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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/11/2020 14:49
30/10/2020 15:30
PIE TWDS TUAS BEFORE BUKIT TIMAH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU8451P

Insured/Policyholder
Name Of Registered Owner
NRIC 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

KATHERINE AMY SOH BEE PENG
SXXXX931C

NOEMAIL

(LOCAL) +65-97335585
OFFICE-97335585

NISSAN
KICKS PREMIUM PLUS 1.2L E-POWER

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118775853

KATHERINE AMY SOH BEE PENG
SXXXX931C

22/01/1972

OUTDOOR

30/03/1992

28 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97335585

OFFICE-97335585
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

Passenger 2

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/20201030/7028.
Attachment(s)

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

Was there any audio recorded?

BLK 318 JURONG EAST STREET 31
#04-34

600318
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : FEMALE

NAME:
GENDER:

: DHOOT VIVEK PRAKASH
: MALE

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

SFM1100Z

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KATHERINE AMY SOH BEE PENG
Approximate Age

Injuries Sustain HEAD, NECK & BACK
Injured person in which vehicle? SMU8451P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name DHOOT VIVEK PRAKASH
Approximate Age

Injuries Sustain DHOOT VIVEK PRAKASH
Injured person in which vehicle? SMU8451P

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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SINGAPORE
POLICE FORCE

Police Station Of Ovigin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR0201030/7028

1ol
Report No. TR20201030/7028

Date/Time Report Made:

amm 17.09

ress:
318 JURONG EAST STREET 31 #04-34 SINGAPORE 600318

KATHEHiNE AMY SOH BEE PENG

ID Type / 1D No.. Contact No.:

NRIC NO / S7202831C Home/Office: Mabile: 97335585
Nationality: Email:

SINGAPORE CITIZEN katherinesch22 @ gmail.com

Sex: Age: Data of Birth: | Type of Informant:

Female |48 22/011972 Driver

Race: Institution [ School Name:
Chinese Engiish

Occupation: Driving Licenca Information

Grab driver Class: Date of Expiry:

seneral Information of the Accident sy
of Location:
Type of T"""'sl s
Aoddum nt No A
30/10/2020 15:30
Location:
PAN ISLAND EXPRESSWAY
Waeather: Road Surfaca: Aoad Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Tratfic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No

SEM1100Z

SMUB451P | Car NISSAN KICKS 0
PREMIUM
PLUS 1.2L
-POWER
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Police Report

SINGAPORE
POLICE FORCE |.|||"!lm!!m!!“!|m'

Police Station Of Origin: 203
Traffic Police Repart Mo, T/20201030/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

KATHERINE AMY SOH BEE PENG

Related Vehicle | SMUB451P (Car) Conlact No.| 87335585

Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

NIL Date NIL
Ef Days granted Medical Leave | 03 Degres of Siight
Brief Detalls.

I was travelling on PIE TOWARDS TUAS BEFORE BUKIT TIMAH EXIT. Traffic was heavy and the
weather was clear. The car in front of me slowed down and cama to a complate stop. | followed sult and
came to a stop. Suddenly | felt a huge impact on the rear of my vehicle.

I feit discomfort on my neck and back as well as being nauseous. | went ahead to see a doctor at a local
GP and was given 3 days MC.
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Police Report

SINGAPORE
oy W AEAREE O

Police Station Of Origin: ik
Traffic Polica Repart Mo, T/R0201030/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tal Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Racording The Repart: Signatura Of Infarmant;

Mot applicable The identity of the parson making this raport has
been authenticated by SingPass. No signature is
requirad,

Signature Of Interpreter: Date/Time:

Mot applicable 30/10/2020 17:09

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Starmp
HP18

Page 8 of 19



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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Accident Photo
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Accident Photo

Page 16 of 19



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSLURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Criginal Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No :

Vehicle Huh‘h‘ﬂl}ﬂ No: SMuB4s1
T ¥ B
E 4 i "ﬂl‘:l: KATHERINE AMY S0H BEE PENG

[*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
MRIC/Passport No : i

BLOCK 318 JURDNG EAST STREET 31 #04-34 SINGAPORE 800218
Address :

Contact (Tel) :

(H/p); _S7T335585

[Email) :

Date of Accident ; 30 OCT 2020

Time of Accident; _ 1530 HRS
Place of Accident : PIE TOWARDS TUAS BEFORE BUKIT TIMAH EXIT

NTUC

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

INCLUDE PASSENGER NAME :-

DHOOT VIVEK PRAKASH, MALE

HECK AND BACK INJURED

SAT IN SMUBASIP

N re—
\(&\v&.\* y
Signature of Vehicle Owner / Driver
Date: 04 NOV 2020

10 Anson Road H06-16 Intemational Plaza Singapore 079903 Phone : + 65 6224 DO10 Fax ; +65 6224 0030
Operating Hours : Monday to Friday 3am te 5pm
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