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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

18/05/2019 16:39
17/05/2019 22:55
PIE(TUAS)AFT ENG NEO L/P 1131

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE9193Z2

Insured/Policyholder
Name Of Registered Owner
NRIC 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

FONG SIEW KUAN
S6914017C

NOEMAIL

(LOCAL) +65-99999999
OFFICE-99999999

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092249552-01

NGOI CHUN KIAT,FRANCIS(WEI JUNJIE)
S8800323C

04/01/1988

OUTDOOR

10/05/2010

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91458324

NOEMAIL
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BLK 488D CHOA CHU KANG AVENUE 5
#10-173

Postcode 684488
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190518/7002
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SH8887M

Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC8069D
Vehicle Make/Model/Colour TOYOTA PREVIA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NGOI CHUN KIAT,FRANCIS(WEI JUNJIE)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLE9193Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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Individual Statement

siapone LT
POLICE FORCE e s
m Station Of Origin: 203
¢ Police R Ti
10 Ubl Avenue 3 SINGAPORE 408865 i
Tel No: 65470000
CONTINUATION OF REPORT
Name NGOI CHUN KIAT, FRANCIS ID No. SBA00323C
Related Vehicle | SLEG193Z (Car) Contact No.| 91458324
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ﬁj; eave NIL Degree of Injury | NIL

Brigf Detalls.

On 17/5/2019, at about 22:55hrs, | was travelling on lane 4 along PIE (TUAS) after eng nec at lamppost
1131.5uqdnnlylfnﬂnhugaknrmthmnynm.l my vehicle and realise that | had into &
chain accident with 2 other vehicle. A vehicle bearing ( I{éaaagn had collided into a taxi

(SHBBETM) the taxi to collide onto the rear of my vehicle. We then exchange particulars and
decided fo with insurance claims. | was given 7 days me
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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Police Report
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Police Report

SINGAPORE
POLICE FORCE
grﬂ;u: Eﬂﬂ\ﬂl’ﬂﬁuiﬂ. e
a o Me. TROABEIATN
10 UEl Avsrs 3 SINGAFORE 406855 s
Tl No: ES4 70000
CONTINUATION OF REFORT
Marmi RGO CHUN ELAT, D Mo, SEADOI23C
[ Fsated Verice | GLEUTHIZ [Carf Cortact Mo, | 91858324
HosplmiCine | Wil Class of | Ciass: HIL
| Driiing Date of Expiry. MIL
| Licenca &
Expiry Date
| Dot Traatnani | ML Dote Discharge | HIL
Mo of Gys pranind fadical Lises | HID Dogras of Infury | HIL
Erial Details.

E'IF-'E-'HW.#Eﬂmnﬂ:ﬁﬁhm.lmmuurqmlnmla PIE [TUAS) aar eng reo & i
1131, Suddenly i felt a huge impact frem my sear. | slap my woh .mdr-uu.nu-llm-:llguum A
chain accdert with 2 ather wahlda, A vehide bearing | 0690 rad colided inle 8 bl baaring
(SHBBETM causing th Laxi 1o colide orio the rear of my vehicie. We then axchargas particuans anc
cagidad topr wilh insurance clairs, | 'wie given 7 days mo
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Police Report

Skaich Plan
Inlorrant is not sbie 50 provice skelch plan
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