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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

10/09/2019 13:38
09/09/2019 16:15
BLK 5 BANDA ST CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ9152P

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

KOH CHEE GUAN
S9229755A

NOEMAIL

(LOCAL) +65-88186969
OFFICE-88186969

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107876652

KOH CHEE GUAN
S9229755A

22/08/1992

OUTDOOR

31/03/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88186969

OFFICE-88186969
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190910/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 691D WOODLANDS DRIVE 73
#10-69

734691
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBE9576X
NISSAN CABSTAR

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TI20190910/7009 "

103
Report Mo, TI201806810/7000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; Vide Report No, Station Diary No.:
10/0%20159 11:45 v
e —
Name of Informant: Address:
KOH CHEE GUAN APT B_Il.K 6910 WOODLANDS DRIVE 73 #10-69 SINGAPORE
IDT /1D Mo.; Contact No.:
NRIC NO / 892297554 Home/Office: Mobile: BB186969
Nationality: Email:
EINGAPlgRE CITIZEN xxcheeguamo@holmail.com
Sex: A_?a: Date of Birth: | Type of informant:
Male 2 22/08/1992 Dm:r
Race: Lunﬂgggn: Institution / School Name:
Chinese Eng
Occupation: Driving Licence Information:
GRAg DRIVER Class: 3 Date of Expiry:
G " Non-Injury
Iﬁe“:fm Hit anc’ Run
Location:
BANDA STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Nat Controlled No Traffic
Type of Collision: An convayed by
hz:uing Vehicle Against - Parked Vehicle mﬂﬁm:

GBES576X | Lorry

5JJ9152P | Car TOYOTA

VIOS E Siiver

MANUAL

SJJ9152P
Limited

NTUC Income Insurance Co-Operative | 5107876652

04/03/2019 | 28/03/2020
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Police Report

e e AR R

wﬁf gt;tl’un Of Origin: ol
C ice Mo, TI2018081
10 Ubi Avenue 3 SINGAPORE 408865 TR iy

Tel No: 65470000
CONTINUATION OF REPORT

',r a qu . "

No. of Pedestrians ln'lurad: NIL Use of Pedestrian Crossing: NA
Name KOH CHEE GUAN ID No. 592207554
Related Vehicle | SJJ9152P (Car) Contact Mo. | 88186969
Hospital/Clinic | NIL Class of Class: 3
Driving Dale of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL "y Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the stated date and time | (SJJ9152P) was park inside the lot, As | went back to my vehicle and

realise then my vehicle with m“p? hit at the front portion. But the front vehicle was not there anymore. |
check my in car camera and realise then vehicle (GBES576X) has hit onto my hit front.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti201 Wﬂnﬂ!‘!ﬂﬁ III

Jol3
Raeport Mo, Ti20190810/7008

COMNTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: ]
Mot applicable

ﬁ‘gnatum of Il}iﬁmant "
& identity of the i)araon making this report has
by

been authenticat SingPass. Mo signalure is
required,
Signature Of Interpreter: Cate/Time:
Mot applicable 10/09/2019 11:45
“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
MP1Ed
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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
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Accident Photo




Accident Photo
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Accident Photo
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