
03/05 2018 THU 10:24 FAX Zool/ooe

MSN,IEl8057416 / SME Moror Pte Ltd KakiBokit
ENTRY DATE & T[!JE A2|A512A1A1716
SUBTMITTED BY: chia PelYins

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PteiEid@Ce details of ihe accidentto speed up the c{aims process.

2 ThisFornrmustbe@
3. lrfornrat on provided m!st be as truihful and accurft ES possible. Any wilful misrepreseniation or wilholding of materi.l Iacls may allov/ nsLrrance companies 1o

repudiate policy ability.
4. The issue and acceptance of lhis Form by nsurance compan es is not an admrss on ol pol cy iabrlityon ihe part ofihe insurance cornpanes.

5. Ahyfalse reporting may be referred tothe Police for ihvestigation.
6. Th is report will be foMard ed by th e nsurers of the GIA Records IVa n ag ement Cenire esia blish ed by the Ge n eral lnsura n c e Asso ciation ci Sing a pore (G lA) lor
archiving and thal copies ofthis repoit will. for a fee be made ava lable upon application byinterested parlies.

7. By the lodgemenl of this report r. the nsurers.youherebyconsenltolhearchlvingofthisr€portatthecenlreandlocopiesoliherepoa,beingmadea'/arlable

Date Of Report

Date Of Accideft

Exacl Location Of Accident

Country/State of Loss

O2l05l2O1B 17:16

0110512018 17:10

IVARINA BLVD ]-URNING SHEARES AVE

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registe.ed owner

Co Reg No

Email Address

IVlobile Phone No

Altemative Plrone No

Vehicle Particulars

Manufactu[er

Model

Exacl Purpose for which vehicle was lleing used at
time of accidenl

Are you claiming under yolrr own insurance polic,ir

for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

!nsurance Company

Narne of lnslrrance 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 Experjence

G end er

N,4obile Number

Fax Number

Contact Number

Elvlail Address

SLQ651 5 K

SD PROGRESS PRIVATE LIIUITED

2017121522

N OE lvlAlL

oFFtcE-82928288

TOYOTA

AXIO

NOEMAIL

NO

THIRD PARTY

PRIVATE CAR

NTUC lNCol\i1E INSURANCE Co-oPERATIVE

COI\,lPREHENSIVE

NO

5n92637794

TAN HONG CHOONG DAVID

s6s39159A

0711111969

INDOOR

18t10t1995

22 YEARS AND 6 MONTHS

I\,4ALE

(LOCAL) +65-91686969

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehi6le Regjstration Number of Driver's Own
Vehicle

lnsurance company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suffac-^

Other lnformation

Was any fore gn,.rehlcle involved n thls accident?

Nunrbe[ of vehicles involved n the accident

Was any body rnjured in the Accident?

Was any injured conveyed to liospital by
an'rbulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
solicitirlg/offering accident claims assistance.

Nunrber of Passenge[s (lncluding Diver)

Details of Police Action

Was the aocident repoded to the police?

lf Yes,Please state wl]ich Police Statlon

Pol ce Station Nar.i'le

Police Slal on Address

Police Station Contact

Was notice of ntended Prosecution given?

lf Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T1201 80502/7006.

Attachment(s)

Are accident photos available for attachment?

Was there any vide{r captured by Car Camera?

Refi'rarks/ Reasons:

Was there any audio recorded?

BLK 254 TAMPINES ST 21 #10-470

521254

NO

OTHER - HIRER

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

YES

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 POSTCODE: n08865
SINGAPORE

TEL NO; 65470000 - FAX NO:

NO

Aoo2,1ooB

COUNTRY

YES

YES

WITH TP WORKSHOP

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

sHD4769Z

VEHICLE B

TAXI

LOH KIA CHIN STEVEN

s1 1604032

91804748
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Nature Of Damage

No. Of Passenger (lncluding Driver)

moo3/ooB

Name

Approximate Age

lnjuries Sustain

lnjured person n whrch vehicle?

Were seat beits worn?

Was this injured conveyed to hospital by
ambula nce?

Address

Postcode

TAN HONG CHOONG DAVID

sL06515K

PEge 3 ol25
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4
acnlpanre5.

