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ENTRY DATE & TIME: 01/03/2021 17:45 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (01/03/2021 17:45 (SGT))

IMPORTANT NOTICE

1. Please report correct v the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be complet the Policyh

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.

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.

ACCIDENT STATEMENT 7

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2021 17:45 (SGT)

27/02/2021 12:40 (SGT)

Singapore

ECP TWRDS CITY BESIDE ALEXANDRA RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

SJU153M

No

SEE CHENG TECK
SXXXX839H
water_shaun@yahoo.com.sg
(Phone) +65-96182744
+65-96182744

Toyota
TOYOTA /WISH 2.0 AUTO

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5094992805-03

SEE CHENG TECK
SXXXX839H
17/10/1962

Indoor



Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No0.T/2021030/7006;
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

PETA!LS OF OTHER VEHICLE PROPERTY 1

29/03/1995

25 YEARS AND 11 MONTHS

Male

(Phone) +65-96182744

+65-96182744
water_shaun@yahoo.com.sg

BLK 512 #04-77 WOODLANDS DRIVE 14
730512

Yes

No

Collision - Head to Rear
Clear
Dry

GRAB PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBP1449A
Yamaha
YAMAHA / MX KING T150 MANUAL



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 2 .

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMK780U
Seat
SEAT /ARONAFR 1.0 TSI 116 7AT

Private car

SLX1584G
Hyundai
HYUNDAI/ ELANTRA AD 1.6 GLS AT (AMS)

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMK4648T
Mitsubishi
MITSUBISHI/ ATTRAGE 1.2 CVT

Private car



SKETCH PLAN
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SKETCH PLAN #2
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Declaration

e declare the fc

IDAC KAKI BUKIT {VAC)
~ 23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67422305
Email: vackb@vicom com.




POLICE REPORT

al No: 5547 \J”""O

FEPORT OF A TRAFFIC ACCIDERT

Time Repor: Made | Vide Report No, Station Diary e
G3/2021 1112 | Di20210227/0072
A

informant's Particulars

f\ﬁr“ﬁ of "1 Crm"n‘ﬁl
f"l(’

H ~{ r*e,Offa:D

t\ m:;v'eal‘t“‘

NGAPORE CITIZEN

Email:
"“”i"l ERMAN_SHAUNGY,

Sex: Age: | Date of Bith: | Tvpe of inlormant:
fiale 58 | 1711011862 Driver
Race: Language: Insti{ution / Schaol Na
Chinese English
ccupatian: Driving Licence Information:

PRIVATE HIRER

i Class:

General Information of the Accident

Tyne of injury Drink i Date/Time of | Type Qf LCS&*I(;-N i
| Accident: | Attended by Police Drive: | Accident: | Straigh
B ‘ Ne lo7opmoziizas | !

OO A N
|\HC\A VUAY

Details of Vehicle Involved

Vehicle No. | Type Make [hMod
((3) | FRP1448A | Loloroycle !
i1 SJUTE3M .0




POLICE REPORT #2
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CONTINUATION
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' Details of Vehicle Insurance

CVizhicle No, ] Insuranca C Company

linsurance No Eiffeclive Expiry Date

SJLT53M

\Ti;u incams 1 nsurance Co-Op

1 908409280503 | 12/11/2020
i

i

]
!
11112021 |
i

Details of Person Involved

Any Pedastrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name Unknown Rider L ID No. NI
[ FBet otorcycle) K NIL \‘ i
N I |
| Tl | Clase: Toir —
P NIL e I Class: NiL }
! Driving | Date of Expiry: NiL
| | Licerce & | ‘
f i ,-K;-.m ! |
F Date FML Dato NIL
; No, of Days granted Medical Leave | ML | Degree of | Shight
Criver
Nama | SCE CHENG TECK B
SJU153M (Ca : : :
i
ol ——
i
| Date N , Date T
[ No, of Days granted Medical Leave FINIL " Degran of

Brief Details,

ON 2710217021 AT ABDUT T240HRS A
WAS TRAVELLING ON THE EXTRENE R

STOPPED HENCE | TRY

COLUSION, 1
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POLICE REPORT #3
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Slation OF Grigin:

Traffic Police

T3 Ubi Avenue 3 SINGARORE 408885
] Mo 85470000
&l No: 65470000 CONTINUATION GF REPORT

Skeich Flan

Inforrmant is not abie to provide
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