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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the acmdenl to speed up the clalrns process.
2. This Form must be

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

policy liability.
4. The iIssue and acceptance of thls Forrn by |n5uranr:e companles |s not an admission of policy liability on

6. Thss report WIH be forwarded by 1he insurers of !he GIA Records Managemenl Centre established by the
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 ¢

he part of the insurance companies.
[General Insurance Association of Singapore (GIA) for archiving

ntre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 30/12/2022 13:
Reparted by Both

Date of Accident 29/12/2022 14:
Exact Location of Accident Sims Ave E, Si
Additional Location Information "
Country/State of Loss Singapore

51 (SGT)

B0 (SGT)
\gapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC9378G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner FOO SUAN HH

NRIC No S1803704A

Email Address RAYMONDFO

Mobile Phone No
Alternative Phone No

(Phone) +65-93

VEHICLE PARTICULARS

NG

DSH@GMAIL.COM
1232648

Manufacturer Honda

Medel Freed

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire

Transmission Auto

CC 1500
INSURANCE COMPANY

Name of Insurance Company China Taiping Ihsurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMHCSNWO00(17492200
DRIVER

Name of Driver FOO SUAN HENG

NRIC No S1803704A

Date Of Birth 13/05/1967

Occupation Outdoor
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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 Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned b

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

ly Driver

31/07/1987

35 YEARS AND 5 MONTHS

Male

(Phone) +65-92232648
RAYMONDFOOSH@GMAIL.COM
BLK 746 PASIR RIS ST 71 #03-30
510746

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAIL:

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstance of the Accidant
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Declaration
'We deciare the ‘gregoing particulars ana true in every tespect
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POLICE REPORT
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Details of Vehicle Involved
Vehicie No.  Type W< | No of Passerger
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Details of Vehicle Insurance

vehicle Mo, insurance Comopany Insurance No Effective Expiry Dale
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POLICE REPORT #2

Detalls of Vehicle insurance

@ SINGAPORE
POLICE FORCE

Police Staten Of Qngn
Tampires N.P.C
& Tampires Averue 4 SINGAPORE 523682

—
=

CHMERRIRED A

T 202

Tal No 1800-3871289 CONTINUATION OF REPORT

Vehide No. | Insuranze Company

SMCOITEG | CHINA TAIPING INSURANGE
{SINGAPORE | PTE, L1D.

Details of Person Involved
Any Pedestrian involvea Nc
o, of Pecestrians Injured Nil

"DMHCSRWO00174 22/09/2022  F /022023

82200

) ,JL_-.,; of Pedpstrian Crossing: NA

] bisivaci o |Effectve _ Expiry Dats_

Oriver ) )
Name FOO SUAN HENG

Relates Veticle SMCE378G (Can)

Hosp tal/Chic " OXFORD MEDICAL CENTRE

Dale Treatment  28/122022

10 No S180237044

Contact No. 92332648

Class of Ciass: 3.+
Drivirg Oate of Exp -y NI

Licence &
Expiry Jale

__Date Disctjarge 23" 22022

No. of Days grarted Medical Leave 03
Brief Details.

. Degree offnury  Slght

was stopped al the traffic hght crossing as ¢ was a red kght. Suddenly | fell a strong impact form the
rear. | stepped out of my car and discyvered a lorry had hit me. | psked the driver. and ne ins ned me
shat he did brake but the lorry d.d not stop. | then excharged parfoulars with the sa o driver.
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POLICE REPORT #3
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