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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 Actual 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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

22/05/2023 17:58 (SGT)

Both Policyholder and Actual Driver
19/05/2023 20:16 (SGT)

Soo Chow Walk, Singapore

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

Model

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235M000A

SNC6205E

No

LIM JIANSHENG, WILSON
SXXXX209B
leafwerks@gmail.com
(Phone) +65-97654547

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1373

India International Insurance Pte Ltd
D22MPC0009235

LIM JIANSHENG, WILSON
SXXXX209B

15/08/1984

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 by Driver

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
PLEASE REFER TO POLICE REPORT T/20230520/7004
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09235M000A

12/08/2004

18 YEARS AND 9 MONTHS
Male

(Phone) +65-97654547
leafwerks@gmail.com

1 SIN MING AVENUE #21-03

575728
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

SKK2693Z
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Vehicle Variant

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)

Accident report SN09235M000A

Private car
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10of3
Report No. T/20230520/7004

Date/Time Report Made: Vide Report No.: Station Diary Na.:
20/05/2023 08:04
Informant's Particulars
Name of Infarmant: Addraess:
LIM JIANSHENG, WILSON 1 SIN MING AVENUE #21-03 SINGAPORE 575728 -
I0 Type / ID No.: Contact No.: ==
NRIC NO / S84232098 Home/Office: Mobile: 97654547 )
Nationality: Email:
SINGAPORE CITIZEN leafwerks@amail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 15/08/1984 Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Resident technical officar Class: Dale of Expiry:
General Information of the Accident
T f Non-Injury Drink Date/Time of Type of Location
Ayp%o & Hit and Run Drive: Accident: Straight Road
il No. 19/05/2023 20:15
Location:
SO0 CHOW WALK
Weather: Road Surface:
Clear Dry o -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved g
Vehicle No. |Type | Make Model | Color Condition |No of Passenger |
SKK2693Z |Car TOYOTA Previa Grey 0
SNC6205E |Car SUZUKI Swift sport | Yellow [ Slightly 1
hybrid Damaged
Details of Vehicle Insurance 1

Vehicle No. | Insurance Company

|
| Insurance No | Effective | Expiry Date |

@’Accident report SN09235M000A
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POLICE REPORT #2

L T

Police Station Of Origin: 20td

Traffic Police Report No, T/120230520/7004
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
- SNCB6205E | INDIA INTERNATIONAL INSURANCE | D22MPC0009235 l 01/11/2022 | 31/10/2023
PTELTD |
Details of Person Involved ]
Any Pedestrian Invoived: No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner i
Name LIM JIANSHENG, WILSON 1D No. 584232098
Related Vehicle | NIL Contact No. 97654547
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Eiphy. | |
Date L NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

My vehicle was parallel parked along sco chow walk at 8:16pm 19 may 2023, | came back to see a
scratch an my bumper.

The scratch was not present before and it is obvious due to my vehicle color,

Upon checking rear camera, it is suspected that vehicle skk2693z made contact with my vehicle while
navigating into the parking lot,

| have a video that is over 2mb and pictures too.

@’Accident report SN09235M000A Page 16 of 17



POLICE REPORT #3

SNGaPORE AR

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230520/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this repert has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/05/2023 08:04

Officer In Charge Of Case: Classification Cf Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP1ES
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