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ACCIDENT STATEMENT

Dals Of Rapont 2311242014 08:37
Dats Of Accidant 2211220141520
Exact Location Of Acgident WEST COAST ROAD
Country/State of Loss Singapore

DETAILS OF. OWN VEHICLE

Vehicle Reglstrafion Nurmber 56138538
Insured/Pollcyholder

Mame O Reglstered Owner HOOI YUET QO

MNRIC No 521350834

Vehlcle Particulars

Marnufscturar MERCEDES-BENZ

Mol E200 KOMPRESSOR-1.8 ()

Exact Purposa for which vehicle was balng usad
al tfrme of accldent

Are you clalming under your own Insurance policy No

for rapair to yaur vehicla?

It Mo, Pleass atate action to be taken Third Party

Vehicle Calogory Privata Car

Insurance Company

Mame of Insurance Campany MNTUC ncome Insurance Coe-operative Lid
Typa Of Coverago Comprobansive

Flaet Policy Mo

Policy Mumbyer 505041023501 [CLASSIC)
Cover Nota Number

Driver

Mame ol Driver CHIA NAN HERNG

MERIC Mo S80387 9B

Date Of Birth 102980

Degupation Indoor

Date OF Driving Pass 2032005

Driving Experience 8 Years And 8 Moniths
Gender Male

Mobile Number (Local) +65-96898085

Fa Numbear
GContact Number

EMail Addréss NOEMAIL

517 WEST COAST ROAD
Address #01.575
Fosicods S120517

Wis driver #n employes of the Insured's Company  No
Page | ali1}



If Mo, Relatiornahip of the Onver with the Insured  Ehildren
Vehidlo Registraticn Numbar of Driver's Own
Yehicle

Insuranas Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accldent Unknown - T=JUNCTION
Westher Condiions Cluar
Road Suifaca Cry

Other Information

Whas any forelgn vehiclz involved in this accident? No
Was any bady Injured in the Accident? No
Was any olher material or properly damaged? Yes
Was there any video caplured by Car Camara? Mo
Dotalls of Police Actlion

Wes iho-acoiden! raported to the polica? Mo
I Yes, Ploase stale which Police Station
Was nofice of intendad Prosecution given? Mo

If Yes against whom?
Circumstances of Accldent
PLEASE SEE ATTACHED SKETCH PLAN. ATTENDGED BY | SUSAN

Are accident photos available for attachment? Yeg
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number PCaGaes
Vahlcle Make/MadeliCalour BUS

Datalls OF Properties

Mame ol Dyiver WONG KOK FEI
NRICHPassport Mimbar STG23058G
Contatt Numbar BITB7IS50
Address

Fostgoda

Insirance Campany Nama

Maliure Of Damage

Mo. Of Passenger (Incheding Driver)
Details of Witness

Name

Fhona Numbar

Emall Addross
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Sketah Plan #2 Pg.1

Bescribe Clireumstances of the Accidant
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Police Station Of Ongin:

Clementi N.P.CC

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

0RO

TRO412232140

| of 4

Report No. T/20141223/2140

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/12/2014 18:47 103
_Informant's Particulars |
Name of Informant: Address:
CHIA NAN HERNG APT BLK 517 WEST COAST ROAD #01-575 SINGAPORE 120517
ID Type / 1D No.; Contact No.; J
NRIC NO / SR0387798 Home/Offige: Maobile: 26998095
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 10/12/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Oocupation: Diriving Licence Information:
Health services manager Class: 3 Date of Expiry:

Drink Drive:

Typeof Accident: No U-turn point
Location:
Along Roud |
WEST COAST ROAD
Along West e int) opposite Blk 513 West Coast Road
Weather: Road Surface: Rouad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

PCO68SB
SGU3RS3S | Car MERCEDES E200 Black Seriously | 1
BENZ Kompressor- Damuged
1L.8[(A)

| Inspurance Compuny 1N | Insurance No
NTUC Income Insurance Co-Operative 5059410235-01
|- Linited

W N

SGU38S3S

1300572015

[ 14/05/2014




AATER R A DD

Tr20141223,2140

Police Station OF Origin:

Clementi N.P.C _ _

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 s

Repart No. T/20141223/2140

CONTINUATION OF REPORT

Pm: Invulwd Nn 2
No. .u P Iu med NI_L

S7623058G

TWONG KOK FEI 1D No.
Related Vehicle | PC9688B (Bus) Contact No. | 91797950
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trnaunent NIL Date Discharge | NIL
9 grec 1 \ NIL
| CHIA NAN HERNG 1D No. S80387798
Related Vehicle | SGU3BS3S (Car) Contact No. | 96998095
Hospital/Clinic WEST COAST CLINIC & SURGERY (WEST | Class of Class: 3
COAST) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2014 Date Discharge | 23/122014
) b X 0 y A 3 EHTE T Eli h
Name CHEN XIAOFANG 1D No. G1393370M
Related Vehicle SGU3BS3S (Car) Contact No. | 67781840
Hospital/Clinic WEST COAST CLINIC & SURGERY (WEST | Class of Class: NIL
COAST) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2014 Date Discharge | 23/12/2014
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Briel Details.

On 22/12/2014 at about 1510 hrs, 1 was driving my car, SGU3BS53S (Mercedes -Benz, E200 Kompressor-1 8(A),
Black color) and wanted to go Eunos area. My wife namely, Chen XiaoFang, Fin : G1393370M was together with
e in the ear,

Whilst along West coast road, | wanted to make a U-turm to West Coast Road towards Clementi Ave 2, i had
stopped at the U-turn point waiting to make the tumn, suddenly a bus from my left drove m and hit onto my left
portion of my car.

I had horn the bus driver however the bus did not stop. The bus subsequently hit my car front left portion. Due to the
impact, both of my wife and me felt pain of our neck and back of our body.
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Police Station OF Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

TA20141223/2140

inf4
Ruport No. 1/20141223:2140)

CONTINUATION OF REPORT

After the aceident, the bus driver gave me his particulars and also signed on the note which [ draft. The note stated
that the bus driver adimits is his fault of colliding into my vehicle. [ wish to inform that there were 2 other passéngers

inside the bus, The bus registration number is PC 9688B.

The damages of my car as follows : Lefit front portion and also the front bonnet, The damages of the bus as follows:
Scratches on the right portion of the bus.

On 23/12/2014, my wife and 1 felt pain on our necks and back and hence went to West Coust Clinic & Surgery
(WC) to seck medical treatment. My wife was given 5 days medical leave starting from 23/122014 160 27/122014. 1
was given 3 days medical leave starting from 23/12/2014 to 25/12/2014,

There are no assanlt or threat took place.

| am lodging this Traffic Accident report for Traffic Investigation and also for Insuance claims.
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Police Station Of Origin:
T20141323/2140

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299499

4 a4
Report No. TI20141223/2140

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to privide sketch plan

IMPORTANT: Please attach o copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report: Signature Ul';lfnnnant:
D y
WONG CHONG WAL I jnl (@1" W

.rf'/"f . [
Signature OF Interpreter: Date/Time:
Not applicable 23/12/2014 18:47
Officer In Charge Of Case: (lassification Of Case;
TP/ AEIT{
LING ENG HA
Contact No.; 65476414

Authentication Stamp
NPIGH L



