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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/06/2018 19:06

16/06/2018 O9:30

JUNC MOUNTBATTEN RD & AMBER RD
SINGAPORE

Vehicle Reglstration Numbe.

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative phone No

Vehicle Particulars

Manufacturer

Model

FW3771X

CHEW BOON YONG ANDREW
s8714950A

NOEI\,4AIL

(LOCAL) +65-8i8oB97o

oFFtcE_B1BO897o

Exact Purpose for which vehjcle was berno Usad .r
Ime ofaccident " ---- -' PRIVATE USE

Are you claimjng under your own insu
ror repair to your vehicle? rance policy 

No

YAMAHA

czD300A i XMAX3o0

THIRD PARry

I\4OTORCYCLE

NIUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARry FIRE AND/OR THEFT
NO

5092266982

CHEW BOON YONG ANDREW
s87.14950A

20t05t1987

INDOOR

05/0712011

6 YEARS AND 11 I\4ONTHS

MALE

(LoCAL) +6s-81BOB970

oFFtcE-81808970

NOEMAIL

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Narne of lnsurance Company

Type Of Coverage

Fleet Poticy

Pollcy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress
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Address

Postcode

Was driver an employee of the lnsured,s Company
If No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Number of vehicles involved in the accident
Was any body injured in the Accident?
Was any injured conveyed to hospjtal by
ambulance?

Details of Police Action

Was the accident reported to the poljce?

If Yes,Please state which police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?

BLK 705 BEDOK NORTH ROAD
#04-3442

470705

NO

OWNER

Was any other material or property damaged? yES
lhave been approached bV unknown oersonlsl
soliciting/offering accident claims assistancs.' ' NO

Number of Passengers (lncluding Driver) 2
Passenger'l 

NAME: :

GENDER: :

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180616/21,I4.

Are accident photos avajlable for attachment? yES
Was there any video captured by Car Camera? NO
Was there any audio recorded? No

THEH HUI KIANG (ZHONG HUIJUAN)

FEMALE

General

COLLISION - HEAD ON COLLISION
CLEAR

Other lnformation

Was any foreign vehicle jnvolved in thjs accident? NO

2

YES

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

I9l9_!9. 15 coMt\,loNWEALrH AVENUE , posrcoDE: 14e725 ,COUNTRY: StNGAPORE

TEL NO: 1800-4719999 - FAX NO: 647iS2gg
NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Vehicle Registration Number

Vehicle tulake/Model/Colour

TAXI
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Postcode

lnsurance Company Name
Nature Of Damage

No. Of Passenger (lncluding Driver)
Passenger 1

Passenger 2

Passenger 3

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

CHEW BOON YONG ANDREW

LEFT KNEE & LEFT ELBOW
FW3771X

YES

Approximate Age

Injuries Sustain

lnjured person tn which vehicle?
Were seat belts worn?

Was this-injured conveyed to hospital byamDUlance?

Address

Postcode

THEH HUI KIANG (ZHONG HUUUAN)Approximate Age

lnjuries Sustain

lnjured person in which vehicle?
Were seat belts worn?

Was this-injured conveyed to hospital by
amDulance?

Address

Postcode

LEFT FOOT & RIGHT ARM
FW3771X

YES
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Accident Sketch Plan
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Accident Sketch plan
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police Report

5INGAPORE
polttE F0ntE

Pohco Station Of Ongrn
O Lr€eflatown N P C
3 Oueensway s0t-03 SINGAPORE 149073
rei No 1800-4719999

REPORT OF A ?RAFFIC ACCIOEX}

tor3
nspod Ho T/2O18o6jant 1d

16100€018 19:3S

Nafte of lnlormanl Address:
CHEW 800N YONA ANo&ew A,,T BI.( 705 S€DOK NORTH ROAO *S4iAAZ $INGAPORE

No Contad
. NEIC NO I S81.t4950A Home/Ofi.e

8"1808970

SINGAPORE. CITIZEN

ryp,e
Rid€r

lrilormantl

Raa€.
Chinese lnst uhon / Schoot Nami
Orcupalion Licenca
I.OGISTICS OPERATION MANAGER Class 2B,2A,2,3

G/20180616/0090

I nlormatJon oii[iA-cffi ilX
Tyoe of i tnlury

Acc,Oenr J Conveyed By Ar'lbr.,,ance
Drink
Driva:
No

Dale{Time of
.qccidsnt;
1e/08f2 oJa oq :c,n

Tlpe ct aosstion:
f-Junclion

Junalion ot Road t artd Road ?
MOUNTBATT€N ROAD

^MBER 
BOAD

Weaiher
Clear

Ro6d Surrac*l Roed SpEed Lrmil:

Traf'ta Flowr
On€,Woy

r rarro uoulroJ.
Tralfrc Lrght . Workno

Tralie Volurre
T,G 

^a 
aralt,ii^-

Setvreen l\rolring Vshiiles - Head On
Anyofie coweyed by
ambrlance.
Na
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S-FmqT,, al abour 0930hrs. twas travettrng in my motoruehicte rtoeet he r wt rh my s rr r'e M whom r r ne- pi, ion or"mi #,oj}ffi; Ti., ;T:Jr*?:,fl fJ i,:rfl f :ffJJ:,iH',ii'il:T,njiffilTJ:i,,#Y.n o,uounr6anen,'o;ilffi Amb€r Rd sr rhe rraFnciuncrron

-$N*illmu':m*,m
inacono,r;oni,rioi;;;A;;;';",[.fl qiffi ff :Itrffi ,[t".*":J:ffi :';T'^Tf fu .,
11']?11?; 

wu jn"n ca,J€d for ambutanc€ 
""0 

urml pouo rlry 
-p,irl"il,

Generar Hosp'tlal lu'' roog,oirh;porcc repo,r lor insurance daim* o,]illffj" "o"r"yed 
to changr

StH6APORE
POLITE FORTE

Polrco Stabon Of O oln
Queenstown N.p C -

i.?ii:.i?Hlxl jj,-r N 6ApoR€ r {eo?3

police Repod

coain r,llrATtos oF nEpoH?

2ot3
Relort Ho I€0180616t11'

Brlof D6talls.
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police Report

ffi;xrrsffifi.,
Pollcc Slaton O{ orir:rn
Qutoflstiortrn N"P C "

?"?trix,/ff lil;_"r$3Apon 
E 14e073

eorlTli{uAibra a! hqpoEr

Sksuh Plnn
Inforndn ir.rot able tg prov&le shBt* pbn

llf$Hilf,ffifi,ffif J.?j"f ,*f XIX?5 frX*r:mx*s: 10 Jh! r6.po..,r you don,r hs!€re';ill#?rfixfil#:r,ff ff"?i,lJfffi;I,.rJ.:ili

Not appllEtble

3 st j
RWo* fia. Ttgor*ff,A&1tr

TP'GII'
lnsp TAN CHIN yONc
Conlad No.: 6Sa76178

Auth.fiticator
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