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sUBMITTED BY Wonq Kee NyuN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timei 231011201817100

SINGAPORE ACCIDENT STATEMENT

IIVlPORTANT NOIICE
l Please reporl !9le9l[ the deiails oflhe acc]dentto speed up the claims process.

2. Thls Form must be Qqlplqted by lhe Policyholder and/orthe Authorised Driver.
3 lnfomalion provided musl be as trulhful and accurale as possibe. Any wirlul mErepresentation orwiihotding ofmaieiatfacts may alow nsurance companies lo
rep d,are pol'cy ab.liry.
4 The issue and acceptance of this Fom by insurance companies is not an admission ol poiicy liabiliv on lhe parr ol the insurance companies.
5 Any false reporting may be referred to the Police for inwstigation.
6. This reportwillbe fotuarded by the insurers ofthe GIA Recods l,4anagement Cenlre eslablished by ihe cenerar lnsurance Association of Sinqaporc (GrA)for
archiving and that copies ollhis rcportwill fora fee be made avaibbb upon applicalion by interested pariies.
7. By lhe lodgement of this report lo the insurers, you hereby conseni to ihe archiving ofthis rcpori at the cenlre and to copies oi the report being made avaitabte

Date Of Report

Date OI Accident

Exact Location Of Accident

Country/State of Loss

231011201816:44

2Ol01l2O1A 10:4O

ALONG RD ,1 ALEXANDRA RD NEAR B/S 810279

SINGAPORE

Vehicle Registration Number

lnsured/Pol iclirolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

Model

Exact Purpose for which vehic e was being used at
time of accident

Are you claiming under your own insurance policy
[or repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

grq
NOEIVAIL

(LOCAL) +65-98792897

oFFtcE-98792897

TOYOTA

SJQ5328P

HENG HENG ATITO

6rggd

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI/PREHENSIVE

NO

5093648148

TAY BOON CHUI

s1289378c

20t01t1958

OUTDOOR

31t03t1978

39 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98792897

NOEMAIL
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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

General lnformation of the Accider*

Type Of Accident

Weather Conditions

Road Surface

Other lnformaiion

Was any foreign vehicte involved in lhrs accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offerinq accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Pollce Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Stahon Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,aga,nst whom?

Circumstancea of Accideot

refer attached police report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

GEYLANG SERAI NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 . POSTCODE: 380111
COUNTRY: SINGAPORE

TEL NO: 1800-7459999 - FAX NO: 67455673

NO

SIDE SWIPE

CLEAR

DRY

NO

YES

NO

YES

NO

OTHER . HIRER

YES

NO

NO

NO

1

Vehicle Registration Number

Vehicle N,4ake/ModeUColour

Deiails Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAXI

GOH SOO WAI

s0541576D

sHc8762X



Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

TAY BOON CHUI

SJQ5328P

NO
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Sketch Plan #2 Pg. I

}ESC?IBT CIRCUMsTAN'CEs AT THE ACCIDEfIT
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Sketch Plan #3 Pg. 1

SIN6APORE
PSLICE FORCE

Police Staiion Of Origin:
Geylang Serai NPP
I1i Attn'ed Cresceni #01-102 SINGAPORE
380111
Tel No: 1800-7459999

REPORT OF A TRAFBC ACCIDENT

Oate/Time
20t011201817

TAY BOON CHUI

lD Type / lD No..
NRrC NO / S1289378G

SINGAPORE CITIZEN

Male

Ernail:

Driver

Mobr1e.98792897

lnstituiion / School Name:Race:
ChinBse
Oacupation:
GRAB DRIVER

Driving Licence lnformation:
Class: Dale of

ffi illl]]fif;ilfi uill$ffi ffi ffi tffi |lililffi ffi iff fi llllffi il{
1 DO1At120t2123

1oi3

Repo.l No. Tl20'180120/21 23

Diary No .

APT BLK 98 ALJUNIED CRESCENT #04-411 SINGAPORE

Contact No..
Hometomce:

o, lnformanti

Type oi
Accident:

Non-lnjury. Dri;k l

DrivB: l

No

Datelllme of
Accident:
2AlD1t291B 10:44

Type of Location:
Straight Road

Location:
Along Road 1

ALEXANDRA ROAD

NFAR Flr rs sTop Fro279
Wealher:
Clear

Road Surface.
DrY

Road Speed Limit:

Traiirc Flow: JTraific Control:
I Nol Controlled

Traffic Volumal
Moderate

Type 0i CollisioB:
Between Moving Vehicles - Side Swipe - Same Dreciion

Anyone conveyed bY

ambulance:
No
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sII{GAFORE
POUTE FOR(T

Sketch Plan #4 Pg. t

P9iice Station Of Origini
Geylang Serai Npp
I11 Aljunied Crescent #01-102 SINGAPORE
380111
Tel No 1800-7459SSS

elass: NIL
Date of Expiry: NtL

ffiffi fi iltrflIilfltrilfl ililffi rufl ffi ffi Iflilffi ilfl ffi flililI
T120180120t2123

2 of 3

Repod No. T/20180120/2i23

CONTINUATIO}J OF REPORT

Bdef Dstails.
6i-iblfifii around 1035hrs. I was driving my veh!cle(SJQ5328P) atong Arexandra road at the most leff
lane at the speed of roughly Tokrnlhr v\ften I was near to the bus siop aiozzo. r felt a sudden huge
impact on my right afld it resulted in my cer heading up the curb. I atighted my vehicte and discov;ed thai
one vehicle(sHc6762x) has coilided snto rne.causifig .ny vehrcle to betota t damaged_ I wish to state
that I did not know whare SHC8762X came from as it was too sudden. After which vie exchange
particulars and I low my vehicle to my $rorkshop. As I am experience aome pain on my left sh6ulder area.
I will be heading to see a doctor after this poiice report. I also wish to stale that I have the in car camera
footage with my workshop. After viewing the ccrv lootage from the rear view. I believe sHCB762x cama
irom the most extreme right lane and collided onto me.



Sketch Plan #5 Pg. 1

SINSAFSRE
POLTCE FORCE

Police Statron Of Origin
Geylang Serai NPP
1 11 Aljunied Crescent #01-102 SINGAPORE
380111 co TlNUATroN oF REPoRT
Tel No 1800-7459999

Sketch Plan

lnformantris not able to provide skelch pian

IMPoR?ANT: Piease ailach a copy of y0ur vehicle.s lnsurai€e Certificate to this rapoft, lf you don.t have

it r 
""*m."t" 

*itf, vou now, pleal f*x-a copy to 65'i748&5 stating the rcport umber as returence'

Signature of officer
G/
Sgi 2 ONG JIN HONG

Of lnterpreter: Oateffime:
?01011201817:55Not applicsbie

TP/GIAI
Stafi Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NF16A

3of3

Report No. T120180120/2123
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