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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

17/08/2019 17:47
17/08/2019 10:30
CTE AFTER BRADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC2068X

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

NEO CHAY HON
S8181282l

NOEMAIL

(LOCAL) +65-90722281
OFFICE-90722281

BMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095518410-02

NEO CHAY HON
S8181282l

22/02/1981

INDOOR

23/04/2012

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90722281

OFFICE-90722281
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 POLICE REPORT - T/20190817/7005.
Attachment(s)

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

Was there any audio recorded?

BLK 6 CANBERRA DRIVE
#13-06

768140
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

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

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

Address

Postcode

Insurance Company Name

SJE1866S
ALTIS

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK2601R
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEO CHAY HON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC2068X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMEQRTANT NOTICE
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Accident Sketch Plan

FEETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180817/T005

Tef3
Roport No. TRO180817/T005

Date/Time Raport
1?:0&'2'019 11:33

Mada

ant

Vide Report No.:

of Infa [ Address:

NEQ CHAY HOMN APT BLK 6 CANBERRA DRIVE #13-06 SINGAPDRE 768140
10 Type !/ 1D No.; Contact No.:

NRIC NO / 581812821 HomeOffice: Mobile: 90T22281
Nationality: Email.

MALAYSIAN chloa22281@gmail.com

Sax; %a. | Data of Bith: | Type of Informant:

Feamale | 2210271881 Dinver
“Race: Language: Institution / School Name:
Chinesa Enginh = "

Occupation: Driving Licence Information:

BRANCH BUSINESS MANAGER Class: 3 Date of Expiry:

formation of tha Accident
CENTRAL EXPRESSWAY
Weather: Road Surface: Road S Limit:
Clear Dry 80 rcrm':’d
Traffic Flow: Traffic Gontrol: Traffic Volume:
One Way Not Controlled Light
T of Collision:
B{pn:uan Moving Vehicles - Head To Rear W -
o

= KT
of W

T o e —
bhicle invotved

P Y .

foas 1 ﬁ__,."
BT yre PO | Mako Pl

SKC2068X | Car BMW 3181 2.0 AT | Black Slightly |0
D/AB 2WD Damaged
40DR GAS/D

SMK2601R | Car 0
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Police Report

SRICE FOR A MRS R0

POLICE FORCE 90817/7005

$D|'#|H E-I;hm Of Origin: 2ald
raffic [l+:] Ea No. TA019081 77008
10 Ubi Avenue 3 SINGAPORE 408865 i

Tel No: BS470000

CONTINUATION OF REPORT

20/07/2019 | 27/07/2020

SKC2068X | NTUC Income Insurance Co-Dperative 5005518410-02

Limited
Lalis ol F !;':. v ol =

Any P an Involved: Mo

No. of Padesirians Iiurld: NIL | Usa of Padesirian Brou-li: NA ’

MName NEO CHAY HON 1D No. S81812821

Related Vehicle | SKC2068X (Car) Contact No.| 90722281

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discl MIL
No. of Days granted Medical Leave | 05 mﬁm
Brief Details.

Dnlmmmdurmunddmn.Imsmmmsmﬂmmdmmhumh}uﬂ
from my rear and | got down of my and realise SJE18665 had collided to my rear and the impact
was so huge that | propelled forward and collided to SMK2601R rear.

| feit uncomfortable and consult a doctor and get 5 days MC
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant s not able to provide sketch plan

Police Report

LT TR ]

TrROV90817/7005

Jold
Raport Mo, 201808177005

CONTIMUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the this report has
peen authentcated by SIngPass. No Sgske 16

required.
Signature Of Intarpreter: ‘Date/Time:
Mot applicable 1710872018 11:33
“Officer in Charge Of Case: Ciassification Of Case:
TPITPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp

Ll
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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 15 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

= —

Page 20 of 22



Accident Photo
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Accident Photo
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