
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
, Please report空竿 lhe details of the accident to speed up the claims process. 
2 This F'o,m must be~ompletod by the Policyholder and/or the Authorised Driver. 
; 1 lnforlllallon provided must be as truthful and accurate as possible. Any wilful mlsrepresen叫lion orw lthold叩 of 呻应!al facts may au"" 1nturance CQl1)四™"lo

repudiate 扣licy liability 
4 The Issue and acceptance of this Form by Insurance companies Is not an admission of policy 归billty on the part of妇 Ins山ancacom严心

5~"i-falae reporting 叩y归呻rred tot旧 Police for In叩叩atlon.
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establl.;hed by归知eral Insure心O

心幻0切tion of Smg叩叩 (GIA) tor 

archiving ana that copies of this report will , for a fee be made available upon application by Interested parties. 
7. By the loctgem!lnt of this report to the Insurers, you he 「eby consent to the archiving of this report at the centre and lo c叩lea o f th

e report 沁ng 叩心 01/础的均

aforesaid 

一—— ACCIDENT STATEMENT ~ 圈圈」
Date Of Report 

Date Of Accident ~ 
23/04/2020 15: 13 

22/04/2020 18:00 

WOODLANDS AVE 12· Exact Location Of Accident 

Country/State of Loss SINGAPORE 

/—DETAILS OF OWN VEHICLE 1_......J 

Vehicle Registration Number 

ln1ur9叩ollc劝older

Name Of Registered Owner 

NRIC No 

Email A叩ress

Mobile Phone No 

Alternativo Phone No 

Vehicle Particulars 

Manufacturer 

Model 

Exact Purpose for which vehicle was being used 呤
time of accident 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

SMJ1556A 

KHOO KWEE SIANG 

SXXXX957Z 

ANGTECKCHEE@GMAIL.COM 

(LOCAL) +65-96887868 

OTHERS-9754 7232 

HYUNDAI 

AD AVANTE 1.6 GLS (A) 

PRIVATE USE 

NO 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Polley 

Polley Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driv叩 Experience

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMa 1I Address 

` 

INDIA INTERNATIONAL INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

D20MPCOOO·I 066 

25/02/2020 - 24/02/2021 

ANG TECK CHEE 

SXXXX252D 

06/07/1963 

INDOOR 

24/08/1984 

35 YEARS AND 7 MONTHS 

MALE 

(LOCAL) +65-9754 7232 

ANGTECKCHEE@GMAIL.COM 

-=三 ;靶~ · — 

P的e 1 ol 16 



峰

Address 
BLK 682C WOODLANDS DRIVE 73 们 3 -2-47

733682 
Wasd nver an employee of the 1咄ured's Company NO 

If No. Relationship of the Dnver 咄h the Insured SPOUSE 

Vehicle R的istratJon Number of D 
Vehicle 

river's Own 

Postcooe 

lnsuran竺 Company of Driver's Own Vehicle 

Ge,.., 旧ormation of the Accident 

Type Of Accident 

Weather Cond仆ions

Road Surface 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

0如 1可一
~ 

Was any foreign vehicle involved in this accident? NO 

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? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number ?'if Passengers (Including Driver) 

' Details of Police A咄on

Was the accident reported to the police? 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? NO 

2 

NO 

NO 

YES 

NO 

NO 

If Yes.against whom? 

Circumstances of Accident 
. 

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER 

Attachment(s) 

Are accident photos available for attachment? YES 

was there any video captured by Car Camera? YES 

Rema水sf Reasons: PASS TO HIS OWN WORKSHOP 

Was there any audio recorded? NO 

~DETAILS OF OTHER VEHICLE PROPERTY 1 I 

协

Vehicle J3egistration Number GBG8988L 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category COMMERCIAL VEHICLE 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No Of Passenger (Including Driver) 

7
. 
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Sketch P lan Pg. 1 

沪产
． 竹Date o f acc id ent: 三 0也 Time:~三—Location: 沁卢 (c" J.

