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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/06/2019 10:02

14/06/2019 08:50

TURF CLUB RD TURNING TO DUNEARN RD
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

SLQ161L

AUTOTRUST LEASING PTE LTD

NOEMAIL

OFFICE-97669737

HONDA
CITY

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994248

TAN HIAN HOCK (CHEN XIANFU)
S78151571

01/06/1978

OUTDOOR

15/01/1999

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97669737

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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 43 BEDOK SOUTH RD #10-779
460043

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961

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

Nature Of Damage

SLH3074H

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HIAN HOCK (CHEN XIANFU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ161L

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

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

WA A

1old
Report No. T/20180614/2093

Date/Time Report Made:
14/06/2019 14.22

Nama uf Infomant
TaAN HIAN HOCK

Station Diary No.:
25

.........

Address:
APT BLK 43 BEDOK SOUTH ROAD #10-779 SINGAPORE
4860043

ID Type ! ID No.. Contact No..

NRIC MO / 8T8151571 Home/Office: Mobile: 976697 37
Nationality: Email:

SINGAPORE CITIZEN

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

Male 41 01/06/1978 Driver .

Race: Language: Institution / School Mame:
Chinese

Occupation: Driving Licence Information:

Hmmmﬁent Class: 2B.3 Date of Expiry:

Type of

Accident:
Location:
TURF CLUB ROAD
| towards the main road
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SLH3074H |

TOYOTA |

Damaged
SLQ161L | Car HONDA Black Slighty |0

Ay r————

Ne. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE

ey e
Police Station Of Origin’ 203
Paya Lebar NPP

Report Mo, T/20180614/2083

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2898999

CONTINUATION OF REPORT

Diriver=< 50 B2 La i il

Name Ti N HI;ﬁ.N I{
"Related Vehicle | SLQ161L (Car) Contact No.| 97689737
| Hospital/Clinic Intemedical 24 Hr Clinic Class of Class: 2B.3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight _
Brief Details.

On at 14/06/2019 at about 0850hrs, | was driving along the single lane of Turf Club Road towards the
main road. | then stopped at the stop line. Once the traffic was cleared, | proceed to make a left turn.
While turning left, | felt and impact on the left side of the vehicle. | then alighted from my vehicle to make a
check and saw a car had knocked on to the left side of my car. | believed that the car had tried to sgueeze

through from behind and made the left turn concurrently with me. No traffic police or ambulance came
down fo scene.

On the same day at about 1245hrs, | went to Intemedical Clinic to see the doctor and was given Sdays
MC. I would like to add that | have an in-car camera in my car however it did not record the incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2890999

Sketch Plan
Informant is not able to provide sketch plan

|
LR
Tr2019061472003

30f3
Repon No. TI20190814/2093

CONTINUATION OF REPORT

IMPORTANT: Please attach 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 Report:
Ft

Sgt 2 GABRIEL LEE BO WENG =

-

Signature Of Informant:

\\
\

Signature Of Interpreter:
Mot applicable

Date/Time:
14/06/2018 14:22

Officer In Charge Of Case:

TP/ AEIT/

Sgt 3 KOH CHEE SENG, KEVIN

Contact No.: 65472073 3
el

Classification Of Case:

Authentication Stamp
NP188
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §7815157]

——
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DRIVING DOC
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DRIVING DOC

This card is nod transfarable ard is the propsrty of the Land Tranago
Aushority (LTA), H must ba surendersd o LTA on requisi. If found. plees.
ratiam o LTA, 10 Sin Ming Drve, Singapoans STST

Type Descripibas Issue Date
12 TAXT WL 05/11/2018

For LHKANAC Use Onl
0 00 00 0
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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




Accident Photo
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