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Your NCD will be affected due to late reporting

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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 14/09/2021 09:46 (SGT)
Date of Accident.......................................................................... 09/09/2021 21:20 (SGT)
Exact Location of Accident.......................................................... Balestier Rd, Singapore
Additional Location Information................................................... Balestier road towards Lavender street
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMW3636X

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ SEE-TO KONG YEONG
NRIC No...................................................................................... S6832422Z
Email Address............................................................................. patrickseeto@yahoo.com.sg
Mobile Phone No......................................................................... (Phone) +65-88660005
Alternative Phone No.................................................................. (Home) +65-88660005

VEHICLE PARTICULARS

Manufacturer............................................................................... Lexus
Model........................................................................................... RX200
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?............................................................................... No - Reporting only
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 2000

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5117243361-01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ SEE-TO YU TING
NRIC No...................................................................................... S9315227A
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Date Of Birth................................................................................ 05/05/1993
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 02/03/2013
Driving experience....................................................................... 8 YEARS AND 6 MONTHS
Gender........................................................................................ Female
Mobile Number............................................................................ (Phone) +65-83823259
Alt. Phone Number...................................................................... -
Email Address............................................................................. yutingseeto@hotmail.com
Address....................................................................................... BLK 555 #06-36
Address complement................................................................... CHOA CHU KANG NORTH 6
Postcode..................................................................................... 680555
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Child
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 - Change/cross lane
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 vehicle 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 Police
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

At around 2120HRS to 2125HRS, I was driving on Balestier road towards lavender street. I was driving on the 2nd lane (in the middle).
The traffic was slow moving and as I was driving slowly, a yellow taxi (SHC7889X) abruptly cut onto my lane in front of me from the
right and as I did not have enough response time to stop as he was so close, his vehicle scraped the front right side of my car near the
driver’s side headlights. As I honked to alert him that he has hit onto me, we moved to the left side of the road near Zhong shan mall
slightly in front of the bus stop. He stopped nearer to the bus stop and so I went to stop in front of him, which was further away from the
bus stop to prevent congestion of the area. As I got off, I asked for his particulars in exchange of mine, he refused immediately. He just
continued walking to the fro his car to mine taking pictures so I did as well. I only managed to take my car’s situation and the front of his
car with his car plate. And as I asked for exchange of particulars again, he said, “Why should I give it to you? You can give me yours.” I
responded that it should be both ways and I already had prepared my driver’s license on hand. As he was walking back to his car; I
waited for him at the back of my car, he immediately got onto his car and recklessly dashed off very quickly, which almost collided into
oncoming traffic and a few cars had to stop and honk him very loudly to warn him. And I just stood there by the side of the road beside
my car baffled on his flee. Thereafter I drove off to a safer parking area near Desker road and immediately made a police report on the
hit and run incident. Thereafter I went back to the scene and had my statement taken and my car camera SD card was handed over to
2 traffic police officers. Case no: E/20210909/0160. Kindly contact me for further details should the authority require any further details.
Thank you

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
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Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... Not Provided
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... -
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
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)........................................... -



Accident report SN07219E0004 Page 4 of 15

SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3


