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ENTRY DATE &TIME: 19/03/20]814 52
SUBMITTED BY:SITI FADHLON BTE ABDUL KADER .

II\,,lPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details ofthe accident to speed up the ctaims process.

2. This Form musi be lgEpleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as huthful and accurate as possible. Any wilful misrepresenlation or witholding of mateaal facts may allow insurance companies to
repudiate policy ability.
4. The lssLle and acceptance of lhis Form by insurance companies is not an admission of policy liabilty on the parl ofthe insurance companres.
5. Any false reporting may be referred to the Police for investigation.
6. This repodwillbe forwarded by the insurers of the GIA Records Managenrent Centre established by the General lnsu.ance AssociaUon of Singapore (GlA)for
archiving and that copies of this reportwill, for a fee, be made available upon application by interesied parties.
T Bythe lodgemeni ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies ofthe repo.t being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'1910312018 14:52

19l03l201A 09:25

93 TOA PAYOH CENTRAL COI\,4I\4UNiry BUILD BASEI\,4ENT CP

SINGAPORE

Vehicle Registration Number

'nsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4anufacturer

l\,4odel

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

Insurance 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 Drivjng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ailAddress

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COIV]PREHENSIVE

NO

5089379541

sDE16662

NG PENG HONG

s7510743t

s I rvoN NG99@HOrN,1At L_COtVI

(LOCAL) +65-98366776

oFFlcE-63546246

HONDA

vEzEL-1 .5 (A)

NG PENG HONG

s75107431

oBto4t1975

INDOOR

16t06t1997

20 YEARS AND 9 IV]ONTHS

I\,1ALE

(LOCAL) +65-98366776

oFFtcE-63546246

st tvtoN N G99@H oTtvtAt L.cotvl
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

0ther lnformation

Was any foreign vehicle involved in this 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?

I have been approached by unknown person(s)
soliciting/oifering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.E/20'18031912015

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK TOOC #08.324 ANG I\,4O KIO AVENUE 6

563700

NO

OWNER

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL ToA PAYoH COI\4|\4UN|TY BUILDING ,

POSTCODE: 319194, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Co,our

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

QX587X

GOVERNMENT
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No. Of Passenger (lncluding Driver)
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Accident Sketch Plan Pg. 1



Accident Sketch Plan Pg. I



Accident Sketch Plan Pg. 1

SIN6APOEE
POLICE FOR{E

POLTCE REPORT (NP299)

Police Stalion Of Origin
-oa Payoh N.P.C
93 Toa Pavoh Centralr0l'02 loa Payoh
Communiry Building SINCAPOFF 310 I 9d
Tel Nor 1800-2519999

Dateffime Report Made

Name Of lnformanl

NG PENG HONG

Date/Time Ol lncidenl
19/031201B 09:25 - 19/03/201B 09;25

lD Type / lD No.
NR|C NO / S75107431

Nationality
SINGAPORE CII IZEN

mail Address

Occupation
Police ofllcel - _
nsiitulion/School Name

:Age

Cf lncident
TOA PAYOH CENTRAL TOA PAYOH CTRL

BLDG" SINGAPORE 319194

B.ief details-

on 1g lvlar 2018, at aboui 0g20hrs, lwas informed by my colleague Sl Tan Chung Sin that a Police car:

QX 587X had accidentally reseo/ed into my stationary vehicie: sDE 16662. The location of lhe incidenf is

al 93 Toa Payoh Central, Toa Payoh Comn unity Buiiding basement car parl(. The front ard rear of my

car ar{} badly damaged .jue to the impact. I am lodging this reoort for insurance claim.

Signature Of Officer Recording The Report:

E / ASP NG PENG HONG

Signature Of Informant:

Signature O( lnierprcter: 
:

Not applicable I
I

-J

affGr lrchrrs" of c;;;, - i
E I Tanglin Poliae Divisional lnvesl:gation Branch / i

ASP SHAUN LJM YUNG SHEN l

Contact No.: l
I_-- --.-* )

lllililfl lfl iillllil 1illiltilililrilililililtiltiltfl fifiiltffilfliltiii
e!201ao31et201 5

1ol 1

Repon No. 8120180319/201 5

Repon No. Diary No.

Toa Payoh Central#01-02 Toa Payoh Communiiy

Date/Time:
19/03i2018 10:50

Classificaiion Of Casei

Authenticaiion Siamp
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