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ENTRY DATE & TIME: 20/06/2018 17:08
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
: ACCIDENT STATEMENT

Date Of Report 20/06/2018 17:08
Date Of Accident 20/06/2018 08:50
Exact Location Of Accident WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS3938H
Insured/Policyholder
Name Of Registered Owner KHOR LAI HENG
NRIC No S$1448045E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91476095
Alternative Phone No OFFICE-91476095
Vehicle Particulars
Manufacturer HONDA
Model FREED-1.5 G (A)

Exact Purpose for which vehicle was being used at

time of accident WORKUSE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5097116941

Cover Note Number

Driver

Name of Driver KHOR LAI HENG

NRIC No S1448045E

Date Of Birth 07/09/1959

Occupation QUTDOOR

Date Of Driving Pass 30/05/1978

Driving Experience ; 40 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91476095
Fax Number

Contact Number OFFICE-91476095
EMail Address NOEMAIL
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Address BLK 250 CHOA CHU KANG AVENUE 2 #08-466
Postcode 680250

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn
Vehicle -

1

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
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

ambulance? NG

Was any other material or property damaged? YES

| h"f“’,e, been approached by uqknown _person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Ragsenger | NAME: : NUR AISYAH BINTE NORIZAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gtcrzlAG[;\:PNooFégz BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8899999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
\Was there any audio recorded? NO
Vehicle Registration Number YP3272G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SHI GUANGQIU
NRIC/Passport Number G2623190L

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

: DETAILS OF INJURED PERSON 1
Name KHOR LAI HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLS3938H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name NUR AISYAH BINTE NORIZAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLS3938H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETTH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

i MR RTEHAR
POLICE FORCE T hoe0620:2088
Police Station Of Origin: i
Jurang East N.P.C Fraport Mo, TA20180620/2085
92 Boon Lay Way SINGAPORE 808862
Tel No! 1800-8599999
REPORT OF A TRAEFIC ACCIDENT -
Date/Time Report Made: Vide Repart No- Statioh Diary No.:

58

20/08/2018 15:01

tinfo rticulz
Name of Informant: | Address:
KHOR LA HENG | APT BLK 250 CHOA CHU KANG AVENUE 2 #0B8-466
| SINGAPORE 680250
1D Type /10 No.: Contact Nor
NRIC NO f S1448045E Home/Office: Mobile: 91478036
Nationality: Email:
SINGAPORE CITIZEN )
Sex Age. Date of Birth: Type of Informant.
Male 58 av/09/1952 Driver
Race: Language: i
Chinese — )
Qccupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:

, Date/Time o Type of Location:
Iépcigci:;t: Accident. Straight Road
_ . e da), o] 7205 e o S LSO
Locatian: .
Along Road 1 : |
{

WEST COAST HIGHWAY

Along west coast highway near to west coast park ]
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
wTyfpe of Collisiorn: ' I Anyone conveyed by
Between Moving Vehides - Head To Rear ambuiance:
Mo

, Slightly | 1

A | Darnaged

| YP3272G | Lorry . ’ | Slightly | 1
| | Damaged

AT

TR %
iEE placali (o

? IR b ICh gﬁ;‘ CHVE. - kﬁs‘gm %
| 5LS3938H | NTUC Income Insurance Co-Operative | 5097116841 | 0O/G1/2018 ’08{0 12018

i Limited
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Sketch Plan #4

OLICE FORCE (AR RN

T2 BCRZONEDEE

Police Station Of Origin: 2f4
Jurong East NP.C Feport Mo, T/20180620/2086
92 Boon Lay Way SINGAPORE 609982

Tel No: 1800-8869089 CONTINUATION OF REPORT

ti.an
No, of Pedestrians Injured: NiL

NUR AISYAH BINTE NORIZAN ID No. S59404363H
Related Vehicle | SLS3938H (Car) Contact No.| 97088227 |
Hospitgﬁ—ﬂﬁ‘iﬂé" 1 NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
T Expiry Date )
Date Treatment | NIL , | Date Discharge | NIL

aranted Medical Leave NIL | Degree of injury | Slight

KHOR LAl HENG

Related Vehicle | SLS3938H (Car) Contact No.| 91476095

) PR ——
HospitaliClinic NG TENG FONG GENERAL HOSPITAL : Class of Class 345
| Driving Date of Expiry: NIL
' Licence &
. mLExpiry Date ;
Date Treatment | 20/06/2018 Date Discharge | 20/06/2018 i
No. of Days granted Medical Leave | 08 Degree of Inj Slight _

11D No. G2623190L

Name

SHI GUANGQIU
Related Venicle | YP3272G {Lorry) - Contact No.| NIL
“Hospitai/Clinic | NIL Ciass of | Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date |
.
. Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20062078 at about 0850hrs, | was travelling along west caast highway on the extreme right fane. |
was ferrying one passenger from Blk 731 Jurong West St 72 to Minstry of National Development While |
was near to west coast park. there were construction ahead and therefore there were some traffic
congestion, My vehicle came to a stop due to the congestion. While at the traffic congestion, a lorry hit
onto my vehicle on the rear causing impact 1o my passenger and |, My vehicle rear was dented inwards
due to the accident. We parked our vehicie and exchanged contact before leaving the scene. As | felt
pain on my left shoulder and lower back, | seek treatment from Ng Teng Fong General Hospital.
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Sketch Plan #5

SINGAPORE INRARRARIEAE

POLICE FORCE

NI

201806202088

3of4

Palice Station Cf Qrigin:
Jurcng East N.P.C Repar Mo, T/20180520/20845
92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8099950 CONTINUATION OF REFORT

Subsequently. | was diagnosed with neck sprain, shoulder injury and back sprain. | was given a total of 8
days MC from 20/06/2018 to 27/08/2018 and referred to specialist on 02/07/2018 for medical review
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Sketch Plan #6

SINGAPORE TR

POLICE FORCE ALl

NIRRT

Police Station Qf Origin: S
Jurong East N.F.C Repon Mo, TA2048062002066
92 Boen Lay Way SINGAPORE 808962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repm e Signature OF Informant;

D/ o LN

Sgt 2 TAN WEI XIONG *W = y

Signature OF Interprater: CatsTime:

Not applicable 200062018 1501

Officer In Charge Of Casa: Classification Of Case
TP { AEIT / |

Staff Sgt WONG SIEU LU PN B S

Contact No. 65476161 .~~~ e
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