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of policy Lablity on the part of the insurance companies

ACCIDENT STATEMENT
06/02/2018 14:37
08/02/2018 16:30
PIE TO CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

GQIBITY

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

Emaii Address

Maobile Phone No

SZE JISHIAN
319841004

NOEMAIL

(LOCAL) +65-97626451

Alternative Phone No OFFICE-97626451

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle? :

if No, Please state action to be taken

Vehicle Category

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5060852114-04




Address
108 JUROMNG EAST 5T 13 #02.7924

Posicode
s L 600109
as driver an emplayes af the Insurag's Company YES
N No, Relat '

AtRnEhie of tha Dirfyer with tha Insured

Vahicls Registaton a
Vehicia BISUrALon Numbar of Drivers Dwn

In C
suranta Company of Driver's Own Vahicle s

dehm

T
¥pe Of Accident CHAIN COLLISION

Waeather Conditians CLEAR
Road Surfare DRY
Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accikdant? NO
Was any injured conveyed ta hospital by
ambulance?

YES

Was any other material or property damaged?
I have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

[ nibarof PEssengers [Inciuding Driva

Was the acciden! reported lo the polica?
If Yes Plaase state which Palica Station
Was notice of infended Prosecution given?

If Yes,against whom?
o T e ot e S T _

it v \,ﬂ e 1%‘%:-.. i el g

WHILE | WAS TRAVELLING ALONG PIE TO CHANGI, FRONT VEHICLE SLOWED DOW

BEHIND UNABLE TO STOP AND HIT ONTO THE REAR PORTION OF MY VEHICLE. IT WAS A CHAIN COLLISION INVOLVED

N AND STOPPED. VEHICLE FROM

TOTAL 4 VEHICLES. _ 5
! o oo ! ;_.;.: .. = .- f:L"J'." : i !

Was there any video captured by Car Camera?
Vas there any audio recorded?
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Coriact Numbes

&58

Postcode

=

me

assenge (Incuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 13
Vehicie Ragisiration Number
valicie MakaModal'Colour

irsurance Company Name
Naturs O Damage
Ma. Of Passenger (Inciuding Driver)

BUS

SIKBO0EE

PRIVATE CAR
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N4 POLICE FORCE

Police Station Of Origin:

Ayer Rajah NPP

43 Teban Gardens Road #01-388
SINGAPORE 600043

Tel No: 1800-5659999

REPORT OF A TRAFFIC ACCIDENT

ORI

T/20180207/20

1of4
Report No. T/20180207/2083

Date/Time Report Made: Vide Report No.:

Station Diary No.:

07/

" fant: N ddras

13

NG KIM BOK APT BLK 109 JURONG EAST STREET 13 #02-324
SINGAPORE 600108

ID Type / ID No.: Contact No.:

NRIC NO / S0209190I Home/Office: Mobile: 97626451

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 08/08/1954 Driver 5

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: | Driving Licence Information:

SELF EMPLOYED | Class: 2B,2A,2,3,4,5

Date of Expiry:

D

Accident:

Accident:
06/02/2018 16:30

~ [ Type of Location: |
Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE > Changi :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Slightly |0
Damaged

GXB350K | Van

Slightly |0
Damaged =

PCB480C | Bus/Coach/Mi

nibus

Slightly |0
Damaged

SJKBO0BE | Car

Slightly 0]
Damaged




POLICE FORCE TR TRTATRATR AT

TI20180207/2063
Police Station Of Origin: R0l
Ayer Rajah NPP Report No. T/20180207/2063
43 Teban Gardens Road #01-388
SINGAPORE 600043 CONTINUATION OF REPORT

Tel No: 1800-5659999

AnyFedestnaninvolvad ==

NnofF’edestnans Inured N]L

Name  |NGKMBOK 7502091901
Related Vehicle | GQB631Y (Lorry) Contact No.| 97626451
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A, 2,345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/02/2018 | Date Discharge | 06/02/2018

Nn afDasrantedMedical Leaue _116 i
Name | ABDULLA | DNo. | NI
Related Vehicle | GX8350K (Van) 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 05.02.2018 at about 1830hrs along PIE towards Changi, | was driving my lorry bearing registration
plate no GQ 9631Y(Toyota Lory/Grey), as the traffic was very slow, | drove at a slow speed The vehicle
infront of me came to a stop and | also stopped my vehicle.

As | stopped my vehicle, | immediately felt an impact from the rear of my vehicle and | discovered that the
vehicle behind me bearing registration plate no GX8350K (Toyota Van) had collided into my vehicle. After
the impact, | blanked out for a few second before | could react.

Subsequently | got out of my vehicle and discovered that there was a chain collision between 4 vehicle
which is V1) GQ9B31Y V2) GXB350K V3) PC6480C V4) SIKB006E. | only managed to get the drivers
particulars that was driving the vehicle behind me and was informed that each one of us will lodge a
police report.

After the accident, | drove my lorry back home. After | reached home, | started vomiting and went to see a
doctor. The doctor then refer me to Ng Teng Fong General Hospital.

| was then given 16 days of MC starting from 05.02.2018 t0 20.02.2018

| am unsure if there is camera installed inside any of the vehicle.



