
1VA317162798, VAC - Kaki Bukil
ENTRY DATE & TIME: 1l/1212017 15 37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lfbase ,eeori ggggglJ lhe deta ls of the accidentio speed up th€ clalms process.

2. Thls Forrn mirst be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided rnust be as lruthful and accurate as possible. Any wilful mis represe ntal on orwitholding ol matenalfacls may allow nsLrance compan es lo
repudiate policy abiliiy.
4. The ssue and acceptance ofthis Forrn by insurance cornpanies js not an admission of policy labilly on the part of lhe rnsurance cornpanres.
5. Ahyfalse reporting may be reterred to the Policefor investigation.
6 Th s report will be forwarded by lhe insurers oi the insu re rs of lh e G lA Records M a nage m e ni Cenlre eslablished by the G e n eral lnsura n ce Associanon oi
Singapore(GlA)for ar€hiv ng and lhal copies ofthis reporl wllfor a fee be made available upon applicalion by inlerested part es.
7. By the lodgemenl ofthis reporl to lhe insLrers you hereby consent to ih e archiving of th s report ar the centre an d to coDles of the re porl be n g nrade availa b e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1111212017 15:37

0911212017 02:00

YISHUN STREET 22

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Nrobile Phone No

Alternative Phone No

Vehicle Particulans

l\.4a n ufa ctu re r

[/odel

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?

lf No, Please state action to be taken

Vehicle Category

Insuranc€ Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienae

Gen d er

l\,4obile Number

Fax Number

Contact Number

El\.4ail Address

SLT3364H

CAR TII\,4ES AUTO-RENT PTE LTD

201633634W

NOEMAIL

oFFlcE-84095579

TOYOTA

SIENTA HYBRID ,I.5G CVT

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,,IE INSURANCE CO-OPERATIVE LTD

COIMPREHENSIVE

NO

50941 1221 8 PREI\,1lUtV

YEONG CHEE CHONG (YANG ZHICONG)

s7132242D

15t09t1971

OUTDOOR

2110312007

1O YEARS AND B I\,IONTHS

I\,1ALE

(LOCAL) +65-84095579

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Other lnfonnation

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

I have oeen approached by unknown person(s) 
Nrr.\

solrcitrng/offerirg accident claims assiStance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLTCE CENTRE

BLK 542 BEDOK NORTH ST 3 #04.1260

460542

NO

OTHER - HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

ROAD: 20 BISHAN STREET 23 , POSTCODE: 5797s7 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

REFER TO POLICE REPORT ATTACHED. ATTENDED BY AINI

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

WITH DRIVER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sH73862

HYUNDAI SONATA (TAXI)

KOH KOON POH

s1443287F

98630928

Details of Wtness

Narn e

Paae 2 ol 1E



Phone Number

Email Address

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

YEONG CHEE CHONG (YANG ZHICONG)

SLT3364H

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANI NOTICE

sKFTCH PLAN

please report.orrectlv tlte detarls oi {he a(.jrlent to rpesd !p the claimt process

Thii form must be completed bvthe po,icvholder ahd/or the Authorisrd Drirer.

ln{ormation provided must bc as t.ulhtul and attpr.te os l)ossible. Aoy wilfrl misreprcsentairon or wrthholalDs ofmrter,al
facts rhay allow inrura.c. cornpani.! to rBtludrate oolLv llabutv.

The issue and a.reptrn.e of this foi by insura n.e .ompanies i. no! an aclmiJs,on of poliry riabilrty on the pirrt o; the insrrrinc,"

Anvfalse retro*ina&av be roferred tE the Police ror investieatlio4.

lhe rePorl will be lor!,/arded by the in5urers ol the 6lA Rerords Manrgement tentre carabllrhed by (he General lnsurance
Assocbtion of siognpo.e 16lA) for nrchit'ing and th3l copies ot this report '../iilfor a fee be madc.vaitablc upon ipplication by

0tthe lodgmcttt ol lhis repori to ihe rnrurers, yo! heaeby congeit to the ar.hiyingof th,! report at tha centresnd to ropier ol
the report being made available nfore5nid.

