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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/07/2018 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 available 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 12:46
29/06/2018 16:30

ALONG BUKIT TIMAH RD TWDS SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SKD2304J

CITYPOST ASIA PTE.LTD.
200923458E
VICTOR@CITYPOST.COM.SG

OFFICE-67747818

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096460860

HO LIN TONG

S0198065C

18/05/1950

INDOOR

20/04/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98686880

VICTOR@CITYPOST.COM.SG
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BLK 322 JURONG EAST ST 31
#02-220

Postcode 600322

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180715/2029

Attachment(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 SKE1662B

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VICTOR S/O ANTHONY SAMY
NRIC/Passport Number S8402662Z

Contact Number 85001478

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

. LT

Police Station Of Origin. 2ol4
Jurang East N.P.C Repon No. Tr20180715/200%
52 Boon Lay Way SINGAPORE 608562

Tel No: 1800-8599999 CONTINUATION OF REPORT

Lhiame
Related Vehicle | SKD2304J (Car) Contact No.| 98686880
| |
HospitaliClinic | NIL Clagsof | Class: 3
Driving | Date of Expiry NIL
' | Licence &
| Expiry Data

R e o

Name VICTOR S/O ANTHONY SAMY “1IDNo. | Se4028822
 Related Vehicle | SKE16628 (Car) Contact No.| 85001478
HospilalClinic | NIL Class of Class: 28,2423
Driving | Date of Expiry: NIL
Expiry Date

Daie Treatment | NIL
| No. of Days granted Medical Leave

Brief Detaiis.

SKE16528 in front of me stopped. | immediately applied my brakes and managed to stop in time but it
muawduw.Iﬂlghudﬁmw:arnndmulhuhﬂnmm:rrﬁrmﬂn{m. | obsarved that my
car slop guite close to the car SKE 16628 which is infront of mine but it did not knocked,

Al the same time, the driver of SKE 16628 came out from his car and check on his car. | told him that | did
not knocked onlo his car but he told me that | had knocked onto his car. But | observed that there are no
visible damaged on his car SKE16628. Henca, we took pictures of the scene and we drove ahead as the
nmcwasmnnmad.mmnmmtmmdnmdwmmmﬁwmwﬂHﬂmm
SKE1662B told mmmmllmn\-ﬂrhﬂmmunm:ﬂhmmﬂmrrum-,-m the day
itself | also tried contacting him but to no avail,

On 03/06/2018, | had received a letter from NTUC Income that a claim has besn made against my motor
policy and the claim number is MT/1001310-001 and reference number is MT/CA/TP/001/1001310-
DO/EHHNVL

|muhlummmtrm-emmmmumﬂmmmmurwwwdmmquma
installed
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

s|NGAPORE
POLICE FORCE

Pedice Station Of Qrigin
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Tal Hg: 1800-55eaeag

REPGHT OF & TRAFFIC ADCIDENT
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Fitd
Bepai ha TR AR

cper Made:
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DaieTime R

Mama of Informas Addrress:
HE LN TOM G AFT BLKE 322 AROME EAST STREET 71 a0E-220
2
IO Type ! 0 NG, Contazt Mo : T
MRS MO S0 SE0sss HametDifios Muobile: S28850081
Haliansity: Email i
FNGEPORE CITIZEN - '
Six 'Age [ Oaw of Beth:  Tyoe of IWrmant =
Male ge 8051950 | Cviver
Ruve: Language: | Insthufion ¢ Schonl Mams: R
Chinean Chinsss ___
Clocupatias Driwing Licenca Informasion 5N
Compgany diracser | Class 3 Dt of Expiry:
Gena 4l T e TN P
Type ol L DalnTime of | Ty o Lealion:
Acrident | Cthers [ ETH Accidenl, Siraight Road
o | Mo ZeEAME w3 |
Lccaian
Al Fand 1 Traweling Towssd Road 2
RUKIT TiMAH RowD
FERAMNGOOM RO0D
|_'|I'l'|aurhur Fioed Surtace. Fosd Speed Lirg: |
Cina Ciry
Tratte Flow: Tratic Conimi: Trafle: Yol
| One Wiy | Traffic Light - Werking Hoavy
[ Type of Cellson: ' Anyane corveyed by
Eotueen Movng Vehidinos - Hesd To Resr ambula e |

Irian Iryoked: fio

|I
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Mi. of Prdasiians injurad: HIL

| Use of Pegestran Crossing: NA J
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Police Report

Frlice Sator OF Qrign

Jureng Eawt B P S
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g et : |
| Fomphailing ML Cloas of Clags: 3 |
Dirdwing Date of Expiny MIL
| Ligance &
Expiry Dists

Dain Tressmend | MIL

VICTCR S0 ANTHORY SAMY

Dl Chschargn | KL
o

 Ralited Vehice | SKE 16628 Gan

Contacl Mo, | 85001476

HaspitalClinic | ML Clsssal | Clees 28,242 3
Dirtwing Oate of Expry: ML
Lice=noe &
— - - | Ewpiry Diagte
Dale Trestmam | HIL | Dale Digcharge | NIL ]
Mo. ot Diayd granied Medical Lame | HIL | Degress el dnqury | HIL ]
Briaf Cetalls.
Cn 2 13 &t aboudt 18300n, |'n5d1-h;n'urnurnnanrﬂrhﬂTgmﬂilh1mﬂlinmﬂﬂhruf

EEDEI0 alang Buki Timah Road towards Seiengoon Rasd on e fourth lane of 8 lanas rmed. A the
pinl gl fime. the tmffie wolums congesled. Suddeniy, the car baanng registralian plwe nuviser of
HKE1SEER in ﬁwlﬂﬂl@dlumﬂrmldwm and mafdged o siop in firs but i
Wi very close. | alighied Tom my car and check it | had hil amo tha car Font of me. | chasrved that ry
Lo giop guile choad 1 the car SKE1GE3E wihich is Indegi af mire bt i Gid nal knocked

A% the sama lime, the driver of SKE1de28 cama aurl Fom his car and check on his s, | dald Bim thal | dig
IR0 Mnefasd onto his car B4 he tokd ma hal | Fad knocked ente his car, But | cEminraed that thads sre no

visibke darmages on Ris ¢ SEE1BEIR. Hencs, we took piclures of the scane and we drove ahasd = the
rafic was congeated. We stopped & the sida of a read and axchanged paricutans and tha driver af

EKE 16828 told ma thel he wil update me after Fe ratum his ramal car & the rental compay on the day

Eanll. | gisa 1nind Grdscling hirm bl fa mo swail

On 0HA0NE, | had recsived a letter ¥am HTUS Incorres st & clabm bead been macks

@ mry mator

Eedicyy and the Jioim Aumber is MTA D01 310-001 and redeeenoe mombar is MTCATEDOA 000

CCAEHFAL

| wizh bo staia (el ihers am Do wikle domaged 1i balh parties car &%d my car doss net havs ANy caman
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Police Report
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