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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 27/06/2019 13:54

Date Of Accident 26/06/2019 23:40

Exact Location Of Accident JUNC HOUGANG AVE 3 & AIRPORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR2416J
Insured/Policyholder

Name Of Registered Owner AUTOBAHN RENT A CAR PTE LTD
Co Reg No 2016079702

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 1.8S CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V05231/VPZ/R00
Cover Note Number

Driver

Name of Driver KOH CHEE WAI

NRIC No S$8482042C

Date Of Birth 15/12/1984

Occupation OUTDOOR

Date Of Driving Pass 20/03/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-86115269

OFFICE-86115269
NOEMAIL
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BLK 119D RIVERVALE DRIVE
#05-358

Postcode 544119
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201906627/2008.

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 SLN307A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KOH CHEE WAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR2416J
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Geylang NP.C

Police Report

LT

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1B00-8486398

Told
Repan Mo TR2016082 72008

REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made: Vide Report No.: Station Diary No.:
27/06/2010 01:36 bl

Informant’'s Particulars

Mame of Informant; Address,

KOH CHEE Wal APT BLK 1160 RIVERVALE DRIVE #05-358 SINGAPORE
P— 544119

1D Type / 1D Mo.: Contact No.;

NRIC NO | 88482042C Home/Office: Mobile: 86115268

Matanality: Email:

MALAY SIAN

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

Mala 34 15/12/1984 Diriver

Race: Language: Institution | School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

Beoneral Information of the Aceldont. -~~~ ' .

| Injury
| Type af
j Ancidunt: Anended by Police
[ Location:
Junection af Road 1 and Road 2
EUNOS LINK
AIRPORT ROAD
| HEADING TOWARDS EUNQS LINK
Weather: [ Foad Surface; Road Spaed Limit:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
i + Anyane convisyed by
Type of Coliision: o
Yes
T W Y T T P d e g i ey - .':.
~ [Color | Condition | No of Passenger |
Seriously | 0
Damaged
Sariously |1
Damaged
Details of Person Involved DS UL e T et el (NN R AL ]
Any Pedesirian Involved: No : —
No. of Pedestrians Injured: NIL [ Use of Pedesirian Crossing: NA
L e
Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE

Pofice Station O Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 400014
Tel No: 1800-B48E09Y

ul G0E2Tr008

Tragt

2e13
Regort No. TI2019082772008

CONTINUATION OF REPORT

Diriver : T B e e TR
Name KOH CHEE Wal | IDNa. SB4E2042C
Relaled Vehicle | SLR2418D (Car) Contact No.| B8115268
HospitaliClinic MIL Class of Class: 3

Drriving Date af Expiry: NIL

Licance &

Expiry Date

Date Treatment | NIL Date Dischar MIL
[_No. of Days granted Medical Leave NIL Degree of injury | Shight

Brief Details.
Report vide G/20180626/0234

On 26/06/2018 at 2341hrs, | was driving along Hougang Ave 3 towards Eunos Link. The traffic light at the
junction of Airport Road was shown green. | then proceeded straight ahead. Out a sudden, a car made a
right turn from the opposie direction. | could not stop on time and collided onio

Traffic poliice and ambulance came to the accident location,
conveyed by ambulance for their injuries sustained fram the
&8 they were badly damaged.

| will be seeing a doctor as | am feeling discomiort in my chest area, head and neck area,

This report was lodged as instructed by Traffic Polica.

Scanned by CamScanner

the said car (SLN307A).
My passenger and the other driver were
collisicn, Bath of our cars were towed away

w &

Page 7 of 18



-

Police Report

SINGAPORE '

POLICE FORCE IR I
Paolice Station Of Origin: 3all
Geylang NFP.C

132 Pa-’r; Lebar Road SINGAPORE 400014 Repor Mo TF0190627/2008

Tel No: 1800-84BE9G9 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

i 't have
IMPORTANT: Please attach a copy of your vehicie's Insurance E-ﬂlmtuﬂﬂ:‘: rupoﬂ..:* ;m ;
the cerificate with you now, please fax 8 copy to G54 74885 stating the repo miber

&
Signature Of Officar Recording The Report: Signature Of Infarman
!
g-gl 2 MUHAMMAD HAMIZAN BIN RITWAN i
Date/Time:
Signature ol1|nmrprﬂe1“- 27/08/2018 01:36
Naot applicable
e N § ification Of Case:
Dificar In Charge Of Case’ Classi
IGITH
E‘aﬂ Spt SUFIYAN BIN KHAIRI ' e ,:
centact Mo 65476350 fo\, st | .
Authentication Stamp L o
w188
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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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