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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

18/07/2019 15:27
18/07/2019 07:40
BLK 20A TEBAN GARDENS RD MULTITORY CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SJC2265E
Insured/Policyholder

Name Of Registered Owner KER & CO
Co Reg No 53359496X
Email Address NOEMAIL

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

(LOCAL) +65-93824428
OFFICE-93824428

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091529775-02

GOH KER MING, KERMIN
S8211614A

17/04/1982

OUTDOOR

13/06/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93824428

OFFICE-93824428
NOEMAIL
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BLK 20 TEBAN GARDENS ROAD
#04-109

Postcode 600020
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\P'\(l)?:{EZO CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190718/2032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SJF1314M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SEETCH PLAN
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Police Report

RE
o @ ﬂgﬁ:a;nmncls II]JIHIT!IEE?IM!IIIIII

Polica Station Of Origin fora

Clementi NP C Report No. TRO180T18/20a3
20 Clementi Avenue 5 SINGAPORE 125858
Tel Mo 1800-8728999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.© Station Diary No.,
18/07/2018 10:16 D/20190718/0032 42
Name of Informant | Address:
GOH KER MING, KERMIN APT BLK 20 TEBAN GARDENS ROAD #04-109 SINGAPORE
800020
ID Type /1D Mo : Contact No.:
NRIC NO / S82116144 Home/Office: Mobile: 93824428
Mationality Email:
SINGAPORE CITIZEN
Sex, Age: Date of Birth: | Type of Informant:
Male | 37 17/04/1982 Driver
Race: Language: Institution / School Name:
Chingse
Oecupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:

Type of :
| S = | Ng | 18/07/2018 07:40 |
| Location: |
| Along Road 1
TEBAN GARDENS ROAD
| MscP LOT NO 461
Weather: Road Surfaca: Road Speed Limit:
-
| Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
ambulance: |
No |
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Police Report

() s L
POLICE FORCE LA
Palice Station Of Origin 2od3
Ciementi N.P.C Rapon No. TIR201907 185073
- 20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-87299458 CONTINUATION OF REPORT

Brief Details.

On 17/07/2019 at about 2245hrs 1o 2300hrs, | park my vehicle at the MSCP of Level 3 Lot 481 at 20A
Teban Gardan Road. Before | left, my vehicle was still intact.

On 18/07/2018 at about 0740hrs, | went to the carpark to send my son to my in law's house. That's when |
noticed that the front bumper of my vehicle was scratched.

On the same day, at about 0759hrs, | called for Police assistance. | have an in car camera in my vehicle,
but it did not managed to capture the vehicle registration number. The officer namely 55 Rajazulkifiee
took my memaory card from the in car camera.

An acknowledgement slip was given to me and was advised 1o lodge a Police Report.
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Police Report

polive Station OF Orgin:
NPC
20 ciementl Avenue 5 SINGAPORE 120858
Tel No: 1B00-BT20800 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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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

Page 18 of 27



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL  RafMias Cusy H18-00 Singapore DITIA0
w Tl [E5) 6224 0010 Fam (65) 6324 0030
Operating Hours - Menday b Friday, 0900 - 17:00

HE CORLE MahAdE WEMT CF MRS UM SSAMRNE0G [ GET Mag Ma.: MAADITTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Vehicle RegistrationNo: _SJC 2LST
92211614

Original ReportNo : _Mugy B (b
T —— Goh Fer Ming kermin NRIC/FIN/Passport Ne ;
{‘Uehlt!;ﬁﬂf.-nrﬂfehkle Owner) (*) Please delete as appropriste

Address . S0 Tekan GQarders Locd  f04~10F Singapore|faan 2o )
Mobile No.;_O> 1 VE-

Contact (Tel)

Email Address
Date of Accident - WF3 liw Time of Accident; _ 034,

PlaceofAccident : DL s T0hun Ca iy Tl M-*H-il-i: {"t"likﬂ"i‘. -

Insurance Company: NIV

(B) ADDITIONALINFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| woud (ke 4o chanme puy claian ¢y " Claim ofter purfy
Led party velide plate SIFI2I4M

/
LERE JO | I
Policyholder ;Wﬂuu Reporting Centre Persannel’s Signature
Date: Name:
NRIC/FINMa.:
Daite:
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