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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/08/2018 14.30

02/08/2018 00:45

ALONG SOUTH BRIDGE RD OPP BK EATING HOUSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR8757K

Insured/Policyholder

Name Of Registered Owner H & H RENTAL & LEASING PTELTD
Co Reg No 20170396572

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97234411

Alternative Phone No OFFICE-97234411

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8X CVT

Exact Purpose for which vehicle was being used at

X . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HD
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090735902-01 .

KOH Tl SHUEN, DICKSON (XU DISHENG, DICKSON)
S8036990E

20/11/1980

OUTDOOR

26/12/2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91426667

OFFICE-91426667
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180802/2068.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 106 RIVERVALE WALK
#13-116

540106
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

‘ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1° :

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SHC7023C

TAXI
CHUA BOON CHUAN
S7322872G
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No. Of Passenger (Including Driver)® 1
; DETAILS OF INJURED PERSON 1

Name KOH TI SHUEN, DICKSON (XU DISHENG, DICKSON)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLR8757K

Were seat belts worn? YES

Woas this injured conveyed to hospital by

ambulance? WO

Address

Postcode
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Accident Sketch Plan :
KETCH PLAN
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545025

Police Report
i QT
T . il 15 I

POLICE FORCE ol
Police Station Of Origin Told
Sengkang N.P.C Report No T/20180802/2068
Z Sengkang Square #071-02 SINGARORE
Tel No: 1800-343 8999
REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made Station Diary No.

02/08/2018 13:54

S

 Vide Report No .

Name of Informant
KOH T SHUEN, DICKSON

Address

a0

T T >

APT BLK 106 RIVERVALE WALK #13-115 SINGAPORE

R 1540106
I Type / 1D No. | Contact No.:
NRIC NO / SBO363390E | Home/Office: Mobile: 91426667
Nationality: | Email:
SINGAPORE CITIZEN _
Sex. Age. | DateofBith | Type of Informant -t i
Male |37 | 20/11/1880 | Driver
Race Language. Instity. tion / School Name:
Chinese English
Qccupation. Driving Licence Information:
_DRIVER Ciass: 3 Date «f Expiry.
General Information of the Accident .
! Type of Injury Drink DateTime of Type of Location
| Accident: Others Drive: Accident | Siraight Road
i No 02/08/2018 00:45
| Location:
Along Road 1
' SOUTH BRIDGE ROAD
. Opposite BK Eating house, extreme right lane !
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Tratfic Control. Traffic Volume: f
Not Controlled Light |
| Type of Collision: Anyone conveyed by |
| Between Maving Vehicles - Head To Rear ' ambulance: {
| o No
SHCT7023C | ‘ 0
i SLRET57K o

Any Pedestrian Involved: No

s of Person involved

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin

Sengkang NP C

Police Report

2 Sengkang Square #01-02 SINGAPDORE

545025

Tel No. 1800-343 8999

HA0

Tr20180802/2058

IR

(il

2ofd

Report No. TR20180802/2068

CONTINUATION OF REPORT

Driver _ 5 IR L
Name | KOH TI SHUEN, DICKSON | 1D No. SBU3B9Y0E
Related Venicle | SLRE757K | Contact No. 91426667

Hospital/Clinic

LIFELINE MEDICAL GROUP

Class of Class: 3

Crving Date of Expiry: NiL
Licence &

Expiry Date |

Date Treatment f 02/08/2018

Date Discharge | NIL

No_of Days granted Medical Leave

103

Degree of Injury | Sligh

Brief Details.

On 02/08/2018 at about 0045hours. | was driving grey Toyota wish bearing SL28757K as a Ryde driver
at along South Bridge road. | stopped my vehicle located opposite BK eating house as to alight my
passenger off. Thereafter, when | was about to move off. | feit an impact coming from the rear side of my

vehicie suddenly. | alighted from my vehicle and discovered a Citycab bearing SHC7023C had hit onto

the rear side of my vehicle which caused dents and cracks on the rear side of 1y vehicle. No police and
ambutance attended to my scene. | felt sprained on the back of my neck, back and my legs and | went o
Lifeline Medical Group at Sengkang to visit doctor. | was given three days of Madical Leave.
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