Aoo4/'oog

Sketch Plan Pg. 't

SKETCH PLAN

IMPORTANT NOTICE

Please reportcorrectlv the detalk ofthe accident to speed up the clajins process.

Thi5 Fornr firust be completed bV the Policvholder and/or the Authorised Driver-

lniornra(ion provided niust be as truth{ul aad acaurate as possible. Any , .ililrl nrisr-Dpresentation cr w thho ding oI nraierial
16cts rnay, lo\\, insL rance conrpanies to ICp!![a!C_pq(!y.]l!guil!8,

The issue.nd acrcpian{ e ol lh s Fornr iry insurance aompanies s nc1en adnrie5rcn of pc icy iiabiii\, or th," part af the inr-rr;nap

1.

2.

3.

Anv false reportins mav be referred to the Police for investieation.

lir!r':p.ri,r,,Lll!eiori..,ardedbyLhelri5r,rclsolil.ClAf,ecordstuini.rEcnrcnia,:nire,:etablishal:ibytire,:er:eri. 'niur?r .e

ir,teresied p;rliis

,t,. ., l- ,.,j,.,,-v-jr..n.. ,. ..

C.)nsent under the Pelsonal Data Protection Act (PDPA)

I ofdaJql,inil, ,rakoa\^/l(tLl€ic, igraa in(l ar)nter:l rhii.

irrovide.l by me or possesled h.y' rrv insr rpr (.oLlecti!-.ly the "Personal lnlormation'l .1ld disclose rn(l tr.risler rucll

r,ehi. e(s) ir,volv!d i0 il is accide ishnllbe,olie.rivelyreicrrEdtoa! he "lnsurers"), thc intir.ri'ia,r /er5/l.wjrni,iiir:

{l) procr(!ir)3, i)an.Jllng,llrd/or ile.rling wirh niy cl!i)rt ir.lu.lirg.'c selLlellrenL ol ihe ciein]r afd :rn\,, nELc !.ry
. n.:.C-.ri.,,. .. ,,n. ,-.1n...

{ii) l,rvestigetiril lhe ac.icier_i nricl/or rny. ainrr;

(iii)..1n yln€ .rLri .,nd/.,r ,leJlinA wiiir nry inst Lrctions o, Mpi)ndine io ],rny eIq!ii ier i)y rn!l

(iv]sarlrirri\trringny.laifrslin.udinglhenailinEofcorrerponcience,ilatenrenir,irvoi(es,reportsL-rno{}cusL. 
'r.-,

!,'hi.lr caUkl involv.!disclcsrrfeof.eft:lipersonaldat,rhorrtrneloirLng,bo,.ridelivr,ryiJllh, r.,rr,r.'r. \^rell r! rr r Ilif,
cxn?rnnl L,ver of Envelopes/nrail pa.kages); .1nd/o,

(v) co plying wiih apphcab -. law ln administering, prccessirre, hanilling iirid/or dealiflg \,/ilh rr:y.l;irns.(.dlle.tivE ! lh.l
"Puaposes")

io .olle(1, use, disclose arrd/or pro.ess my Per50rral ln[onll.rtion fo. one or nrore Df the abo\]e P(]l f.oses; ; nd

(c) my Pelsonal lffornaiion rxay/cari be disclosed by an7 of ihe {nsurers and/or GIA to theii iliird Dart! !e(v.e prlviCer! .r
.rgenis(including their latiyers/law firnts), i rhich may be Sited outside of Singapore, ior one cr rnore of the tboye PLrrposei.

(d) Iny Personal lnformai orr wili .lso be collected ;nd !sed lo compile c ainls hlstory for the purpose oI fraud deieciion,
investigation and managenrent in present ancl allfLltura clainrs

(e) th€ inlornration so collected under (d) above nreV be ehared / disclosedl

ii) to all insurers ?nd/or any other ihird parties thai assisl if evaluatirg, investigat;ng, controll ng or rrenagirg irir|,
regulators, la\,r' enfotcemeni and goveftrnent agenaies as teasonably reqllired for the purposes slateai, or

complying with requirements under anV regulations, la\^/5 oi' court orders.

