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€ SINGAPORE ACCIDENT STATEMENT e

TANT NOTICE
M,’:.Rs, report mg:::ﬂx the details of the accident to speed Up the claims process,
. Form must i )
2. This ided must be as truthful and i
rmation prov and accurate as possible. Any wi
:J;?lubll ' e o i o . Y wilful misrepresentation or Witholding of material facts may allow insurance companies to repudiate 7‘?
4. The issue and accep Y rSurance companies is not an admission of policy liability on the Part of the insurance companies, —
Yy the General Insurance Association of Singapore (GIA) for archiving 1A
A

ity
g.An will be forwarded by the insurers of the Gla R
6. This report J €cords Management Centre
and that copies of tf:lgfr;r‘):; wll:‘,‘ :?)rt: fee, be made available upon application by lmere:tsel:l::"asr?lzg .
7. By the lodgemen Po € 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 Tg‘
ubmission
Date of S 19/04/2023 17:13 (SGT) .

Reported by Both Policyholder and Actual Driver
18/04/2023 14:15 (SGT)

Date of Accident
Exact Location of Accident Balestier Rd, Singapore

Additional Location Information )
Country/State of Loss P —_—

DETAILS OF OWN VEHICLE -

SCM9898M :

Vehicle Registration Number
INSUREDPOLICYHOLDER
Is company? No
Name Of Registered Owner GIAM SOON HUAT
NRIC No SXXXX330J
Emad Address dgiam0909@gmail.com
Mobile Phone No (Phone) +65-91001140
Alemnative Phone No =
VEMICLE PARTICULARS
Manufacturer Honda
Model City
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 car
Transmission Auto
CcC 1497
INSURANCE COMPANY

Ingome Insurance Limitod

Neme of Insurence Ocmp.ny
Policy Number / Cover Note Number 5130359764

DRIVER
Name of Driver GIAM SOON HUAT
NRIC No SXXXX330J
Date Of Birth 09/09/1953
Occupation Indoor
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dress
:: dress complement

tcode i
,z‘i:e 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 (Indluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator’s name
Translator’s ID
Transiator’s phone number
Translator's emaid
Original language used in the statement

0pe,

DETALLS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

AR Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED SKETCH PLANS
| ATTACHMENT(S)

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

30/03/1978

45 YEARS AND 1 MONTH
Male

(Phone) +65-9100114¢ |4

dgiam0909@gmail.com

BLK 523 SERANGOON N
oyt ORTH AVE 4

550523
Yes

No

—

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

| ond|

No
No

Yes

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report 88252340003

SCR2770S
Mercedes
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SINGAPORE

T

POLICE FORCE

Police Station Of Origin: T/20230418/2109 j
Ang Mo Kio South N.P.C 10f3 d
géggg% Marisio Ausinie & SINGAPORE Report No. T/20230418/2109
Tel No: 1800-4519999 —
REPORT OF A TRAFFIC ACCIDENT L
Date/Time Report Made: v L

| Vide R . ;
18/04/2023 21:10 | eport No.: "Station Diary No-

“Informant’s Particulars by L \
Name of Informant: Address: ; it R ?Z‘/
GIAM SOON HUAT ) »

APT BLK 523 SERANGOON NORTH AVENUE 4 #11-40 A
D Tvpe /1D Now- SINGAPORE 550523
NRIC NO / S0053330. Gantaet Ne.: \
Nationality: l :;2;’_’Ofﬁce: Mobile: 91001140 -
SINGAPORE CITIZEN ‘ ’ ?
Sex: Age: Date of Birth: | Type *+
. of .
Male 69 09/09/1953 ! Drver o
Race: ‘
L .
Chinese 1‘ anguage:
Occupation: Dfivina Li -
1 g Licence Information:
MOTORSHOP WORKER ! Class: 3 Date of Expiry:
‘Infonmation of the Accident : |

' Type of ! an—lnju.—y \ Drink ¥ Date/Time of ' Type of Locahon ‘

| Accident: Hit and Run | Drive: | Accident: | Straight Road J

‘ No | 18/04/2023 14:15 ' (

| Location: ﬁ

| BALESTIER ROAD

Weather: - Road Surface: J

' Clear | Dry 1

| Traffic Flow: " Traffic Control: Traffic Volume: j

Traffic Light - Working | Moderate

| Type of Collision: \ Anybor;e cor?veyed by
' Between Moving Vehicles - Head To Rear | ilrg ulance:

b i Twe. . |Make .. |Model . Jcolor ., _‘\c;ondma\INaaf,@_,,

Wm J_-:n: I o e BEY, Siothoinion e S { b ! Wh 0
SCM9898M Cear HONDA gl\'/I'TY 1.58V/ ite |

0 \

SCR2770S | \

Wehide No. | Insurance Compmy __~ | Insurance No

oy | Co-Operative | 5130359764
SCM9898M | NTUC Income Insurance

Limited :




SINGAPORE

POLieE P LT

Police Station Of Origin:

Ang Mo Kio South N.P.C 20f3
81 Ang Mo Kio Avenue 3 SINGAPORE Report No. T/20230418/2108
569929

Tel No: 1800-4519999 CONTINUATION OF REPORT

‘-‘?":_‘__‘ 3

! hAny Peastrian Ivoi&ed: No —
i No. of Pedestrians Inj :
i’ [Zﬁver 0 _niured: NIL Use of Pedestrian Crossing: NA . \1
/ Name ' GIAM SOON HUAT DNo. | S0053330
| |
» \ e
/ Related Vehicle | SCM9898M (Car) Contact No.‘l 91001140 |
| |
| Hospital/Clinic | NIL o TR s e |
{ ! Driving | Date of Expiry: NIL
| | Licence &
: ‘ | Expiry Date |
_Date Treatment | NIL _ ' Date Discharge | NIL
Eg. of»l?ayAs granted Medical Leave - NIL | Degree of Injury | NIL
; Name " Unknown "D No. I NIL 7 \
i i l l
' Related Vehicle ' SCR2770S ' Contact No.| NIL \
"Hospital/Clinic | NIL [ Class of "Class: NIL
’ | Driving | Date of Expiry: NIL
| | Licence & |
[ | Expiry Date |
| Date Treatment _NIL , Date Discharge | NIL ]
__No. of Days granted Medical Leave NIL | Degree of Injury | NIL |
Brief Details.

On 18/04/2023 at about 1416hrs, | was driving my vehicle SCM9898M along Balestier Road turning left
into Racecourse Road. While | was making a left turn into racecourse road, a vehicle SCR2770S from my
rear collided onto my vehicle and left without stopping. | stopped my vehicle at racecourse road and made
a check on my vehicle. No one approached me and | left the place.

I wish to state that | have the footage of the accident. My vehicle suffered damages rear hood and
bumper.