一一 , - M y Veh icle A 江二丘笃 /\ Vehicle、 B:三王臣空袒过让Vehicle C: 厂玉严 一一一声2

卢足 乌

-·-- - ----- - -- ·-----、一--一-~ ·-- - - · 

～一·--- --· 一 . - - - -; ~ -· 一
刁二 '.:.,. 一二
'--...: 

\ 
• I 乙 ．一~ - • 

r' ..J ` 心,̀ 
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扒`
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DESCRI BE CIRCUMSTANCES OF THE ACCIDENT 

厂一二五仑叭 工
！八仁I) -f o 哗闷尸 归!-,_ ,, 尺

、 厂 长凶、『Q仁
I 

, - . r "i 

C <-;: , 霆"1J~'":心;-6 A 气
工 ｛＼心 (,:{ ~ -L寸吓女
芞的妇岭 L h汁 笆！

, 
厂e<:r

L7 C ld1 rn OD/书「 P <.Jt Ah Lim M o t o r 立laim O D汀

~! 
I 
I 
I 

如11.:i心 ： Please forward a copy of my efile accident repo穴-~.My works.hop 
l.mnll .idd rcs s . 
8. my~elf 
上 1 11.i il Jddrcss 

'•' • J 八，＂｀仇，？＇、,: ,,t 
'• ,,r 

□ Reporting O nly 

Mote: Pl<:!ase tnkc note th.:it your insurer h ave 飞 da ys t1me fr印1e for you to submit own damage claim under 
vou ow n policy. Kind ly c,heck w ith your ow n insurer for rnor巴 in formatio n .

t、上 Cl.ARA 「 I ON

I, \'/1; 如011'l心or叩0 1111; o~rt ,culars are tr 拉， n ev~ry ,es pee t 
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r、

/ ', 

, ·~ _y-"' 

o-, 忘~勹~- -- --—-
山 血，~• IS no t tr.c po /1 cs~.o心巴
Dale & Ti户沁 ..2 .s r l.,.-i \ .::· 

I .1-

,, 

~eponrne Centre Personnel', S,t;natuce 
'<l ame 
"iRIC/ ; :N No .. 

(..)__!,, ,! ,. , ,"7 , c I'. ((;" - ,-:、



`
c
^`
片
”

o
g
5
“̀
a

6
?

?
”

~f
r
o
8

`
＾
＇
：
；
｀
·

3
i

.
< 

中
［

'

；

a
`
c

“
a
f

?
?

乓$
n
亡
｀
之

心

P
1
1
8
“
”
1

E"
'u 
... 
,:
8

”
J
·

$
3

0
?

}
3
·
“
1
U
B
L
义
咋

,
3

”
0
3:
L

含
e
r
r
e
?
＇

「e
4“
S
~

gl
r

｀
卜
“
:．
，t
-
~

呻俨
．

?．

8
?
”
l
J
3
”
“

千
』

0
.
I
l
l
u
0
0

1
1r
2
e

r
习

s

r

乃
r

,
e
.
;
(
`
3”
a
(

.`
l
'

、
6
u
”
.O
L
匕

蛐
y
`

？
0
心
S
r̀
“

`
t
”

“
f

上
}
«
e

`
6

Q̀
令
`

P

C
崎

4
~
仁

?
;

C
E

c
a
`
l
t
r

g

.?
o
5

a

t
」
生
｀
j
＇

L
·
-l
P
?
;
g
P3
e
g

·
~
`
1

t
-
t

'

伽
『
V
L
`

µ

h
A
`

t
'

二
｀
｀

二
．`
＇
艺

｀
｀
C
3
r
o
”、
f

J
J

，气
了
记

J
”
D
X

,

3
io
口
t
”

亨
C
『

t

t
;
t

8
g

`
r
u
r
.
4
,

.. 
小
"
t

h

夕

i
r
E

"
｀
i
”
h
b
,

＇

(
A
·
:
？
卜

，

又

t
只
“
`
＄
七
c
;
勹
[
二

$
r

.
＇
．

q

,
：
｀
“
，
入
石
”

