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(fy SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2 This Form mus be completed by the Policyholder and/or the Authonsed Driver
3. Information provided mu 1 be as truthful and accurate as possible. Any wilful misreprecantation o witholding of mat

policy lizbility

4 The issue and acceptance of this Form by insurance companies s not an ad nission of policy

5. Any false reporting may be referred to the. Prilice for investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Centre establis
and that copies of this report will, for a fee, be ade available upon application 2y interested parties
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copi

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

15/07/2021 09:16 (SGT)
13/07/2021 09:04 (SGT)
Singapore

3K 126, BEDOK NORTH RD (CARPARK LOT 92)

Country/State of Loss Singapore
IDETAILS OF QWN VEHICLE
Vehicle Registration Number SLUB6SK
INSURED/POLICYHOLDER
Is company? \NoO
Name Of Registered Owner CHAN KUAN TEN
NRIC No SXAUXK246B
Email Address <uantenchan@gmail.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tme of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Caiegory
Transmission

cE

INSURANCE COMPANY

Name of Insurance Company
Type of Covel age

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Diiver
NRIC No

P 2” b i s D1 TENANNT

Phone) +65-96647507
+55-966.47907

3IMWY
320i

No - Clairning third party
Srivate car

Auto

1995

\TUC Income Insurance Co-operative Ltd
Zomprehensive

No

5101080072-03

SHAN KUAN TEN
SKAXK246B

>rial facls may allow insurance companies to repudiate
liaoility en the part of the insurance companies.
hed by the General Insurence Association of Singapore (GIA) for archiving

es of the report being made available aforesaid.
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Vehicle Registration Number of Other Vehicle Owned by Driver

y |2
Date Of Birth )4/05/1958 ‘ !
Occupation Dutcoor ;
Date Of Driving Pass 11/05/1987 g 4.
Driving experience 34 YEARS AND 2 MONTHS -
Gender Male : -ﬂ
Mobile Number Phone) +65-86647907 » i 4
Alt. Phone Number +65-96647907 ~ !
Email Address «wartenchan@gmail.com %
Address APT BLK 124 BEDOK NORTH ROAD #07-139 =
Address complemant ¢
Postcode 460124 - e
Is the driver the policyholder? Yes .-i =
If No, Relationship of the Driver with the Insured ».3 ,
Does Driver Own Other Vehicles? No ﬁ ):_
t .
¢

Insurance Corapany nf Other Vehicle Owned by Driver

P
&
g

GENERAL INFORMATION OF THE ACCIDENT

WP T
:m wv\..“ - Q

Type of Accident it and run / Vandalism / Damaged whilst parked

Weather Conditions Raining !
Road Surface Net '
-
L]
OTHER INFORMATION ] '
L= x
Was any foreign vehicle involved in the accident? o g =
Number of vehicles involved in the accident > »-
Was anybody injured in the Accident? \O e
Was any injured conveyed to hospital by ambulance? P i: *

Was any other vehicl= or property damaged? Yes # 2n

Number of Passengers (Including Driver) §]
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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DETAILS OF POLICE ACTION

Was the accident reported to the police” Yes >
Police Station Name 3adnk North Neighbourhood Police Centre 5
Police Station Phone No Fhone) +65-18002449999

Alt. Police Station Phone No Fax) +65-62447258

Police Station Address 30 Bedox North Road Singapore 469676 3

Was notice of intended Prosecution given? o -

If yes, against whom?

CIRCUMSTANCES CF ATCIDENT ‘

PLEASE REFER TO POLICE REPORT, REF NO: T/20210713/218"

ATTACHMENT(S)
Are accide 1t photos available for attachment? NO
Was there any video captured by Car Camera” NO
Was there any audio recorded? \o

DETAILS OF OTHER

nEYE

Vehicle Registration Number SKF7215P
Vehicle Manu’acturer
Vehicle Model

‘l
(ki An 8

Vehicle Vanant #
Vehicle Colour %.
Vehicle Category Snivate car ‘E
R
A, ..o 21R21TFON01 Page 2 of 34 lt
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Name of Driver

Contact Nt mber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Dnver)
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SKETCH PLAN . T
INPORTANT NOTICE

Arpse recart gorrectly e dJeta s of *he accdeni 1o speedd up the Clars process
2 Trs Form mustbe gomploted by the Palicyhelder andior the Authoriged Drivar
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wha mvorance compan s 1 repudiate policy lability P
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& Any faise reporting may be referredto the Police for investigation .S
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

P

SINGAPORE A0 ARTAAD P:IMII

74, POLICE FORCE

Police Station O Origin: hof
Becok Narth N.P.C Repart No, T/202107182181
20 Badox North Road SINGAPORE 468676

Te! No: 1800-244399¢€

REPORT OF A TRAFFIC ACCIDENT

Dae/Time Report Made: Vice Report No.: T T Station Diary No:

13:07/2021 23.06 G/20210713'00568 1 124 !

