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SINGAPORE ACCIDENT STATEMENT

1. Please reporl 99II99!ly the details of the accidenl lo speed up the cla ms process.

2.Ths Form nrustbe@
3. lnfomatol provided nrusi be as truthfuland accura1e as possible. Any wilful misrcpresentaiion or witholding of malcrialfacts may allow insu€nce co panies to

repldiate polcyability.
4. The issue and acceptance of this Form by insurance compan es is not an admission of policy liab lly on the part of th€ rsurance companies.

5 Any false reporting may be referred tothe Pollce for lnvestlgallon,
6. Th s reportw be foMarded by the rsu,ers of the GIA Records Managemeni Centre esta bl shed by ihe Ge neral nsurance Associalion oi Singapore (GlA)for
archiv ns and lhal copies oith s repo(will, for a lee. be made ava lable upon application by inl€rested parties.

7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving of th s rcpon ai the cenlre and lo copies of the repori be ng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accidenl

Exact Locat on Of Accident

Country/State of Loss

101051201816t26

'10105/2018 08:55

JUNCTION OF RD 1 & RD 2 CLIVE STREET DUNLOP STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternatve Phone No

vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy
for repa r to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsulance 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

l\.40bile Number

Fax Number

Contact Number

EMa lAddress

PA9146J

SHIN KAIGAI TRAVEL SERVICE PTE LTD

198500074H

NOEMAIL

OFFICE-NOPHONE

TOYOTA

TOYOTA HIACE HIGHROOF AUTO 14 SEATER

NO

THIRD PARTY

COIVIIVIERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5095374043

YEO LIAN KUAN

s6905859J

23t02t1969

OUTDOOR

14t09t1594

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82986087

NOEMAIL
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AddTesS APT BLK 215 ANG MO KIO AVENUE 1 #09-893

Postcode 560215

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivels Own
Vehicle 

_

lnsurance Company of Drive/s Own Vehicle -

@neral lnformation of the Accident

Type OfAccident CoLLlSloN - MAJoRvMINOR RD

Weather Condit ons CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown pe'son(s) 
Nr.-r

sol citirg/offering accident claims assistance,

Number of Passenge.s (lncluding Drive0 I
PASSCNgET 1 NAME: : TOURIST GUIDE

GENDER: : NIALE

PASSENgET 2 NAME: : MISS WAKABAYASHI HIRoKo

GENDERI : FEMALE

PASSENgCT 3 NAME: : PASSENGER 3

GENDER: : FEMALE

PASSCNgCT 4 NAME: : PASSENGER 4

GENDERI : FEIVALE

PASSENgET 5 NAME: : PASSENGER 5

GENDER: : FEMALE

PASSENgCI6 NAME: : PASSENGER 6

GENDER: : FEI\.4ALE

PASSENgET 7 NAME: : PASSENGER 7

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Staiion

Police Station Name CAIRHILL NPP

potice Station Address ROAD:9 GLOUCESTER ROAD #01-03, POSTCODE: 21009 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution g ven? NO

lf Yes,against whom?
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Circumstances o, Accident

REFER TO POLICE REPORT REF NO: T/2018051 0i2073

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC,1OO8L

TAXI

MR OH

90283303

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MISS WAKABAYASHI HIROKO

PAg146J

NO
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Accident Sketch Plan



Accident Sketch Plan



Police report

SIIIE,AFONE
POU(E FIIRCE

Folic€ Stalisn Ol origtn
Sa!fthrll t{FP
I Glslcssle. Boad *01-63 SiNGAPOHE'
2100$8
Tal Ma t &$t]-?968.99!

Ef,POffi OT A ?8AFF}C ACCIBEXT

&atdl:nr6 Rdpo,t
r0/03rt018 13,4?

