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Pc,lice Station Of Origiri:
Sengkang N. P.C
2 Sengkang Square #01-02 Sll.JGliPORE
545425
Tel No: 1800-343 8999

REPORT OF A TRAFFiC ACCIDENT

Date/Time Repoft Made:
03103/2018 01 :02

Name of lnformant:
CHEN XUAN RONG

lD Type / lD No.:
NRIC NO / S8326920J

SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese

Occupation:
Self

Pedestrian
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Station Diar), l'{0.:
14

APT BLK 264 TAtViPfNES STREET 21 #04.126 SINGAPORE

Mobile. 81896922

lnstitution i School tlame:

Driving Licence lnformation:
Class: 28,3

Vide Repoft No.:

Date of Birth:
29l08/'1983

Type of
Accident:

Non-lnjury Drink
Drive:
Ncr

Date/Time of
Accident:
28lO?l?A1A AO.?5

Type of Location:
Slip Road

Location.
Along Road '1

SIMS VVAY
SIMS AVENUE

Weather:
Clear

Road Surfece:
Dry

Road Speed L-rrriii:

Traffic FIow:
One Way

Traffic Control:
Not Controlled

Traffic Vciur}ie.
Moderaie

Type of Coilision:
Betvyeen [\4oving Vehicles - Heed To Rear

Anyone ccrlve)reo l: i,
irillllUialrLC.
IJo

Dataits of Vehicle lr ged

Color Condition No of
SH83145R HYUNDAI SONATA Yellow lSlightly

L o iltcu\, )
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sr.D526e R vai_l".sl "AGo
t*i -t !, Black : Sligr-itly a

No. of Fedestrians lniurec. NIL Uge of Pedesirian Crassi
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Police -qtatic,n Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 -eINGAPOP.E
545025 CONTINUATION OF REPORT

Tel t'lo: 1800-343 8999
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Rep.rit I'lo. -Il2Ci 
303(r312CCi

c
CHEN XUAN RONG lD No. s8326920J

Name

Related Vehicle NIL Contact No. 81896922

HospitaliClinic MEDIVENE CLINIC SURGERY Class of
Driving
Licence &
Expiry Date

Class: 28,3
Date of Expiry: NIL

Date Treatment 01t03t2018 Date Discharqe 03t0312018

Norcf Days granted Medical Leeyq --I !! Deqree of lniury NIL

Flriver - rt, ,. .

Name ABDUL RAHIM lD No. s1488348G

Related Vehicle NIL Contaci No. 85254351

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL

l'lI of Davs qranted Medical Leave I NIL Deqree of lniury tllL

Erief DetaEls.

an rn" zawzol8 at about 0010hrs, I was driving my vehicle bearing the registraiion plaie rrumber

iXnSZOOn (Volkswagen Jetta, Black co{our) and I u,is ai the SIip Road of Sims Way towaros Sin-rs

nu.-n*. Upin reachiig the Slip road, I then stopped nty vehicle to give way to the onccmii-rg vehicle'

Sr&;;iy. a City Cab iaxt bearing the regisiration plate number SHB3145R (Hyundai Sanata, Yellon)

.of f i,f"O io the riar of my vehicle.-After cdllision, we then alighted f!-om our vehicle and c'hecked v''hetiier

anyone were injured.

I wish to State that there rnrere no',,isible irriuries found on b'o1ih of us. A'f1er which' v'/e then €) ihaLl?e

Iarricu ers a!-.d 16ft il'e scene.

On the 01/03/2018 at about 1230hrs. I ieit pain on my neck and back area. As such. i il'ierr vient 1i

I,,4edivene clinic which is located at 330 Anchorsale street #01-05 singapore 540330. ic consult e c,cl:lc i-

I rias then given 3 da,r,s of MC fronr 01/03i2018 to 0310312018'

i v,,as advised bv my inEurance tamFany 10 lodge a poiice report as lwas given [ilC f'''r:l': ]:lr i:
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Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SiNGAPORE
545425
Tel No: 1800-343 8999

Sketch Plan

lnformant is not able to provide sketch plan

ifi ilfi lililtlflttilllillllilllilllllllllilllllllillllillllilllilllffi ffi llll
T/20'18r1303/2006

3of3

Report No. T/2C l80303/2006

CONTII'IUATION OF REPORT

IMpORTANT: Please attach a copy of your vehicle's Insurance Certificate to ihis report. lf you don't have

the certificate vuith you now, please fax a copy to 65474885 stating the repot't number as reference.

Signature Of Officer Recording The Report:

Signature Of lnierpreter:
Not applicable

Officer ln Charge Of Caae:
TP/GIA/
Staff Sgt TANG StEW FtNG
Contact No.: 65476434

Classification Of Case:



Date of Accidemt

Aceident Fiace

Vehicle Reg. No (Car Plate No.]

Vehiole Make/&{odel

lnsurance Cornpany

0vsner or Company Names /IC NO:

0wner or Company ContactNc"

DRMR'S Name & IC no.

DRIVER'S Date ofBirth

Relationship bet. Ov*ner & Driver

DRMR'S Address

DRMR'S Contaot Na.i Att No.

DRMR'S Oocupatiorn

Email Address

Weather & Road $urface

Reporting Type

Name DRJYER;

iC).1o. *RXVHR:

r!.
Acsident Time; --. . (24'Fffi'-FoRMAT)

'), i1',

i i.r
'; lt:i

, ii:\!i\\\':ii' j lr
t i,i

Owner's lIP Cornpany Tel

i-''f,.'t'ir; ',' ',1i;it,; it'l\ l'\ {) 
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I i t 
tr 'l: .!