\nformant's Particulars HEEENan iim il ii[ Eﬂ

Name of Informant Acdress’

CHAN KUAN TEN APT BLK 124 BEDOK NORTH ROAD #07-139 SINGAPORE
460124 USSP R TR e R TS |

D Type 71D No : 1 Cé-izati No

NRIC NO/ $13152+68 Home/Ofice tanvls S E!_ll_l!:_%ﬁti"QU? i

Nationaiity: Emaik:

SINGAPORE CITIZEN r TR P 1 IRt

Sex Age. Date of Birth: _ Type of Informant:

Male 63 I 04:06 1958 LOVEE. et e IR R R =8

Race. Languagt " nstitution | Schoo! Name:

Chinese English JRER. DTS SRTITR uei TR B R SRR

Cecupation Driving Licence In formation’

Taxi driver  Class: 2B 2A3 Dats of Expity: - gt it

General mﬂmg the Accident D AT R :
g i Nan-Injury Orink Datzﬂ':me of Type of chahon

, *\s::ade ot Attenced by Pclice Drive: Accicent: Open Carpatk
Gegodas No 13072021 0000 . L e e d—p—Y

Location:

BEDOK NORTH STREET 2

CWeather ' Road Surface: Road Speed Limit:

Raining Wet R i 1, e O (0 o1 0 B 5 S0
 Traffic Flow: Tratic Control Traffic Volume.

Two Way Not Contollea ~ No Traffic

Type of Collision Anyone conveyed by

Jnenown ambu ance.

BTN s 18 | R 4

gDauﬂstﬁlchigmw rE s §rine Bl SR E LR .ll‘ai!!i gig_l‘
VevceMo. |Type | | Make | TNodel  [Coler | |1] Gondition | sange

SKF7215° Car

SLUBBBK  Car | BMW  |32CIA Vinite
Setails of Vehicla Insurance A B T T
Venicle No. | Insurance Compary _ T |insuranceNo |
SLUBBSK NTUC Income Irsur ance Co- Operal ve 5101080072-03

l‘ Limied _ P |
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POLICE REPORT #2 | ; l ,
| Il

sworse Ay

T20210713/2181
Police Station Cf Ongin: 20f3
Bedok North N.P.C Repot Ne. 71202107 13{2181
30 Bedox North Road SINGAPORE 469676
Te No: “800-2443933 CONTINUATION OF REPORT
TBioteils ofPemoniovaved = . - "L A T
Any Pecesiian Involved: No s o DU R R 1 e <
No. of Pedestrians rjured NI Use ¢f Pecesiran Crossing: NA
EF CE AL N R T T
Name CHAN KJAN TEN iD No S13152468
'Relsted Venice NIL " Contact No | 96647807 | || | '
“Hoepita Clinic  NIL ‘Cossof | Ciass:283A3 | | |
Driving Date of Expiry: NIL
Licence & |
_ by . Expiry Date| i pe s A
Date Treatment NIl el __Date Discharge N
No. of Days granted Medical Leave NI “Degreeof imjury NIL g
Brief Details.

O the 12/7/2021 at 6pm. | parked My venicie SLL 868 K, at the ope catdark of Bik 126 Bedak Nofth St
2 at Lot no §2. On 13/7/2021 at 5 ¢5pm | returned to my vehicie anc spot ed several camages to the
vehicle There are scratches, sents found o the front portion of my vehicle, incuding the front bumper,
tront headlights. front bonnet anc the frant number plate. | have an in car camera but | could not find any
recording ¢* the acccent At £ 30orn. | received a cal from O Koh We: Jie of Traffic Police (Ta#.'ﬁﬁﬂ.
§358). He informed me that my venice was wvelvec in an accident earlier at 3am, involving another
vehicle (reg no: SKF 7215 ). | was nformec o locge a police repot in regards to this accident | wish to
gtate that | did not witness this accident. Tha' is all.

LR Page 19 of 20 gg



POLICE REPORT #3

SINGAPORE
POLICE FORCE

10 PRV A0 {0tk R
TN
TIOZI0TIN2181 | |
{-r
Police Station Of Crgin: jold
Bedok North N.P C Repor No. T/20210713/2181!
14 Bedok North Read SINGAPORE 469876

T2 No: 1800-2449239¢ CON?YINUATION OF REFORT

Sketch Plan

informant s nct able 1o provice skatch pan

IMPORTANT: Pieasa attach a copy of your vehicle’'s Insurance Ce-ificate to this repor. f you don't have
the certficate with you now, please fax a gody 10 £5474885 statng the report number as reference,

JRPIP— S—— S S S St

Signature Of Officer Recording The Reporn Signature Of In‘ormant

-~

ta“t ORASHIKIN BINT!I MOH \WED 5
Sr Sta’t Sgt NORASHIKI ";? \h\/
A

SALLEH

Signature Of Interpreter: Dale/Time: T [ ]
Not apolicabe 13/07/2021 23:06
e

Otizer In Charge Of Case Classifization Of Case:
TP/GIT!
S| MOHAMMAD ABDILLAH BIN PALIL
Contact No - 65476246

Aulbenticatun Slamp \ :
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