'
L
l
r

.,
3
E

R

m
『
？
书
从
义

K

气

I

F
s
l
f
n

.
,

.2令
？
”
;
人
”
C

.
u

L
f
`
0

么
J
e

亡8
L

.r
-P
一

”
一
＂
3
~
叫
'
A
:

`

3
X

嘈`
x
．
七
｀
4．
'
,
V
·

?
t
"
y
t
L

,

`
L
.
i
i

”
畴
、会
y
r
`

`b
e
j
i
B`bk:

& 

}
0
,
3

g
o
5

t
b

?
、
3

”
,
C
'g
名
9
,t
G

”
u
J
．
气

中
J
C
P
』.
rr
r
.
?
a
b

0
?
”

A
0
`

I
、

心

，
s
．
6
J
.，
·

'

t
心
”?
L
』0
侵
片

？
甘

n`
L
3
甘
8

a

行

3
认
f

,

＇

H

,
.

.
1
”
;

勺
去只
0
,

r
t

e

J
9
9
“
石
”,

·
~
3
”,
”
“
”

.,
"

山
'

“
L

七
”
5
凸

3
J
L

Z
启

g
E

rd
芯
祜

上
仁
J

g
S

飞
~
1

-
P

1
,

'

I
J,
[
“
S

t

”
、

`
v

.
2
e
e

1

C
u

“
3
i
-
t

门

”
e
T
k

.

^

:
尸
气”

匀

它
飞
r

”
伽3

`

“
j
a
5
”
“
只
P
L
'
i

s
J
}

” 
妒

了
4l
r
l
L
3_
m沃

, 

、

g
二

L

$

c
,．

11,
.3L 

命
．
？
”
E
f
s

．心
J
嘈r
J
L

,

“
1
,
F
b
3

—
—

I 

忤
4

`}

．小

¥

3
e
:
s
k
)
n

;
命a
b
8

5

¥

9
'
e
上？
七
:
L
气
'
3

,
戈
t
;
8

3
夕
＿
＿己g甘
5V

t
4
0
P

E
J
3

”
t

?
＇
;
"
．
上

U

勹

｀
R

5
“

心

"
t

”
u
'
t
"

＂
t

'4
8
户

.
n
3
r
l丘
3
4
V
J
i
3
c
f1
,

`
｀

r
`
t
6

U
·
氧

`
3
3
h
『̀
喻
｀
畸
L
C
h
3

只
勺

孺

}

·̀

t
`

4
,

，
＇

｀
1
物
i
t
K

`
．
`
I
R

.L
t

7
飞

·

.RU}

, .. 
5
1
魏

r
”

、屾
C
尸

于
心

·
·

“
7
3
妒
”
窖
h

'
J
3
b
'

3
E

`
P
”
;e

E
”
、
7
N
坎

;

4

:
l
'
，一
｀
｀
；

＇

o.. 
，
？

k

”
`
'

;
l
`
！

,
·

'｀
1
、

`
`
1
3
.
`
8
r
$

札
t
"
义
”
寸
崎

8
马

')
5
L
a
,
；
“
！
可
0

喇
'
.
8

-
L
,
L”
“̂

，

、
L

J
C
J
}
0
,
'

?
”
卜
n

n

`
t

F
.
?
、
心
、
:
爷
4,
1
、

.
；

·
日
？

、

P
｀
C

、7

.，“
F
嘈

1
、
2

`
$
？
人尸
"
`

r
C

'

．
『

d
.

5

t

'

,

＇
`

`

i
t

'

、
人
”
`
J
:

．

,
\
\
+
i

8

`

雳

＂
生

”
“
.

r
b
4
f
t
l

t
i
q八
、
T
b

”
*
｀
也
比
廿
息

今，3

,

｀
尸

罚

七
乱
｀

y

,

t
`
9

员

、
｀
以
A

占
·

小
-
.
t
`
｀
，

t

气
J
.
s

` 
－雪
A

ii ,. 

8
,

.
＇
i
巴
E
N
”
“

`` 

曹

．
归

t· 

，寸



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

