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SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/10/2020 09:57
19/10/2020 13:50
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SKE5991A

SG VEHICLE RENTAL PRIVATE LIMITED
2XXXXX198R
NOEMAIL

OFFICE-92729299

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111129675-01

GAN CHIN HUAT
SXXXX241F

04/04/1971

INDOOR

31/10/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98895400

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?

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

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/20201019/2099
Attachment(s)

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

Was there any audio recorded?

BLK 150 BEDOK RESERVOIR RD #07-1711
470150

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
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

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN CHIN HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE5991A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T/[20201018 [ 2299

Reparting Centre Personnel's Signature

Mame:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Eunos NFFP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4435999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TiI20201 0162089

1of3
Report Ne. T/20201018/2088

Date/Time Report Made:
19#104"252& 17:27

| Vide Report No.:

|

Nama of Infunl
GAN CHIN HUAT

APT E-LK 150 BEDOK RESERVOIR ROAD #07-1711

SINGAPORE 470150
ID Type /1D Mo.: Contact No.:
NRIC NO / ST110241F Home/Office: Muobile: 98885400
Nationality: Email;
SINGAPORE CITIZEN =
Sex; Age: Date of Birth: Type of Informant:
Male 48 04/04/1971 | Driver
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information;
UNEMPLOYED Class: 3 Date of Expiry:
0 -: el i i £ i ; i
Typeof ' Injury Drink Date/Time of Type of Location;
Agritiend: | Hit and Run Drive: Accident: | Straight Road
- ' | No | 19/10/2020 13:50
l Location:
| PAYA LEBAR ROAD
Weather: Rnad Surface: Road Speed Limit:
Clear
Traffic Flow: | Traf'ﬁi: Cantrol: Traffic Volume: ;
One Way Not Controlled Light '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

e W Y
.:" '-T"\"-:-'*'*' e
Y cle No.
_JhLéJ_

11/08/2021
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POLICE REPORT

SINGAPOR
POLICE FORCE LTGRO0

TRO201018/2090
Palice Station Of Origin: 2013
Eunos NPP Repon Mo T/20201015/2093
629 Bedok Reservoir Road #01-1820
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439959

Brief Details.

On the above mentioned date, time and location. | was travelling along PIE and exited onto Paya Lebar
Road, my intention was to turn right onto Geylang East Central and head to Aljunied Crescent. However
when coming to about 500meters away from the traffic light | was at lane 2 then suddenty | felt an impact
towards the rear of my vehicle then | immediately stop my vehicle stationary. As | was in a shock | did not
notice the vehicle plate number but | know is a black vehicle, after the impact the vehicle sped off towards
geylang east central. | did not chase further of the vehicle. | then head to my destination.

| also felt that there is some pain in my shoulder area and | felt shock due to the accident, | went to private
clinic to seek medical attention and as such | was given 3 days me.
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POLICE REPORT

POLICE FORCE RO

TI20201018/2099
Police Station Of Origin: Jof3
Eunos NFP Raeport No. T/20201012/2088
629 Bedok Reservair Road #01-1620
SINGAPORE 470829

CONTINUATION OF REPORT
Tel No: 1800-4439899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs,

Signature Of Officer Recording The Report: ' Signature Of Informant:

G/ !
Sgt 2 TAY WEI LI ; ﬂﬁ’t
Signature Of Interpreter )/ Date/Time:
Not applicable 18/10/2020 17:27

!
Officer In Charge Of Case: | Classification Of Case:
TP/HRT/

S| KALESWARI PALANI
Contact No.: 65476802

Authentication Stamp
MPi168
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo

T S e 1

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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