Case:

TP/GIT/

NF6R

Signature:
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Accident Photo

Page 9 of 15



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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