Driver s Signature

(lf driver is not the policyholder)

Date & Tlrne:

ReporiinS Centre Personnel's 5ignatura

NRIC/FIN No ]
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SY.ETCH, PLAN
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUM5IANCES OF THE ACCIDENT

D rl5lit '{ma

sro6515 i'4oatna Blvd oo +lta A'o{ Lay,-r-C iel+ +ln
on o4 ,Mantna Blvd

SoEO&-of

Reporilng Centr'e Personf el's SiAne!!lle

NRIC/FIN No,I

Policyhblder's

Nz (Toads ton" 2
oo thr 1n4 ruar ol wh'i dp *+ $r.z lunctr L,o arcl

{}r-or.c. aQpr L losi contml o{ rnq vphr&Ys T+ Bkdd/d

Date &
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SIN6APORE
PTTLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIT]ENT

Date/Tinre Reporl N4ade:

0210512018 13:52

Sketch Plan #3 Pg. 1

Contact No.
Home/Ofiice

I'ype of lnfoDranl
Driver

Language:
E n glish

Name of lnforn'rani:
TAN HOI]G CHOONG DAVID

lD fype / lD No
NRCNO/56S39159A
Nationalliy:
SINGAPORE CITIZEN

Vlde Report llc Staiiof Diary l'Jo

Address
APT BLK 254 TA[ilPII']ES STREET 2'I #10.470 S NGAPORE

Email
'TANHONGCIIOOI'lG@YAl lOO.COll S(;

Drivir'rg Licerce

tilililililfi il|lililillllilllilllillillllilllililtiltilillilililtililililt
T/20180502/7005

I o13

Reoor Nc T120180502i7005

'\,'loirile 9 l686S6!l

irislilr!tion / Schc.,ol llarne

l-lal-. oI Expiry

Type cf L ocatiorr
X-.lLrnrJ:on

Racei
Clrinese

OccLrpation:
SALES CONSUL TAN T

Roacl Speed Linrit

iraffic Vohnre:
Lig ht

Anyone cor]veyed il:,/

ambulance
No

'Iype ot
Accidenl:

MARINA BOULEVARD

Marina Boulevard tlirniq Sheates Ave

Type of Collision:
Bet\,veen tu'loving Vehicles

SHD4769Z

SLQ6515K TOYOTA

Paqe 6 of 25
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SIN6APORE
POLITE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Pedestrian lnvolved. No
No. of Pedestrians I

Sketch Plan #4 Pg. 1

CONTINUATION OF REPORT

llilfr ililffi ilililillilililfiil|tfl tiltffi tililililil|tililtlilfi ilililil
T/20180502/7006

2of3

Recod No T/201805021700S

Related Veh c,e SFDr7697 (Crr/

Name

NIL

toH t<rA cl-IN

TAN I]ONG CHOONG DAVID

SLQ6515K (Car)

Nll -

i aontacl No S1804746

s11604032

: Relaiecl Vehicle

Hospiial/Clinic

Contact No

Class oi
Driving
Licerce &
Explry Date

91686969

Date of Expiry NlL

02to5t201
No..of.Days granted Medical Leave Degree of InjLry I Slight

Brief Delaiis.
On OtlOSlZOfg, time about 5.12pm, lwasdrivlng Iny vehicle SLQ6515K along lvlarina Boule,./ard on the
3rd lar're(left turn and going straight iane) and upon approaching the junction of Marina Blvd ancl Sheares
Ave, I made a left lurn onto Sheares Ave (Towards lane 2). I felt an irnpact on the left rear of n]y vehicle
at the junction and there after I lost controi of my vehicle as it skidded slightly dlre to the impact. Cause
my vehicie left hand side damage and undercarriage damage

Nexi day lweni to Reservoir Road Clinic & Surgery see doctor doctor given r'ne 2 days i\,4C
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SIN6APORE
POLITE FORIE

Police Siation Of Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

Sketch Plan ,r5 Pg, 1

CONTINUATION OF REPORT

Signature Of lnformant:
The identity of the person making ihis report has
been authenticated by SingPass. No signature is

required.

Date/Time:
o2lASD018 13:52

Classification of Case:Officer ln Charge Of Case:
TP / TPHQ /
SITIMARSITA BINTE BOHARI
Contact No.: 65476219
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