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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

15/07/2019 17:18
15/07/2019 09:45
UPP SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCV3022R

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

LIM HOR CHIEW
S0913070E

NOEMAIL

(LOCAL) +65-93273022
OFFICE-93273022

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073767599-03

LIM HOR CHIEW
S0913070E

22/12/1942

INDOOR

21/10/1972

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93273022

OFFICE-93273022
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?
Foreign Vehicle Registration Number

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)

Passenger 1

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/20190715/2031.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 135 POTONG PASIR AVENUE 3
#04-200

350135
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JCV4326 (PRIVATE CAR)

2

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

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

JCV4326
PROTON SAGA

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMMPORTANT NoTICE
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Police Report

| I'I'MIHNMI

1of3
Raport MNo. TI20 1907152081

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16807/2019 11:32
_Informant's Particulars AT
Mame of Informant; Address:
LIM HOR CHIEW APT BLK 135 POTONG PASIR AVENUE 2 #04-200
gL SINGAPORE 350135
ID Type / ID No.: Contact No.:
NRIC NO / S0813070E Home/Offica; Mobile: BA2T3022
Mationality: Email:
SINGAPORE CITIZEN
L= ! ] Date of Bith: | Type of Informant:
Male | 76 22/12/1842 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Cook Class; 2B,2A.23 Date of Expiry:
of the Accild v g "."- e, b .;"ﬁ
Type of MNan-lnjury Drrink me af Type of Location;
| Accident: Aftended by Polica Driva: Accident: Straight Road
| Location:
Along Road 1
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wat
Traffic Flow: Traffic Contral: Tratfic Volume
One Way Mot Cantrollad Haawvy
Type ol Collision: Anyune conveyed
Between Moving Vehicles - Head To Fear am : o

R ———
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Police Report

s TAITIEMARRADY mayy

POLICE FORCE TRUISITISZ0N ¢
Polica Station Of Origin: .
Traffic Police P
10 Ubi Avenye 4 5INGAPDRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brigf Details,
Qnmm“mnﬂmmdahhlwmm

I -Il

Malaysian vensand, e said locaton. | was siationary on the 2nd lane. At his mament, the involved
et mmirﬁﬂrmmamummwmmwmummmmm
infront. No one iy m""’“’““‘“ﬂlmﬂumrrbmmﬂmumnmunﬂdnqu
mmlhramm:mm“!pm“WWWMMMdﬂmuimm

Page 7 of 15




Police Report

) Povice rorce O ASEMAh o

T80T 18200
police Station Of Origin; T E

Traffic Polica

10 Ubl Avenue 3 SINGAP
Tal No: E5470000 ORe 400es

Report Mo. T/201807T1 52051

CONTINUATION OF REPORT

Sketch Plan
'-"_—____
Informant is nat abie 1o provide sketch plan

IMPORTANT: Hmm:wﬂmm‘:lmﬂaﬁmwwsm It
the certificate with you now, please fax a copy to 65474885 stating the report number as m.h‘“

.?_Pigr;um Of Officar Racording 'Fbﬂﬁipm Signature Of Informant:
NG JIN SHENG N\ o
Sh;namr_t Of Interpretar; Date/Tima:
Mot apglicable 18/07/2018 11:32
Officer In Charge Of Case: . __ﬁ"‘l—mm ——
TP/GIT/
S|NGAPDRE
Staff Sgt YAN MINGSHENG DIaNI }
Canm?ﬂﬂ.: 65476252 o éqeﬁ LICE FORCE

Authentication Stamp
HP1EE
Signature: ___ Y\[\ I

D —

;_ . . ‘ I- - — o
-,
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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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