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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart carrectly the details of the accidant 1o spead up The claims process
2. This Eorm must be complefed by the Policyholder and/or ine Aulfarised Driver

3, Informaton provided must be as truliful and accurais 85 poss

repudiate policy lability

4. Tha issue and accaplance of s Form by msurance

sanias 5 not an admission of policy liability on 1he part of the inSUrBnCce comparngs

5. Any false reporting may be referred 1o the Police for investigation.
&. Tris rapor will be forwarced by the mnsurers of the GLA Records Management Cenlre established by

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

MModal

Exact Purpose for which vehicle was being used at

timea of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be laken

Vehicke Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cower Nale NMumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oacupation

Date Of Driving Pass
Driving Experience
Gander

MMobile Numbear

Fax Mumber

Contact Mumbser

EMail Address

ACCIDENT STATEMENT
29/04/2019 12:33
270472019 12:40

JALAN EUNOS TOWARDS SIMS AVE EAST

SINGAPORE
DETAILS OF OWN VEHICLE
SKD163IGK

LI BOOM SENG
ST819719F

NOEMAIL

(LOCAL) +85-897692605
OFFICE-87692605

HONDA
STREAT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
510496087 *

LIM BOOMN SENG
STB19T19F

03/07/1978

INDOOR

0200812006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-897692605

OFFICE-O7692605
NOEMAIL

ibde. Ay wiliul rrigrepresenistion or witholksmg of material facts may allow INSUFANce CoOmMpanes b

e General Insurance Association of Sngapore (GlA) for
archiving and thal copes of this repon will, for 2 fee, be made ava lable upon applcation by inferesled partes.

7. By the badgament of this rapart 1o T insurers, you hereby consent bo the archiving of this rapart at the cantne and to copes of the rapart besng mads available
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Address

Fosteoge

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

QOther Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

I 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
Folice Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

BLK B22A #02-30 TAMPINES AVENUE 8
5218592

MO

OWMNER

SIDE SWIFE
CLEAR
DRY

MWD
2
MO
NO
YES

MO

YES
10 UBI AVENLIE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModelColour
Details Of Properias
Vehicle Categary

Mame of Driver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SDE62600

FRIVATE CAR
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DESCATSE CIRCUNSSTANCES OF T™E ACCIDENT
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POLICE REPORT Pg. 1

siepone L

T/20190427)2093
.on OF Qrigin: Tofd
vlice Repart No, T/20190427/2083
-1 Avenue 3 SINGAPORE 408865
v No: 85470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Feport Made: | Vide Report No.: Station Diary No.:
27/04/2019 14:08 i

Informant's Particulars
Name of Informant; | Address:
LiM BOON SENG APT BLK Baza TAMPINES AVENUE 8 #02-30 SINGAPORE
il - | 521892
ID Typa /1D No.: Contact No.:
NRIC NO / S7819719F Home/Office: Mobile: 97682605
Nationality: Emall:
SINGAPORE CITIZEN
“Sex: Age: | Date of Bith: | Type of Informant:
Male 40 03071978 Driver
Race: Language: Institution / School Name:
Chinese , -~
Occupation; Lriving Licenss information:
SAF REGULAR Class: Date of Expiry:
General Information of the Accident
Type of Man-Injury Drink DateTime of Type of Location:
Accident Hit and Run Drive: Accident:
Mo 27/04/2018 12:25 =
Location:
Along Road 1
JALAN EUNOS
TOWARDS SIMS AVE EAST
Weather: ’ Road Surface: Road Speed Limit:
Traffic Flow: || Traffic Control: Tratfic Volume:
“Type of Collision: Anyone conveyed by
ambulance:
Mo |
Detalls of Vehicle Involved A
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
SDSE2600D | Car PEUGEOT 3008 1]
|ALLURE
|PURETECH
6 : ; 1.2 EATS . a
SKD1635K | Car | HONDA E‘I"HEAM 1.:31' Silvar J | 0
| Details of Vehicle Insurance |
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |

Page & ol 16



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Pelice
10 Ubi Avenue 3 SINGAPORE 408865

M R

TiE0190427/2093

2013
Report Mo, T/20190427/3083

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance Mo Effactive Expiry Date
SKD1635K | NTUC Income Insurance Co-Operative | 5104960871

| Limited

0f2oe | 3110/2019
| |

Details of Person Involved

Any Pedestrian Invelved: No

Mo, of Pedestrians Injuraed: MIL

| Use of Pedestrian Crossing: NA

Driver ;
Mame LIM BOON SENG 1D Na. ST819719F
Related Vehicle | SKD1635K (Car) Contact Ne.| 97692605
HespitalClinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date ]
Date Treatrnent | MIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury

NIL

Brief Detalls.
ON STATED DATE, TIME AND LOCATION,

| WAS ON THE CENTER OF 3 LANES HEADING TOWARDS SIM AVE EAST WHEN SUDDEMLY A
VEHICLE OM MY RIGHT MADE A SUDDEN LANE CHANGE AND COLLIDED ON MY AEAR RIGHT
POATION OF MY VEHICLE. WE WENT TO THE SIDE OF THE B0AD AND WE MADE AN
AGHREEMENT TO SETTLE THE MATTER AT MY WORKSHOP AT KAKI BUKIT. ALONG THE WAY TO
MY WORKSHOP, THE SAID VEHICLE (SDS82600) SPED OFF AND TRIED TO RUN AWAY. | TRIED
TO GAVE CHASE BUT THE MECHANIC FROM MY WORKSHOP TOLD ME TO NOT CONTINUE WITH

THE CHASE AND JUST LODGE A POLICE REPOHT.

F'age]‘l;ﬂm



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ui Avenue 3 SINGAFPORE 4082865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

TV ATNUR RN

T/20180427/2053

Jof 3
Report No, T/20190427/2083

COMTINUATION OF REPORT

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificata with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

| Signature Of Informant:

s

Signatura Of Interpreter.
Mot applicable

DateTifne:
27/04/2019 14:08

Officer In Charge Of Case:

TP IHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Y SINGARGRE

R 35? Fi:Lfi:ZE FORCE

Authentication Stamp
MP1ES

{ Signzlure:

£

o
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la SINGAFUHLE 10 Ut Bvarnss 3
POLICE FORCE Sgeour a00085

Fan +A% G547 4BAD

wsr pOdUE (R W

Our Rel TP/IP/29999/2019
Dale 19 July 2019

Lim Boon Seng
Blk 892A Tampines Avenue 8

#02-30
Singapore 521892

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SKD1635K AND SDS6260D ALONG JALAN EUNOS
ON 27/04/2019 AT ABOUT 1225 HRS

| refer to the above accident.

2. Please be informed that we have completed our investigations which revealed that the

driver of SDS6260D had committed the following offences:
(i) Inconsiderate Driving under Section 65(b) of the Road Traffic Act Chapter 276;

(i)  Failing to report an accident within 24 Hours under Section 84(2) of the Road
Traffic Act Chapler 276.

Action has been initiated against the driver for the said offences.

3. If you have any clarification, you may contact the Investigation Officer, SS5 Irman at
office number; 6547 6145.

4. Thank you.
Yours faithfully,

HEAD INVESTIGATION

TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION




