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SINGAPORE ACCIDENT STATEMENT

1 . Please report gglggly the detiails of the accident to speed up the claims process.

2.'ll'is Formmustbe@
3. lnfomation provided must b€ as truthful and accurft as possible. Any wilful misrepresentalion orwitholding of materialfacts 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 fals€ reporting may be referIEd to ihe Police for inwstigation.
6. This reportwillbe foMarded by the insurers of the GIA Records Management Cenlre established by the General lnsurance Association of Singapore (GlA) for

archiving and that copies ofthis report will, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis report to lh6 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

3010712019'l1AA

2910712019 12:30

BOON LAY WAY TWD JLN BOON LAY JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

NIodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMail Address

SCR48H

NG SOON TIANG

s0714830E

TOHKK_90@HOTMAIL.COM

(LOCAL) +65-92398058

oFFtcE-92398058

TOYOTA

FIELDER

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

19-MU005866-R02

KOLEMUND NG JING EN

T0010638G

29t03t2000

INDOOR

27 t0Al2o18

O YEAR AND 1,I MONTH

MALE

(LOCAL) +65-92398058

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance company of Driver's own Vehicle

General lntormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Ci rcumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

BLK 670A JURONG WEST ST 65 #1O-88

641670

NO

CHILDREN

.

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

YES

YES

NO

2

NAME: : FRIEND

GENDER: : MALE

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHB2343S

TAXI
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Add ress

Postcode

KOLEMUND

SCR48H

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM YU CHEN

SCR48H

YES

YES
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Sketch Plan Pg. 1
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DECLAMTION
l/We declare theforegoing partlculars are true in every respect.

Poli.yholde.'s Signature

Date & Time:
Driver's Signature
(lf driver Is not the policyholder)
Date & Time: NRrC/flN No.:
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Sketch Plan #2 Pg. I

SINCAPORE
POLICE FORCE

Pohce Station Of Origrn:
Jurong East N.P.c

?1 ?:-_fy *", $NGApoRE 60ee62
ret No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT
DateiTime ReportMalE
29107/20'19 18:33

Name of lnformant:
KOLEMUND NG JING EN

tO fype I f O- f.i".
NRtc No / T0o1o638G
Nationality:
SINGAPORE CITIZEN

R€ce:
Chinese
Occupation:
Student

Type of Collision:

[1*, 
Moving Vehictes _ Head To Rear

Address:

tl^l^r^,s.J_.llgtoNc wESr srREEr 65 #1o-s8

Contact No.;
Home/Office:

Mobile: 923980s9
Emaill

Type of lnformant
Driver

rilrililtiltililtiltilill{iflluluuu!4u[ilililililtilIililililff

1ot4
Report No. T/20190729/2159

tnstitution I Sitroot iEEE, 
-

Sex:
lvlale
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
JUrong East N.p.C

i: i::i |Sl$,rffi 
TNGAPoRE 6oee62

Hospital/Clinic

Brief Detaits.

Sketch Plan ,f2 Pg. 2

CONTINUATION OF REPORT

iurililrililirilillilrn{4lluuuuul[{u[iltillililtiltilililililt

2af4
Repod No D2019072g/2159

Glrre zEloZots al about 12.32r

*'**q,**$e#**iof ,+rrffi #+*li[l*ffi "
Asaa^resurt from the corusion. l brackout for a momeni. After a minuie rvenrcre to make a check. My passe.roli.ril1,.llll'^-llt] a mrnute..l woke up and atighted from mvamburance s*, or*;,lJlo;;:i:li:'^,[?:iU gffiT:il,U]" 

':,,T,"]i,Ji."J,tr_"l5i#ilL$r,,,

;;'p:,j?##f *]ifli;:f Hlr*Tr:,lru;i',*,?J,'*"ffi 
ffix{i:.*i,ft ;:,"rill";:

I wish lo-state that there was a vide(

:l#;,:#::; i;;; il.:?,il:"H#ff ,e#:*?J:Jl[:,fl"i"; 
nffi 3..ils il,3"":ffi :fl iJ",#ffi 

",
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SIIIGAPORE
POTI(E FORCE

Police Station Of Orioin:
Jurong East N.p.C

i:, 

"Ti 

b3[["?'3S*PoRE 6oeeo2

Sketch Plan #2 Pg. 3

cot{T {UATtOt{ oF REPORT

lnilrrillilmilnililruff 
u{uJuruultlnililtiltffi ilnffi

3af4
Repon No. T/2Ol 90729/21 59
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stf't6Ap0RE
POLICE FOREE

Police Station Of Origin:
Jurong East N.p.C

i: ?,Ti bs5_yrffi 
TNGAPoRE 6oee62

Sketch plan

lnformant is not able to provide sketch plan

Sketch PIan #2 Pg, 4

CONTINUATION OF REPORT

iIrililililiilfl ililtiluufl 
ruJ!ruulilililflitililItffi ilil

4of4
Report No. T/201 90729/2159

iff8l#lfi ;:ffi,XXffi :ffi8;l,j[#ljtlil*.-g::_,::rtiricare to lhis repor,r you don,t have
the certificate with you no*, pr"l'JJr"' 

vuur velrrcre's lnsurance certificate to this report. lfyou don,tax a copy to 65474885 stating the report numbei ;" i##;
DI
s ig nature or orf iGiFi-6E inlTtr! nEffi
Sgt 2 BENJAMTN LEE JtA HUt

Signature Of tnte6EGi
Not applicable

O-mer h Cl%rse Of Ca*
TP I Gt'l t
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