Consent underthe personalData proteation Aat IPDPA)

I undorstand, aclinourledge. alaee and .ontent that:

(a) My losl.Jler, any woaktlrop and the General ln5uraace fu5o(aalroI o[Sligapore {"61A")may/nre permitted to aol]eat, use,
ditclo5e and/or p.ocest my perlonal datalpersoaa I information ret oul in thls [form] and anyother personal lnformatiot']
provided by me or possessed by lny insurer {collectlvely the "Persoflal lnforfiatlori'} and dis.lose a0d transler su.h
Persoral lnformalion 10 all insurer{s) who haye insured vehEle{s) fivolved in th15 ac.ident lallinsurer(sl who have insured
vehiclels) inrolved inlhis n.cident shatl be colle.tively referred to as the "lnsrrers"), the tnru.er.' lawyers/li,,a. iirma, the
Monelary Authority of Sin8apore 3nd any r€l€vant dovernnront rgency/aothority lsuch asthe polcel, ior the purpoee{s)

{i) proaessint, handling andlor dealing !,/ith myclaifis in(l{./diog the settlernent Di the (laims and.ny neceriary
rnvestrgatror.s relairng to the claimti

(ii) invcJti8alhrg the ac.ident andlor my.laims;

{iii}carryin( out and/or rlerlin8 lvith $v insruaUons or rejponding to any soquirter by mel

{iv) administering myrlaims linchdirg the ma'lin8 oi corrflipondence, statements, ttvoi.es, repo.ts or notices to me,
v/hich aould involve disclorure of certain psrsonaldata aboui fie 1o bring about delivery ofthe sarre a5 well a5 on the
exleflral cover oF env{ lopeslmail praknBes}: air d/or

{v) complrrng r(l ith rpp licablc law io a dministcring, proacrshg, hrnd lin g and/or dealin8 with my clarms.lcolloctiv€ly th a

"Furpose5")

(b) all insrrer{s} who hav€ insureri v€hi.le{sl iovolved in this accident and the lnsurers' la,ryerr/lav,/ lirins. maylrre permatted

to collect, trte, disalose anal/orproress my persorallnformatron fot on€ or more ofthe above Purposes;anil

ic) my personal Iniormntion may/can be diiclosed by a.y olthc lnsurcrs and/or GIA to tieir third partY 5e rvl.e ,rovlder5 or
agents{ioclu{ling th ei. la!/yers/lav/ fl r.ns}, rrhiah may basrted olltside of Singipore. Io. ofle or $ore ol thc, abovc Plrposes.

ld) .ny PersoMl lnformation w{lalso be collccted a0d rred io (onlpile.laims iristory for the purpos! ol fraud dete.tion,
investiealion and nlaoagenlent in present and al'{uture cirrrns-

(e) the 
'nformatlon 

ro collectsd ur]de.ld) above may be shared / disclosed:

{i, to 311i.surert and/or anyolltsr third prn,rs thrt assist in evrluatrng, iovesli8rting. controllnSor m.naginS friud,
rp8!]lators, larv cnforcement and Couern msnt a8enc;es a! reasonnbly required for the ptrpoges tt.led, or

largs or co rt orders-

IDAC KAffi BUKTT (vA(.]
23 Koki Bukit Ave 4
Singopore 415933

Tel: 67416697 Fax 674923Q(

1.

1.

3.

5.

6.

4.

7.

lii) tor complyngwith requirernenti under irny

/@x t:

EI )3 ,4
Policyholder\ 5i8n.ture

I l,.u (ri;

R.!orln8 Ce,rkr Pcrso.rel'5 5r8n3tlre

NRIC/F1N No..

policyholdcr)
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Sketch Plan #2 Pg. 1

DECLARATION

UWedeclare the fo.egoing partr{ula/s are true id every r6lpec
23 Koki Bukit Ave 4
5ingopore 415933

leh 67416697 Faxt 67492305
emoi I : uqc,kb@-s i rr9!Et,q9$.'.s"S_-":t_l-u

Dri!er! S,tl',,ilure f
ilt drlver rs not llre pil,cyholder)

ncpffti.g centre Personnel'5 Sil]na lure

,l r,, NRtc/FtN No:

ti,\t" "|.-, ,rnl', rp rer) arl
1t

TbAC trAKT BT'YJT 
'VA6}

Date &Tinlei
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lndividual Statement Pg. I

5lrusAp0RE
pSLrcE F0R{r

Police Station Oi 0rigin:
Bishan N.P C
20 Eishan Street 23 SINGAPORE 579757
Tel No: 1800-552ssqs

Date/Time Report Made:
10/12t2017 183A

Name of lntormantl
YEONG CHEE CHONG

lO Type I lD No-;
NR|C NO I S7'132242D

Nationality:
SINGAPORE CITIZEN

Occupation;
UBER drivar

1 al3

Repon No T/20171210/?07!

