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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report l_'Lil"ﬁUL't lhe details of ihe accident 10 speed up the claims proceass
plaled by the Policyholder andlor the Autharised Driver,

e as bruthful and accurale as possible, Any willul misrepresenialion or witholding of material facts may allow Irsurar

2. This Form must be
rifarmation provided must
epudiate policy Rabil

Comeas

= issue and-a ce of this Fosm by insurancd companias. is nol an admission of policy lisbility on the part of the insurance companias
5. Any false reparting may be referred 1o the Police for investigation,
A, Tnig regart will be foraarded by he insurers of the GlA Records B weral Insurance Associatbon of Singapore (GIA) for

archiving will, Tor & fee, be made availab

S 0f thig

7. By Ihe lodgeament of this rep 2 Inguerers. yau heraby consenl o cenire and 1o copies of the report being made available

aroresaid

ACCIDENT STATEMENT

Date Of Report 1911272019 1620

Date Of Accident 18/12/2019 09:00

Exact Location Of Accident AMG MO KIO INDUSTRIAL PARK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7211M

Insured/Policyholder
Owne METRO CAR LEASING PTE LTD

Name Of Registers

f&} 2018104900

Email Address
Maobile Phone No
Allarnative Phone No OFFICE-21119294
Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA ALTIS CLASSIC 1.6 CVT
Exact Purpose for which vehicle was being used at

fime of accident

WORK

Are you claimir
for repair to your vehicle?

g under Your own insurance polcy Py
ML)

If Mo, Please state action (o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

surance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD

Mame of
Type Of Coverage COMPREHEMSIVE

Fleet Policy YES

Paolicy Number S10aTATORTE
Cover Note Mumber

Driver
Name of Ciri LI PEMNG

MNRIC N S1TR4A20TC

Date OF Birth 27101966

&l AP alor oUTDOOR
Date OF Driving 1 /0311991

Driving Experience 28 YEARS AND 8 MOMNTHS
Gender MALE

Mobile Number LOCAL) +65-8218
Fax Mumber

Contact Mumber

EMail Address KEMLIMSSS@mHAOTMAIL.COM



Addrass BLK 21 SIN MING WALK #07-12
Postcode 573915

Was driver an employee of the Insured's Company NO

If Mo, Relationship of ihe Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any forelgn vehicle Involved in this accident? MNO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by

ambulance? Ha

Was any other material or properly damaged? YES

| have been |'|.|.I_L':|-_’."i'.l-.2|'lf._'-3 by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name ANG MO KIC POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address EIEJ%%PE{:IJR'E}ENG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY
Police Station Contact TEL NG: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

AS PER POLICE REPORT No F/20191219/70230,

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Yehicle Registration Mumber GBEGG03X

Wehicle Make/Model/Colour MNISSAN / NVZ00 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Detailzs Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver PALANI UDAYAR MURLGANANDAM
MRIC/Passport Mumber FTGa6180T

Cantacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger {Including Driver)
Mame T

Approximate Age 2

Injuries Sustain

Injurad person in which vehicle?

rEss BLK 21 SIN MING WALK #07-17
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT [NP299)

Police Station Of Origin

Ang Mo Kio Division HO

51 Ang Mo Kio Avenue 9 SINGAPORE
hoaTa4

Tl Mo 1800-2 180000

ﬁiﬁe-'ﬁr?-e F'.E.'pnr'i Made
12.-1" -2919 12_;&&
Mame Of Informant

LIM PENG

ID Type / ID No

MRIC NO ¢ S17642070

AWMU OODE 100

Fritat g 18,700
10f 2

Report Mo FE2O191216/7030

Wide Rt‘:{,ﬂﬁ.Nh

IStanon Dia ry NGO

Address
121 SIN MING WALK 807-12 SINGAPORE 573915
(Contact No

Hiowna! Office Mot

H2158751

Mationakiy 'Errari Address
SINGAPORE CITIZEN kenkm3%9@hotmalcom
Oecupation Sox g —[Da:u of Bith  [Race
GOJEKDRIVER o Male 53 [27/10/1966  Chinese
Irstitution/School Name Language

. Enghsh o

:laI;_TTe'D'I' Incident i
191272019 09.00
Brief details.

Locabon Gi'l' lﬂ._t.xh:_q[
ANG MO KO INDUSTRIAL PARK 2

On the above mentconed dale and ime, | was travellng in my vehicke SLF7211M along Ang Mo Kio
Industrad Park 2. BLOCK 5070 was on my right

Suddenly GBEBBOIX came out from one of the units of block SOT0 and collided inlo the front nght

portion of my vehicle There was no way | could have avorded the acciden! as GBEEE0O3X came out fram

the parking lots m front of the units at an extremely fast speed

I 'went 10 saa my famity doctor at Uniheaith 24 Hours Chinio Toa Payoh for neck and shoulder 2trains and

Signalure Of Officer Recording The Report

Mot applicable
Segnature Of Inferpreter
Not applcabile

Oftcar In-Charge LJ_T _(-.éae

-"'iTJL"'_EI'Ih-F_dtI-UH Stamp

Pl
{Signature OF Informant
| The identity of the person mawking this
report has been authentcated by
SingPass No smgnature 1s reguired

Date Time
19122019 12:48
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Accident Sketch Plan

SINGAPORE T

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

#

Zof

Report No. Fr20191219/7030

was given 3 days MC

Swgnature Of Officer Recar ding The Repor ISignature OF Informant
| The identity of the person making this
Mot applicable {repart has been authenticated by
SingPass. Mo signature is required
Signature Of interpreter Date/Time
Not apphcabla | 19212019 12 48

Officer In-Charge Of Case Classificaton Of Casa

Aummeniicabion Stamp
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