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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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 15:57

Date Of Accident 01/12/2019 15:55

Exact Location Of Accident ARTILLERY AVE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7888D
Insured/Policyholder

Name Of Registered Owner KING'S LIMO

Co Reg No 53380889L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97765147
Alternative Phone No OFFICE-97765147
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model VITO115E EU4
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5111118494

Cover Note Number

Driver

Name of Driver LOO CHAN HOONG
NRIC No S9074847E

Date Of Birth 05/01/1990

Occupation OUTDOOR

Date Of Driving Pass 16/01/2019

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97765147
Fax Number

Contact Number OFFICE-97765147

EMail Address 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/20191201/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 104 WOODLANDS STREET 13
#08-214

730104
NO
OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
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

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

SKB9997Z
JAGUAR

PRIVATE CAR

ENG YEW HAK
S1176051A
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO CHAN HOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC7888D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Traffic Polica

10 Uk Avenue 3 SINGAPORE ANDRAGS
Tel No. G854 70000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Raport Made T Vide Repant No,
0111272019 220 02 i

e

TR 191 2017020 I "

Yol3
Fegort Mo TI201912077020

| Station Diary No..

“Informant's P; Pirﬂtulir- AR T
Name of Informant
LOD CHAN HOONG

= - - SINGAPQORE T
ID Type / ID No.; C:I:lna::! Mo,
NRIC NO / S9074B47E Home/Office Maobile: 87765147
Nationality Email: _ o
MALAYSIAN admin@mycar sg
Sex e: | Date of Birth: | Type of Informant.
Male Qg 05/01/1990 D];‘ip‘v;'l'
Race: Language [ Institution | School Name:
Chinese Eng e f
Deccupation: Driving Licence Information:
PRIVATE HIRED DRIVER Glasu:!;:!.-l Date of Expiry!
General Information of the Accident
' Injury Driﬂh Dala.fT Imu of
! mgt. Others Drive:
: ' Hn_._.ﬂluzﬁﬂ.i& 15:55
Location:
ARTILLERY AVENUE
MWealher Road Surlace: "Road Speed Limit
Clear Dry 50 Kmith
[Traffic Fiow: Traffic Controi: Traffic Volume:
One Way Mot Controlled Light
Type of Colllsion: conveyad b
B:rphﬁean Moving Vehicles - Head To Side n‘glill'ﬂ:l'. ?
o |

MERCEDEE
BENZ .
SKBO997Z | Car JAGUAR | Black Slightty |1
ma

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report
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?ulim Station Of Origin: 2ald
raffic Police ] Ma, Tr20191201
10 Ubi Avenue 3 SINGAPORE 408865 i da
Tel No: 65470000
CONTINUATION OF REPORT

i 7
Exe iy

S9074847E

|Related Vehicle | PC7888D (Van) Contact No,| 97765147 =1
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 34
Driving Date of Expiry: NIL

. Licence & |
L Expiry Dmal

Date Treatment | 01/12/2019 Dats Disc! 01/12/2019
_Neo. of Days granted Medical Leave | 05 Degree of Injury | Siight
Brief Details

On the stated time and date, | was traveling on my vehicle bearing car plate number PC7B880 on Artiliery
Avenue on the inner left lane, when suddenly vehicle B bearing car plate number SKB3997Z made an
abrupt left tum and collided pass the side of my vehicle. | felt strains on my neck and consulted the doctor
after the accident, which | was then awarded a 5-Days MC. | wish to stale that | have an in car camera
thal recorded the whole event.
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Police Report

T e - =

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408055
Tal No: 654 70000

TRO1912017020 HII

Jofd
Report Ma, T/20191201/7020

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

1

Signature OF Officer Rmrﬁng The Report: |
Mol applicable

| Signature Of Informant.

The identity of the person making this report has
been l:dl..rtl'lernicated by SingPass. Mo signature is
required.

Signature Of Interpreter;
Not applicable

Data/Time:
| 011212019 22:02

“Officer in Charge Of Case:

Ciassification Of Case:

Authentication Stamp
MNPTER
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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 14 of 18



Page 15 of 18



Page 16 of 18



Accident Photo
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Accident Photo
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