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iy
o SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the details of the acmdent to speed up the clalms process.

2. This Form must be

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

policy Ilablhty

4, The issue and acceplance of th|s Form byi 1nsvrance cumpames is not an admission of policy liability on the part of the insurance companies.

18 ne
8. 'é'isls report WI" be fozwardec% by 1he insurers of the GlA Records Management Centre established by the Genesal Insurance 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 repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2023 15:08 (SGT)

Both

20/01/2023 11:00 (8GT)

Singapore

PREMISES OF BLK 509 BEDOK NORTH STREET 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
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?

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 SN09231K0008

SMS7544Y

No

KOH SEE MIN
$8486292D
benkoh525@gmail.com
{Phone) +65-81115666

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1456

FWD Singapore Pte. Ltd.
PNPV2022-00000341

KOH SEE MIN
58486292D
25/05/1984
Qutdoor
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Date Of Driving Pass 26/01/2013

Driving experience 10 YEARS

Gender Male

Mobile Number {Phone) +65-81115666
Alt. Phone Number -

Email Address benkoh525@gmail.com
Address APT BLK 63 CHESTNUT AVENUE
Address complement #0814

Postecode 679523

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident z2
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name _
Translator's [D -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phene 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

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230120/7026

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGKS033E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
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Vehicle Colour

Vehicle Category

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)

f%’%
& Accident report SN09231K0008

Private car
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Desaribe Clreumstances of the Accident
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SKETCH PLAN #3

SINGAPORE i}ﬁ
POLICE FORCE A

Police Station Of Ongn et

Traffic Police Recon b TATEREDTOG

10 Uni Avenue 3 SINGAPORE 4088685

Tel No: 65470000 CONTINUATION OF REPORT

. Details of Vehicle Insurance

Wehicle No. | Insurance Company | Insurance No : Efftaclive | Expiry Date
SMETE44Y | FWD Singapore Pre L1d PRNPYZ022- T2032022 1 11A0RIZ02E
: - HO0DGE4Y s ‘ ‘

| Details of Parson involved B . |
Any Pedesinan nvoived No

| No. of Pedestrians Inurad: NIl | dse of Pedestnan Crossing: NA

[ Driver !
Name F KCH SEE RN P D No. | 854662820 ‘
Retaled Vehicle | SMS7544Y (Cary o - [ ContactNo | 87115666

HospalCline | NIL ~Class of | Class: NIL

: Drwing ¢ Date of Expiry: NIL
‘Lience &

' Expiry ;

: Date CHIL : Date |t

“No. of Days granted Medical Leave | NIL ¢ Degrea of §NEL

HBnef Detais

ON 2006142023 AT ABOUT 0750 HOURS. | PARKED 1Y VEMICLE STATIONARY AT THE CARPARK
OF PREMISES OF BLYK 800 BEDOK NORTH STREET 3 AND EVERYTHING WAS INTACT. AT AROUT
106 HOURS, | WENT BACK TO MY VEHICLE AND | REALISED THAT MY FRONT PORTION OF MY
YEHICLE (A) WAS DAMAGED. I VIEWED BACK MY CCTV FOOTAGE AND REALISED THAT THE
FROKRT PORTION OF MY VEMICLE (A} WAS CAUSED 8Y A VEHICLE (B} WHO HIT AND RAN AWAY.
PWISH TO STATE THAT 1T 18 A HIT AND RUN CASE AND NCBODY WAS ONBOARD ON MY
VEHICLE

A BMET544Y
{23 BGKBI33E
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