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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 09/12/2019 18:55

Date Of Accident 06/12/2019 22:45

Exact Location Of Accident LOR LIPUT CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SKA8937J

Insured/Policyholder

Name Of Registered Owner GOH LIAN SOON GILBERT (WU LIANSHUN GILBERT)
NRIC No S7733372Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88007701

Alternative Phone No OFFICE-88007701

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR
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 PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

5101296052-01

GOH LIAN SOON GILBERT (WU LIANSHUN GILBERT)
S7733372Z

11111977

INDOOR

02/10/2017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-88007701

OFFICE-88007701
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)

Passenger 1

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/20191209/7016.
Attachment(s)

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

Was there any audio recorded?

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

BLK 433B SENGKANG WEST WAY
#12-537

792433
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SJHB666R

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR 20HTO16

1ol3
Roport No. T/20191 2007016

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2019 16:41

Informant’s Particulars

MName of Informant; Addres

GOH LIAN SOON GILBERT APT BLH'. 4338 SENGKANG WEST WAY #12-537

i SINGAPORE 782433

ID Type / ID No.: Contact No.:

NRIC NO J ST?JEETEE , Home/Office: Maobile: BBO0OYT01
“Nationality: T Email

SINGAPORE CITIZEN

i goh.gilberti@gmail.com

“Sex: Aga: " Date of Bith: | Type of Informant;
Male 4 11111877 E Dnver
Race: N uag& Institution / School Name:
Chinese Eng
“Occupation: | Dniving Licence Information:
Other car and light goods vehicle Class: Date of Expiry;
_driversnec____ l
General Information of the Accident e TR JE ] |
. Non-Injury Drink | Date/Time of Type of Location: |
IE%::“ Hit and Run Drive: | Accident: is Car Park -
Mo | 06M12/2019 22
| Location:
| LORONG LIPUT
|
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate |
Type of Collision: ' ' Anyone conveyed by |
Between Maving Vehicles - Head To Rear ambulance:
Mo
Details uf'ﬂhidi Involved I
Vehicle No. | Type Make
SJHBBEER | Car TOYOTA WISH White
SKABSa7TJ | Car TKIA CERATO | Blue
FORTE
| 1.65X AT
l ABS D/AB
= — A I2WD4ADR

'm- of Vehicle Insurance

Insurance Compan

T

Page 6 of 19



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

L T

CONTINUATION OF REPORT

120191200/T016

Repor Mo, TR20181 2087016

2o0f3

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No_ | Effective | Expiry Date

SKAB937J EJTU'E Jnmma Insurance Co-Operative | 5101296052-01 13/10/2019 | 12/10/2020
Irmi |

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injurad: NIL

B THEB of Pedestrian Cmﬂ&&ng: MNA

Briefl Delails.

No. of Days granted Medical Leave

NI

Degree of Injury | NIL

ON 06/12/2018 AT ABOUT 22:46HR, | WAS WAITING TO EXIT THE CARPARK OF HOLLAND

VILLAGE WITH A PASSENGER IN MY VEHICLE. AS | WAS WAITING, SUDDENLY | FELT AN IMPACT
ON MY VEHICLE'S REAR PORTION. | THEN ALIGHTED MY VEHICLE TO CHECK, BUT THE DRIVER

OF SJHBBBER, IGNORED AND DROVE OFF,

Eﬂm - i = 3
Name GOH LIAN SOON GILBERT ID No. §77333722
' Related Vehicle | SKAB937.J (Car) Contact No.| 88007701
[ HospitaliClinic | NIL _ . Classof | Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL - '
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informani is not able to provide sketch plan

Signature Of Officer Recording The Report;

Not applicable

Police Report

TrRO181209T016

dof3
Report No, T/201912037016

CONTINUATION OF REPORT

Signature Of Infarmant:

The identity of the person making this repori has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

DatelMime:
08/12/2019 168:41

“Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG
Contact Mo.: 65476144

Classification Of Case:

Authentication Stamp
MP1EB
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Accident Photo
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SKAB337J
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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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