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VERSION: 1 (20110/2022 16:27 {(SGT))

& g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correclly the details of the acmdent 10 speed up the clalms process.

2. This Form must ba

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

palicy ilabllity

4. The issue and acceptance of H‘IES Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

2| g
B. Thrs report W|E! be fonvarded by ihe insurers of 1he GIA Records Managemem 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 upen 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

Reported by
Date of Accident

{"‘gact Location of Accident
.ddittonal Location Information
Country/State of Loss

20/10/2022 16:27 (SGT)

Driver

19/10/2022 19:10 (SGT)

11 Canning Walk, Singapore 178881
FORT CANNING HOTEL DRIVEWAY
Singapore

* DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpeose 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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report S82X22AK0008

SNC2684G

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Toyota
Alphard

Private hire

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5119742081-01-000052

KOH AH HOCK
82666104H
10/071/1965
Qutdoor
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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 Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

o 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 (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/oifering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

-PASSENGER 2

wWame
Gender

PASSENGER 3

Name
Gender

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

REFER TO POLICE REPORT: T/20221020/7013.

@? Accident report S82X22AK0008

22/03/1993

29 YEARS AND 7 MONTHS
Male

(Phone) +65-84818131

SUPREMELEASINGSG@GMAIL.COM
12 RIVERVALE LINK #10-20

545045
Mo
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S}

Are accident photos availzble for attachmeni? Yes
Was there any video captured by Car Camera? No

- DETAILS OF OTHER VEHICLE PROPERTY 1.

Vehicle Registration Number SGX0449X
Vehicle Manufacturer -

Vehicle Medel -

Vehicle Variant -

Vehicle Colour -

Veehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

g(m H

INJURED 1

Name of injured person KOH AH HOCK
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC2684G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

Palice Station Gf Origin;

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 88470000

REPORT OF A TRAFFIC ACCIDENT

[RURG

Resoat Mo, 7202210207015

DateTime Reporl Made, _Vide Reporl No.. I‘g'Siauon [riary No.-
20410:2022 1100 :

Informant’'s Particulars

Name of Informant { Address.

KOH AH HOCK

(A2 RIVERVALE LINK #10-20 SINGAPORE 545045

D Type /10 No..
NRIC MO/ 82666104

" Contact Mo.:

: Home/Gflice Mabiie: 84315121

Nationality:
SINGAPORE CITIZEN

" Emait:

WESTRAYENGRG@GMA.CONM

Sex Age: | Daleof Brth:  Typeof Informant.

Miale 57 D G011g85 ¢ Briver

Race: s Language: | Institubon 7 Suhegt Mame
Chingse . English ;

Occupation Driving Licence Information:

PRIVATE HIRER  Class: Date of Bxpiny:
General Information of the Accident
Type of injury - Drink : Date/Time of Type of Localion:
Accident | Others : Dirive: : Accident I Straight Road
- - I No P1SM92022 1810 '
Location:

DRIVEWAY OF HOTEL FORT CANNING

Weather Road Surface: Road Speed Limit
Clear Dry
Tratfic Fiow, Traific Conirol Traffic Voiume:

Type of Collision:

Batween Moving Vehicles - Head To Side ambuiance:

Aryane conveyad by

: No

Details of Vehicle Involved

Vehicle No. | Type Make {Model Color Conditio | Ne of
SGHO449% | Car : )
SNC2484G | Car 3

Details of Person Involved

Any Pedestrian Involved: Na

MNo. of Fedestrans injured: NiL

| Use of Pedestrian Crossing: NA

& Accident report SS2X22AK0008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staton O Origin: 2ot
Traffic Police

10 Uhl Avenun 3 SINGAPCORE 408865
Tel No: 53470005

Reporl Na, 5208210207083

CONTINUATION OF REPORT

. KOM AH HOCK 1D Ma. S28681044H
Jehicle | SNC2884G (Cary Contact No., 84819121
Hospital/Clinie 1 LI COUNTRY CLINIC Class of [ Ciass: NiL
Driving | Date of Expiry: NiL
{" : Licence &
_Date 200102022 i Dale NIL
LNo. of Days grantad Medical Leave ;03 | Degree of Serious

Brief Details.

O 1901012022 at about 1910 hours at along the driveway of Hotel Fort Canning, | was travelling on the
aheve mentioned driveway and suddenly, a vehicle (B) from my left exited out from the carpark withouw
checking on the main trafiic and withowt stopping on the above stop ine and hil onic the lefi portion of my
vehicle. Alter the accident, | went o consull & doctor and was given 03 days MG for my injury. P bave 3
passenger onboard my vehicle,

Vehicles iwwolving i the siluation:
(AISHNC2B840
(B18GXg24aX
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station O Crigin:

Traffic Police

10 Uby Avenue 3 SINGAPORE 408865
Tel No: 654700400

Sketeh Plan
Informant s noi able o provide skeich

$

P

Seport Mo TRECIZ027013

CONTINUATION OF REPORT

Signature CF Officer Recarding The Report: ,
Netl applicable !

¢ Signature OF iformant

+ The entity of the person making s report has

- been avthenticatad by Singpass. Mo signature is
reuired.

“Signature Of Interpreter
Mot applicatle

Officer In Charge Of Case:
TRITRIB

ANG Y1 TING, STEPHANIE
Cortacl No,: 85476414

@ Accident report SS2X22AK0008

- Qatel T ime:
S 202022 1100

 Classification Of Case:
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