Name
YEO LIAN KUAN

-Dfyp* ilD Ho. ---"
NfrIC NC} / S6905859J
lletionB,tr,
SINGAPOR€ CIIZEN

Imt[l,61u2a73

1di
Prf"rrl 80 li2ti805:?eiiij

$ex:
MEIa

Addr&ss'
APT BLl{ ?15 ANG MO KlO A!'EHUE 1 #Og-8S3 SINGAFORE

Conted tio,.
omslQffi{e:' Mobrta: 82986087

0,
0riwr

lnetihrtion / Scfiool Name

Oriving Licefi * lr}tornalion:
0lea$: 3 Orts at

nie*.
Ch!ne*e
Occr,rp*tron
0river

Type oi
Accidenl

t'lo*tnjury

Lor;ation
Juncl,gn q{ Foad 1 afti Read ?
CI.IVE $TREET
DUNLOF STREET

fr'eaher
Clear
Trsflic F,ow

r tpe 0l Lorrgron
Betwee" Movrno Vehrcles - Head'Io Slde

OaielTime rf
AccidEril r

Typ€ of Locaton
I X-Junsdion

Eoad Speed Lirnrl

TBfl1c vo.iurnB

Anyons c$nv8yed by .

arnbulgnca

paq 
1 .1F, l

i sHc r creL :cir-
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5tf,6rpofE
POUffiFMTE

Poiics ststor O, O.igin:
Cf,irnhill t'lPP
I Glcuce€'ler 86rd #*143 SIHGAFQBE
2 rf,009
T6,Ho 18tri-296899S

iiltilftilHilililitffiilt
Tll0? scSr 0/40?3

?ntf,
ReFart Nc r.?+lA0Jtfttil:i

connHUA'lot{ on HEFoRT

Bris{ I}oirllr,
Ei"j@ffiElt Og.fShre, I $/as divjng E Uirri guE 'FApt4BJ'r,ong Ctive She€t A Corniort Ter
'$l-tC100BL' driving froffi Dunlop 31t€ci and edlid€d t'vith my lehrclc nedr nght ,e*r wheel Therr 1xas total '
7 peftonE i'r$ide ti l}rirl{ brJB {1 louris.t 0uidr and 6 touai$l) end no on€ waE injur€d. Th*re was 6 d8nl
neer ighl rssr l{heel. I4b sxcfiafiga our e0nlad number 'Mr Oh, 90ZA3B{3,

ThB tarj dliver Mr Oh infomed that il! waE his mistaha and sralhng to pay for ihe dsm€ga. The miflr bug
belangs to rny co,ftpany '$hin Ksi Gri lraed $oiyicff FTE LTD'. I have infonned my boer aboi.Jt thls
fi1alter.

On th6 t{ms day al 6botn 0930hrs. o.l€ ol lhe iourist flamsly 'MiEs Wlkabaya6hi H,rol(o. ,5 y6erj Otd'
inlorffisd lhat 6he rfes having headechB. iry company ha3 anar4od to send her to Japanerc Ciint. ai
Parsron orchard.
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5tItEAFOnt
POLI(T F8Fffi

Polics Statisn 0f Origrn:
C6imhrl i*PP
I Gldrceftsr RlBd ,6i{3 Sll'lGAPOnE
?1offs
Te, No 1800,?9€8!9g

€tEtch Plan
lnromani ig not aolB l0 prdvidE 6[otch plsn

imffiffim[ffi[l[lil
IDo18D51 *?r]3

3otf,

tcpfi l.r. T{, rr061a?0r3

collTlt*u^rton oF nEFoEr

ifdPORTAHT: Plea3e ottac.! o copy el youruehlcle'9 lnauranc. CertficBts to this report lf you dsn'l h8vs
rna .B&ifrt te with you now. pleasa lax a 6opy t* 65474885 ttatirE th* ropod numbrr aa relerence

-Slgnal rre CI hfon'lant .

*{*-+I^'\r-' \, \

nal*lTtm€
10r05t2018 13 42

, SlaE$rfcrllon 0f Ca$e:

:

$ignattrre Qf lnterpleter
Hol appllcabls

{ilr.sr ,n CharoE 0f fa$s.
1? i6A i
$laii $?1 

-lAt'lc $l&W PING
Conlar'l No $5{IS{30
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