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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
repudiate policy liability

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 i

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
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
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

upon application by interested parties.

ACCIDENT STATEMENT
29/06/2019 11:24
28/06/2019 22:40
ALONG ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKB3813K

LIM CHUN KIAT
$8014580B

NOEMAIL

(LOCAL) +65-87795597
OFFICE-87795597

KIA
CERATO FORTE 1.6SX

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095500981-01

LIM CHUN KIAT
S$8014580B

19/05/1980

INDOOR

11/03/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87795597

OFFICE-87795597
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 ATTACHED

Attachment(s)

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

Details of Witness 1

Name

Phone Number

122 GEYLANG EAST CENTRAL
380122

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO

YES

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

JOYCE
93871485

Email Address
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

SKV4057P

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM CHUN KIAT

SKB3813K
YES

NO

122 GEYLANG EAST CENTRAL
380122
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Sketch Plan #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

RLAONT OF A TRARFIEC ACTOENY 5 —
o — P o
Teme Repo Mage s enn N Staticn Lty NO

T Fow i Cori : [Tlevare
| Cae W Trafic Lg™  Wor —oavy

Type of Colison

Page 7 of 18



POLICE REPORT

'  SINGAPORE L
‘ POLICE FORCE
202
Report Mo TI2019072124 %

Police Station Of Crgin
GeylegNPC

1 Lebar Road SINGAPCRE 403014

"3:::7"3004‘”999 ~ONTINUATION OF REPORT

=
UM CHUN KIAT

- Narme
j Relnted Vehcie S'(EJ!‘" Car

HospanlClink | RAEELES MEDICAL.

Brief Details.
On the above mentionad date tme and ocation my car (SKB3813K) was at stationary mode whie
waiting for the traffic light tc tum green. Whan the green Iignt reflact in 30 seconds, | saw pedestrian move:
_#0¢ the other car move out (loward Sieford road; | alsc tum Sut from my tane. { then tum 16 Sed lane.due

10 another car which was tuming inio 2nd lane. ARer which the mentioned car (SKVAQSTF) come cul from
nawhere and hil onto my left front porion of my car which across 2 yeliow box across my left and |
pocestrian crossing. | then get down and check my car The driver of car (SKVE0STP), mhl
Bharadwad, S997I677A hp 51515602 mentionad (st na folowad an ambulance and beat ted-ight.

Howeve! | wish Ic state that | 2.0 not s#e any ambulance driving pass me. A pedestrian (.
VAQSZP) :am‘ht'odml\dmhlml‘hr The

hp 8387 1485) also mentioned that the car (S
driver of cas (SKVA057P) slso mentionsd 1he: he was afrald mnmwmmmmbmw
and hit ontg him a8 such he continued lo drive a=ross the junction

1 wish o state thet my car suffer scralches. dent on the ieft side of the front bumper 8nd aiss have cracks
on the jeft side of the head light *nohuﬂwngwmwymmnhtpwim
1o 80 @ doctor and the doctor okl me tha | mmmmmmm  muscle streiched on

i
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SINGAPORE

Vg .

Poiice Station Of Origin

Geylang NP C

132 Paya Lebar Road SING
8485009

APORE 409014
Tel No: 1800-

POLICE REPORT

WM S

2019070172159

3ofd
Reoot No TR019070 12145

CONTINUATION OF REPORT

Skatch Plsn
Informant & not able 1o provide shedch pian

IMPORTANT. Please attach 3 copy of your vahicke s Irs
the cantificate with you now_please fas a copy 10 F5474

Sghature Of Officer Recocdng The Rame’
G

59’12WHNA!M':'NLL‘:~Z.M-4 AL By
ROSLAN

Signature Of intorprete-
Not appicat-e

S ANG Y1 TING. STEPHANIE

Contact No. 85475414

Authenticaton Stamp O

NP 1as

ance

port i J Con't have
£ report number as referance
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