Sex;
Male

APT BLK 542 BEDOK NORTH $TREET 3 #04.1260

Contacl No.:
l-lome/Officel Mobile: 840s5579

Type
Driver

lnslitution I School Name:

Driving Licence lnformaiion;
Class: 3 Date of

REPORT OF /\ TRAFFIC ACCIDENT

Date of Birth:
15109/1971

Localion;
Junction of Road 1 and Road 2
YISHUN STREET 22
YISHUN AVENUE 6

Trafic Volume:
No Trafflc

Type of Collision:
Between Moving Vehiclss - Head To R6ar

Anyone conveyed by
ambulance:
No

Paqe 6 of To



lndividual Statement Pg. 1

5tt't6Ap8RE
POLICF FSREE

Police Siaiion Of Odgin;
Bishan N.P,C
20 Bi6han Street 23 SINGAPORE 5 /9757
Tel No. 1800-552ssss

2oa1

Report No T/2oi "t 12i a/20re

COMIINUA}ION CF RFPOiRT

Name KOH KOON POH ID No. s1443287F

Ralated Vehicle SH7386Z (Car) contact No. 98630928

Hospital/Clinic NIL Class of
Diving
Licence !q

fxoift Daie

Class: NIL
Daie of Expiry: NIL

Date freatment NIL Date Discharqe NIL
No. o{ Days oranted MEiEJi]-l NIL )egree of lniury NiL

Name YEONG CH€E CHONG lD No. s7132242A

Related Vehicle SLT3364H icar) Contacl No. 84095579

HospitaUClinic YSL BEDOK CLINIC & SURGERY FTE
LTD

Class of
Driving
Licence &
Expirv Dale

Class: 3
Date oi Expiry NiL

Date Treaiment 09t12/2917 Date Disoharqe NIL
No. of Days g.anted MeOicat LEavE--r O5 Degree of lniur.l NiL

Brief Details.
5i[6ilriNl at about 2.00an, r was driving my vehicre (sLT 3364 H) along yishun si 22. rrlhen l
Ieached at the traflic junction oi yishun ave d, ttre tramc iiiht was ia my favo-ur and t was goint to turn
right inlo.Yishun Ave 6. However, ihere was a podesirian iho wa$ crossing the iunction, ihusl I stopped
my vehicle and let the pedestr,an crossed the ioad. suddenry, there rvas ai impact from the rear. r came
oul and goi io know that ther€ was ons vehicle (SH Z396 Z) irad hit my vehicle rear portion.

']'her€ was in-built car camera inside my vehrcle, which also focus the rear view. Due to the accident, Iwent to see doclor at YsL Bedok clinic.q surgery and obtained 3 days MC. on fir1z/zo17, r srilr feri pain
and I went to consuit another doctor. Then. th-e d6ctor naO given rne inother S more days of MC.
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lndividual Statement Pg. 1

SIN6APORE
PUt-lcE FoRCE

Police Station Of Origin:
Bishan N P.C
20 Bishan Street 23 EiNGAPORE S7S7S7
Tel No: 1800-5529999

skatch Plan

lnformant is not able to provide sketch p'an

CONN$OATION OF REPORT

11 fifl illlliltffiIlfl ltilfl tffi ilffi fr ffi iilffi ffi ml
T nal7 1210t2079

30f3
Report No T1201712102079

IMP0RTANT: Please attach a copy of your vehicle's lnsurancs certificate to this repod. lf you don,t have
the certificate wilh yo{ now, please fax a copy ia 6547448s staling lh6 report number as reference.

0f 0rfic6r Recording The Repori:

Oi lnter eter:

Officer ln

SSI 2 YEO GEAK ENG CECILIA
Conlacl No.: 6547&104

Authentication $tamp
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