MNA117153629 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 16:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 16:51

17/11/2017 01:10

JUNC OF AIRPORT RD & HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR5132G

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

TOH CHIN QUANG ADIL
S8113388C

10/05/1981

INDOOR

08/08/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83855241

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 334 UBI AVE 1 #02-793
400334

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
NO
YES

NO

1

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SHC8298U

KER YIAU EONG
S1386758E
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Email Address

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ONG YAN KAI
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan
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Accident Sketch Plan
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| wish to further state that my car and the other driver’s car

(C), which (C) was travelling on my right, both of us are
travelling straight towards KPE due to traffic light green in

our favor.

Refer Police Report: F/20171117/7033
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POLICE REPORT

SINGAPORE
SOLICE FORCE AL
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20171117/7033

{he accident scena, he told the police in
not realised that me and other car was on the

The taxi driver had admit o the traffic police which came on
charge that it was his fault as at that point in tirme he he did
half way to clear the Jjunction.

During this incident the taxi's passenger was gonvey to by ambulance.

\Subjects Inv 5
Person Name _[TOH CHIN QUANG L S
DType _ |NRICNO R ] ~ [s8113388C =\
Gender Male 36
Race  [Chinese guage English =l
Cgecupation SEMIOR ACCOUNT ER|Address _ B
\Address APT BLK 334 UBI AVENUE 1 Mobile No |33855241
E ”__r@—_?_sr_a_ﬁ‘vlﬂﬁ PORE 40 SR | NPT
is Informant A Yes
Viggm? 1 . oy
== e o

Person Name ng Yan Kal B - =

NRIC NO |iD No So2000600

IMale |Race Chinese

on Name TOH CHIM QUANG ADIL {Informant i

signature Of Informant.

-ﬁﬁmure of Officer Racording The Report:
Thie of the person making this
rmm authenticated by

Not applicable

e}

Signature Of Interpreter.
Not applicable

Efﬁ?er In-Charge Of Case:

e
suthentication Stamp

SingPass. No signature is required.
Date/Time:
1711172017 17:21

e
Classification Of Case:
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POLICE REPORT

SINGAPORE O

POLICE FORCE Fr20171117/703
1of2

POLICE REPORT (NP299
(2 Report No. F/20171117/7033

Police Station Of Qrigin
Mo Kio Police Divisional HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

SE9TE4
Tel Mo:1800-2180000
DatelTime Rupurt Made Vide Reporl Mo. Station Diary No.
Mame Of Informant Address
TOH CHIN QUANG ADIL APT BLK 334 UB| AVENUE 1 #02-783 SINGAPORE
- - 00334 0
IC Type / 1D No. Contact No.
NRIC NO [ 58113388C Home/Office: Mabile:
 B3BB5241 S ———
Mationality IEmail Address
SINGAPORE CITIZEN awB1ren nhnn i
Oecupation Sex Date of Biith  |Race
SENIOR ACCOUNT MAMAGER lmuaﬁ 981 Chinese
Institution/School Name Lﬂmuﬂnﬂ
English
Date/Time  Of Incident Lucntlm Of Incident
1?!11!2!]1? 01:10 - 1711172017 02: 15 [JS MK
Erlef details.

On 17/11/2017 @ 1.10pm when | was driving car no: SJR5132G along Airport Road towards KPE traffic
junction and the green light was in our favor when suddenly a taxi SHCB298U driving at the cpposite
direclion make a reckless right tum without checking on-coming vehicles that caused this accident to

happen.

Both of my car and the other driver's car was been hit by the taxi. The taxi driver Mr Ker Yiau Eong came
out from his taxi looking very blur and apologize to both of us and quickly check on his injured passenger.

Signature Of Officer Recording The Report: Sﬁgnaturt Of Informant

of the parson rnuklng this
Mot applicable rapurt has authenticated

Pass. ho signature is mqmred

Signature Of Interprater. Dsrte.r‘l‘lm :
Not applicable 17112017 1721
“Officer In-Charge Of Case: Classflication Of Case: .
Aﬁﬂmnﬁcatlm Stamp - -
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Acmdent Photo
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Accident Photo

e

PRIVATE HIRE*

~
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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