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POON SIANGSEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722
Tel: 6453 7511 Fax:6453 8046 Email: sittil@singnet.com.sg Regn. No:05396600K

*
Our ref.: SMK8133K

Date: 19/0912A22

Time:8.15AM
CHINA TAIPING INSURANCE PTE LTD

FAX; 62247175

Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON 1710912022 INVOLVING SMK8I33K AND SFW893Y
ALONG

We are instructed by LIU RONGPEI
of SMK8133K

,the owner

You are the insurers of motor car no. SFW893Y

We are instructed to give you 48 hours Notice'for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

Our client's car may be inspected at POON SIANG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DRIVE, #05-13, SINGAPORE 575722
Tel;6453751 1" Fax 64538046

Your faithfullv

Q"t--
ALBERT POON



SN072291000C / lncome lnsurance Limited
ENTRY DATE & TIME: 18/09/2022 14:52 (FGT)
SUBMITTED BY: Soh Li Kuan Vincent
VERSION: 1 1181051202214:52 (SGTD

M s'*oAPoRE AcctDENT sTATEMENT

IMPORTANT NOTICE
1. Please report correctly lhe details of the accidenl to speed up the claims process.
2. This Form must be completed by lhe Poli.yholder and/or,the Actual Driver
3. lnformation provided must be aa truthful and accurate as possible. Any wilful misrepresentation or wilholding of malerialfacts 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 roporting mey b6 r6f6ned io the PolicB for lnvestigation.
O- f nii report witt be f6rwaided by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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 !o the archiving of this report at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reponed by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

181A9P02214:52 (SGT)

Both
17tA9202219:30 (SGT)

Singapore
SEMBAWANG ROAD BEFORE GAMBAS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Regislered Owner
NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

lVlanufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accidenl
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

Accident report SN072291000C

SMK8133K

No
LIU RONGPEI
s9173750G
Lubovikola@gmail.com
(fhone) +6S87187067

Honda
Fit

Private use

No - Claiming third party
Private hire
Auto
1500

lncome lnsurance Limited
51 17359677-02

LIU RONGPEI
s9173750G
12t0711991
lndoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Sudace

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Collision - Head to Rear
Clear
Dry

Yes
Yes
INFORM DRIVER TO EMAIL VIDEO TO INCOME

03/ffi/2013
9 YEARS AND 3 MONTHS
Male
(Phone) +65-87187067

Lubovikola@gmail.com
BLK 463C #13-395
SEMBAWANG DRIVE
753463
Yes

&

No

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 vehicle or property damaged?
Number of Passengers (lncluding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

Yes

DETAILS OF POLICE ACTION rr

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, againsl whom?

CIRCUMSTANCES OF ACCIDENT

I WAS DRIVING STRAIGHT ALONG LANE 2. WHEN APPROACHING THE JUNCTION, THE TRAFFIC LIGHT WAS RED AND I

slow DowN My vEHtcLE AND STOPPED. SUDDENLY I FELT AN IMPACT FROM REAR AND NOTICE VEHTCLE (B) FRONT
CENTER OF THE VEHICLE HIT ONTO MY REAR

ATTACHMENT(S)

No
2
No

No

1

No

:"

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehide Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

-a
{H* Accident report SN07229lO00C

SFW893Y
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Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address comPlemenl
Postcode
lnsurance ComPanY Name

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (lncluding Driver)

Private car
KUNARATNAM NANTHINI

s71324368
(Phone) +6S91399017

1
*

Accident rePort SN072291000C
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SKETCH PLAN
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SKETCH PLAN #2
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