, t;:.ri i : DRMR'S U*nm fass nat **' 
l il'-:

ppouse \:Parents \Children\ Sibling \ r*r*f:l 
:-tti'iii ,: i r;'lili'Irl/ i 'l

CLEAR & DKY \ RAINING & WET \AFTER RAIN & WET

Reporting Omty \ Clairn Other F.irty \ C[aim 0'am lns

Vshiele Reg No:

Vehicie Mako'r&fodel:

Name BR.IVER.:

ECNO. SRIVER:

Nunnber of Passengers (inetuding Driver;: 
ilr

Was the acsident reportcd to the potice? YES \I'm
Was there any video Captured by oar cafiIera: YES'\H0 :

Exact p*qp*r* f'or which veiriote was being used at the tisne of'acoide*t: Frivateuse \ Work Purpsse

-0$qqir Pnrtv trrivgr's. Fartipu,[sfs,.(if 4!ffi]

vekia[enesruo: i'li'; ' 
' 
; i

VehicleMake\Ivfode!:- 
"'t-''' 

. .''i

DRffdER'S Contact &. add.: DRIVER'S C*grtdct & add:
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'MPORTANT 
NOTICE

1. Please report corr€c{s the detaiir ef the accldeni to speed up the claims procre!.

2. Ihis Form must be c-ompJet€d bS the pollcuholder ard/or the Authoriscd Driver.

3. lnformatioll provlded must be as lruthful and accurato a! Dosslble. Any wllfqlfliirepresentatlon or withholding of !',laterlai
Facts ma! allow lflsurance companler to repudlate ,ollc llabllltv.

4. The lslue and acceptance of this Form by insurance companies is not an admi$5ion of pclicl, liability qn ihe pafl of the insurance
companies.

5. fuiv fakgtgportlns mav bE refered to tllg pofic€ Ior invssuEatlon.

6. Ihe report wlll he furwarded by the insurers of the GIA Records Management (entre ertablished by the ceneral lnsurance
Assoclaiion of slngapore (GlA) for archlvhd and that copies of this report lulll hr a fee be made available upon appllcation by
lnterested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiuing of this report at the centre ard to coples of
the report being made available aforesaid.

8. Coru€nt undEr ths Psrsonal Data prot€.tlor A.t (pDpAl

I understand, acknowledge, igree and consent that:

{a} Mylnsurer, my workshop and the General lnsurance Assodatlon of Singapore ("GlA")may/are permitted to mllect, usg
dlsclose andfor process my personal data/personal lnfomiation s€t out ln thir lforml and any other perional lnformatlon
provlded by me or possessed by my lnsurer (collectively the "Persoml lnlormrtlon'l and dlsclose and transfer such

Personal lnformatlon to all insurer{s} who have lnsured vehicl;(s) involved in this acddent (all lnsurer(s} who have lnsured
vehlcle(s) Involved ln thls accldem shall he mllectively referred to as the'ln3urer"l, the lnsurers' lawyers/aw flms, the
Monetary Authorlty of Slngapore and any relwant government aBenMuthorlty (sufi as the police), for the purpose(s)

of:

{l} processlng handling and/or deallng with my claims includiog the settlement of th€ claimr and any necesJary

investlgations relatlne to the clalms;

(ii) lnvestigating the accldent and/or my clalms;

(iii| carrying out and/or deallng wlth mV lnstructions or responding ta any enquiries by rne;

(iv)admlnlstering mV claims (includlng the malling of correspondence, statem€nts, lnvoices, report! or notices to me,
which could involve disclosure of certain perso[al data about me to trlng about delivery of the same as well a! on the
external cover of envelopes,hall packages); and/or

(vl complyinE with applicable law io admlnistering processin& handlingand/or deallng with rny claims.(collectlvely the
"Putporss,l

{h} all insure4s} who have ircured vehicle(s} involved in this accident and theinsurer!' lawyersy'law firms, may/are permiited
to collect, use, disclose qnd/or procers rny Personal loformatlon for one fi rnore of the ahove Purpoles; and

{c} mY Personal lnformation may/can be dkclosed by anv of the lnsurers and/or 614 tc thelr thlrd party servlce providers or
ag€nts(including thelr lawyerdlaw firms), which miay be slted outside ofslnEapore, for one or inore of the above Pur-poses.

{d} my Personat lnformatiofl wlllalss be collected and used to complle claimshlstorl foithe purFose offraud detectiorx,

investigatlon and rnanagement in present and all future claims.

{e} the lnformatlon ss coliected under (d} above nnay be shared / disclosed:

(ll to all iftsurers andlor any other third partier that a$sist ln evaluatlng, ilvestigating, controlllng or managing {raild,

regul?to$,law €rtforc€ment aod Eovernmeilt agencies es reasonablyleq iredt0rihe porposer steted, er

ii!! for cornptylng with requirements under afiy rcgulations. laws ar couraorders.

feiitytiolder's Signat} c Diiler's Si8nttu[e ieii(tr-iang ai,ilii! ]..i.irt!nel's !iC(.".iijl..
L.lete &]:lnre: (fdrker i! not thc poliqaoid€g i(aftei

iJate & Iim€i: tiRiC/FtN Ni.:

,:!.
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EECTARATION

Policyholder's Signatrre

0ate &Time:

Di{!,er'$ signature

(lf drivet ls not the policyholder)

Date & Tirne:

IlelortirlB Ce,"ia.e Fersoftnel's signEillrfe

Nafte:

NRlc/Fll( Nc.:

t


