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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Ploasa topor cormecily he datails of the accidont o spooed up the ¢leims process.
'*; This Form myst be complated by the Policyholdor and/or the Authodsed Driver. '

formation providod must be as trulhiul and accurale as possiblo. Any willul mistoprasentation or witholding of matetial Iac _
repudiate policy liability. T Tsda) lacts may allow Insurance companies ko
4 The issus and accaptance of this Form by insurance companies fs not an admission of policy fabiiity on the part of the knsurance companies,

5. Any false reporting may be refarred ta the Polics for Investigation. by
©. This report will ba Torwarded by the Insurars of (he GIA Recorda Management Cenlre eslablished by tha Géneral insirance Association of Singapore {GIA) for

archiving and that coplas of this report wl, for a fes, be made avaliable upon spplication by Intarested parties. H
L nl to tha archivh ,otwstepoﬂal!hcenbppnd_w' i mummmm

7 By the lodgement of this h
o oy e repoit to the insurars, you y

ACCIDENT STATEMENT
Date Of Report 16/12/2019 09:46
Date Of Accident 21/11/2019 08:10
Exact Location Of Accident TAMPINES AVE 3 TWDS AVE 4 NEAR BLK 831 AVE 3
Counlry/Slate of Loss SINGAPORE i
DETAILS OF OWN VEHICLE
SKE1231L S

_{ hicle Registration Number

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180
5:1?:: r:cm% lmr which vehicle was belng used at PRIVAT

Are you claiming under your own insurance policy NO '
for repair to your vehicla?

If No, Please state action o be taken REPORTING ONLY
\ fcle Category PRIVATE CAR
insurance Company
A or e Company UNITED OVERSEAS INSURANCE LTD LA
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120037321800
Cover Note Number '
Driver

Name of Driver_

NRIC No_

Date Of Birth:
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TAMPINES AVE TB
314-03 ARC AT TAMPINES

529595
NO

Addross

Postcodo
Was driver an omployee of the Insured's Company

If No, Relationship of the Driver with the mnsured  OWNER
Vehicle Regisiration Numbor of Driver's Oown '
Vahicle "
Insurance Company of Drivar's Own Vehicle .
General Information of the Accidant
Type Of Accldent COLLIDED INTO BICYCLIST
Weathar Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

( “umber of vehicles (including own vehicie)
avolved in the accldent

ans any body injured in the Accldent?

Was any Infured conveyed to hospilal by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliclting/offering accident claims assistance.. .

Number of_Béggqngers (Including Driver)
Datails of Police Action

Was the accldent reported to the police?
If Yas,Plaase slate which Police Stalion

Police Stalion Name TRAFFIC. POLICE:PIVISH!
- sl D BAER S
Police Station Address SING oRE T :
Police Slalion Conlact TEL NO:; 65470000 - FAX NO:
{ Vas notice of intended Prosecution given? NO
If Yas,against whom?

~jrcumstances of Accident
LS REFER TO THE POLICE REPORT:T/20191121/2142

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video caplured by Cer Camera?  YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? i ;
Detalls of Witness 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T120191121
4 police Station Of Origin: 20f4
Traffic Police Report No. T/20191121/2142
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SKE1231L | UNITED OVERSEAS INSURANCE DHOM1200373218 19/10/2018 | 18/10/2020
LIMITED 00 .

Details of Person Involved Sl
Any Pedestrian Involved: No Bl .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

T O I .
( Aﬁxa ) JOHNSON YAP

Related Vehicle | SKE1231L (Car)

J R o7 #is 2 ”ate . 8 I i e
e Trea EARR R -
ggtof Days gra nted Madical LeaVe [NIL 7| Degree'ofinjury:| NIL P
Jist
g:;e Unknown Cyclist ID No. NIL
/ Related Vehicle I (Bicycle) Contact No.| NIL
ital/Clinic | NIL Class of Class: NIL
e Driving Date of Expiry: NIL
3 ) Licence &
| Expiry Date
harge | NIL. - 0 o
’ Treatment | NIL Date Discharge - NI
ggl%f Days granted. Medical Leave INIL Degree of Inju_ ' ~N|L -
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