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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

Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 22:21
08/11/2020 09:05

BUKIT BATOK WEST AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKE1528G

BENJAMIN CHEONG ZHEN HUA
SXXXX073F

NOEMAIL

(LOCAL) +65-91512576
OFFICE-91512576

HYUNDAI
ELANTRA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00011848-01

BENJAMIN CHEONG ZHEN HUA
SXXXX073F

02/05/1989

INDOOR

25/01/2010

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91512576

OFFICE-91512576
NOEMAIL
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Address BLK 452A BUKIT BATOK WEST AVE 6 #13-735
Postcode 651452

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHLOE CHENG LE TING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%IESIIQBEUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201108/2020

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGV2565A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH FLAN
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POLICE REPORT

o T TR
POLICE FORCE LU
Polica Station OFf Origin: ors
Bukit Batok N.P.C Repert Mo, T/20201 1082020
21 Bukit Batok East Avenue 4 SINGAPORE
59840
Tel No: 1800-8650095
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/11/2020 12:35 26
Name of Informant; Addrags;
BENJAMIN CHEONG ZHEN HUA APT BLK 4524 BUKIT BATOK WEST AVENUE 6 #12-725
SINGAPORE 651452
ID Type ! ID No.: Contact No.:
NRIC NO / SBS15073F HomalOffice: Mobile: 81512576
Nationality; Emafi:
SINGAPORE CITIZEN
Sax: Age: Date of Bith: | Type of Informant:
Male 31 02/05/1989 Diriver
Race: Language: Institution / School Name:
Chinesze
Cecupation: Driving Licence Information:
BANKER Class: 3 Date of Expiry:

BUKIT BATOK WEST AVENUE 8
Weaather: Foad Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma;
One Way Mot Controfled Mo Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambuiance:
Mo

SKE15286G
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POLICE REPORT

Ti20204 1087200

Police Station OFf Origin: 20f3
Bukit Batok M.P.C Report Mo, TRO201 1062020
21 Bukit Batok East Avenus 4 SINGAPORE

658840 CONTINUATION OF REPORT

Tel No: 1800-8659999

SKE1528G | FWD Singapore Pte. Ltd PNPV2018-
0001 1848-01
Any Padestrian Involved: Mo
Mo, of Padesirians In : MIL sz of Pedestrian Crossing: NA
Mame EEMJAMIN CHEONG ZHEN HUA D Mo SB015073F
Related Vehicle | SKE1528G (Car) Contact Mo.| 91512576
HospitaliClinic | MIL Class of Class; 3
Diriving Diate of Expiry: NIL
Licence &
Expiry Date
Diate Treatmen? | NIL Date Discharge | MIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | MIL

Brief Details.

On the 08/11/2020 at 0905hre, | was driving my vehicle bearing the registration number SKE152806 at the
Multi storey carpark of Bk 1544 Bukit Batok West Avenue 8, Deck 4B. | had stopped slightly to the left of
the driveway as | was walting for a car to move out of a lot so that | can park there. A yellow car bearing
the registration number SGV2565A that was waiting behind my vehicle then accelerated and drove past
me on the right and collided once into the rear and cnce at front of my vehicle at the right side. | could ses
that the driver was a middle aged male subject with a tattoo on his right hand. The car then drove off
without stopping. My vehicla sustained damages of scratches at the rear right bumper area, scratches at
the front right side mirrer and scratches and dent at the front right wheel area. | did not suffer from any
injuries. | have & camera in my car that has captured the incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Cirigin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

Tr20201 1082020

aof3
Report Mo, T/20201108/2020

6858840 COMTINUATION OF REFORT

Tel No: 1800-8659999

Sketch Plan
Informant is not able to provide skatch plan

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

Signature Of Officer Recording The Report
Ji
Sgt 2 NG CHOR MUl

Signature OF Interpreter:
Mot applicable

Signature Of Informant:

CratefTime:
Q81172020 12:35

Officer In Charge OF Caze;

TPI/HRT/

Sr Staff Sgt NEQ £b

Contact No.: 85478078, Pouc: roece IJ
HET I Lo [

CYUAN =T

Classification OFf Case:

ﬁltl;!\ﬂl:ﬂtinn Stm;'np ”.,
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Accident Photo
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Accident Photo
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Accident Photo
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SKE 15286
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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




