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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process
p .
L VET

2. This Form must be

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies o 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 companias

aporting m pe reterred to the Police for investigs

ANy [aise 5 g referrg { B B3 !
6. This report will be forwarded by the insurers of the GI4A Records Management Centra
and that copies of this report will for a fee be made available upon application by

established by the General Insurance Association of Singapare (GIA) for archiving

interested parties

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/03/2021 15:32 (SGT)
09/03/2021 17:15 (SGT)

Bedok Reservoir Cres, Singapare
IN FRONT OF BELVIA BLK 748A

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS1Y213A0008

GW3131G

Yes

LIAN ANN PLASTER
BXXXXK500J
kminterior88@yahoo.com.sg
(Phone) +65-97308786
+65-97308786

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5117118523

PEH KAI WAT
SHXXXT79B
D3/04/1957
Outdoor
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Date Of Driving Pass 29/05/1981

Driving experience 39 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phone) +65-97308786

Alt. Phone Number -

Email Address kminterior88@yahoo. com.sg
Address 4 TAMPINES ST 73 #10-03
Address complement =

Postcode 528824

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? _
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Palice

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210310/7006.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFB5047
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address mn
Address complement =
Fostcode _
Insurance Company Name i
Nature Of Damage .
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) &
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SKETCH PLAN

SKETCH FLAN
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SKETCH PLAN #2
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BOUKCE FDREE 0

T/20210310/7006

Police Station Of Origin: Tof3

Traffic Police Report No. T/20210310/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2021 11:06

Informant's Particulars

Name of Informant: Address:

PEH KAl WAT 4 TAMPINES STREET 73 #10-03 SINGAPORE 528824
ID Type /ID No.: Contact No.:

NRIC NO / S1271779B Home/Office: Mobile: 97308786
Nationality: Email:

SINGAPORE CITIZEN kminterior88@yahoo.com.sg

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

Male 63 03/04/1957 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

RENOVATION CONTRACTOR Class: 3 Date of Expiry:

General Information of the Accident

+vne of Non-Injury ‘ Drink | Date/Time of Type of Location:
Ag;gi e Hit and Run Drive: Accident: Straight Road

' | No 09/03/2021 17:15
Location:

BEDOK RESERVOIR CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
LBetween Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GW3131G | Van NISSAN NV350 0
SJF6504Z | Car HONDA ‘ STREAM 0

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I

CONTINUATION OF REPORT

]

10310/7006

20f3

Report No. T/20210310/7006

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective

Expiry Date

GW3131G

NTUC Income Insurance Co-Operative

5117118523

31/05/2020

30/05/2021

Limited

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name PEH KAI WAT ID No. S1271779B

Related Vehicle | GW3131G (Van) Contact No.| 97308786

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL |

Brief Details.
I (GW3131G) was stopped stationary at Bedok Reservoir Crescent in front of Belvia Blk 748A (2 ways
lane).

Suddenly, | felt a huge impact with the loud sound of bang from behind. Veh "b" (SJF65042Z) collided into
the rear RH portion of my vehicle and caused damages.

Veh "b" (SJF6504Z) never stopped after the collision and drove away.

I wish to stated that | have front and rear in-car camera capture of this incident.



SINGAPORE
W

I

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210310/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

—1

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/03/2021 11:06

Officer In Charge Of Case: - Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



