
i,4N4118099894 / Nalicnal Assessmnl Cenlre SeNlces - Ubi
ENTRY DATE & TIME] 02108/2016 14130

SUBIIIITTED SY:Jackson HoZhao T an

SINGAPORE ACCIDENT STATEMENT

1. Please repori 99ltr9!! lhe details oflhe accdenl to speed up lhe claims process.

2. This Form rnust be completed by the Policvholder and/orthe Authorised Driver.
3. lniormalion provided must be as truthful and accurale as possible. Any wilful misrepresentaiion orwitholding of materialfacts may allow insurance companies io
repudlate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabiliiy on the parl ofthe insurance comparies-
5. Any false reporting may be relerred lo the Police lor investigation.
6. This reportwill be forwarded byihe insurers ofthe GIA Records l!.lanagement Centre established bythe Genera,lnsurance Assoclalion of Singapore (GlA)for
arch ving and thai cop es of this reportwill, fora fee, be made available upon applcation by inlerested parties.
7. Bythe lodgement ofthis report io the insurers, you hereby consentto the archiving oithis report al the centre and lo copies ofthe report being made avallable

II\,,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o2toat21la M30
O210812018 00:45

ALONG SOUTH BRIDGE RD OPP BK EATING HOUSE

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

M a n ufa chr rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SLR8757K

H & H RENTAL & LEASING PTE LTD

20'17039652

NOEMAIL

(LOCAL) +65-97234411

oFFtcE-97234411

TOYOTA

WISH ,1.8X CVT

COMMERCIAL USE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5090735902-01 ,

KOH TI SHUEN, DICKSON (XU DISHENG, DICKSON)

s8036990E

20111119A0

OUTDOOR

26t12t2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +6s-91426667

oFFtcE-91426667

NOEMAlL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfonnation 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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20,1 80802/2068.

Attachment(s)

Are accident photos available for attachment?

Wa$ 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

1

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #0'1-02 SINGAPORE, POSTCODE:
54502s , COUNTRY: SINGAPORE

TEL NO: '1800 - 3438999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAXI

CHUA BOON CHUAN

s7322472G

SHC7O23C
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No. Of Passenger (lncluding Driver).

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH Tt SHUEN, DTCKSON (XU D|SHENG, DTCKSON)

NECK & BACK

SLR8757K

YES

NO
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Accident Sketch Plan
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Accident Sketch Plan

srrriH H.ll{

I
I

'''t*
lX

o&.Qir {*r!rer.t

?,,
r..Y'

?

1

rql I A'!l
l:EI i

f:J I r(- rir
tr,
ltq

I t_. ..

I
I
:t

I

I
I

I

t*,{gil,,

{.lf {rr.6 Bad{ d* f{*c{r!ld{rt
[.!.lr''rc

Page 5 of 56



Police Report

SIt{6APORE
POUCE TSRTE

Police Sldtion Gt Orq,n
Sengkang N.P e
2 Senqk8rg Squ:rs #01-02 SfNGAP0RE
*4547.e
Iel Ho 1800-3a3 8$99

RTPOET Of A TNAfTG ACE1OEIII

DaleJTrfie Rep0d Mada
82fi&12018 73:94

F"trarne s, ln{ormafit
koH rr SHUEN IuCr(SoN

ln TyFE / ln H0.
NR|C NS I S80369SAE

$,1'lc4PoRr c,TtIEr,,

t'Ade
Raee
eh(Eess
Occupation
DRNVER

"{yw a,
Acc{denl:

Locttlon:
Along Rsad 1

i SOUTH BRIOGE ROAN

13tal

tuw.! rt\ , t2011At82?tkt

Staron Dirry Ho
ao

Addresg
AFT BLK 106 RIVERVAT,E WAI.K #1 J.11r3 gINGAPORE

Mobla:91a26S67

lnstiJt li0n / 5f,ho6l Name

ortsirg Licancc,nionnelioa :

Class: 3

, ype (

DnvGr

\4leaiha,:
Clrar

Road Ss[ta6e:
D{y

Rt}ad Speed Limtt;

Trcfilr CaBlrol.
Nol Codtrolled

Type of Cs,lirirnr
Setwaen MDying Vehide6 " FlEad To Rear

Arryona convaysd b,
ambulEnEe;
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SIN6APOEE
PoUCE TORTE

Police 9166n ryf6*10
$sngkang l,,l P C
? SBngkarlg Squarq *01,n2 S,HGAPORE
545025
Teiilo 1808-3438SS*

Police Report

SO?rT UATPH OF ftEPORT

Sri8l O3tails.
ffi6i66E6r8 at about 0o+5h"Llrs, I was driying grdy Toyota wi$h bEadng 6Li{875rK as a Ryde driuer
ai along $o{,{h Arid0s road. I etoaFid my vahrsle located opposde BK eatlng l,:r,,3a sa tO aligfit rny
passanger otf. Theftsftar, when I waE sboul ts fnoye off" I lE[ an impsd Cofiiltg torfl the feir eidi of mv
Ghicle sudderty. I *t,,ghted lrorfl rfly vehi.t€ 6nd di*idvered a crtycib b€anng ixczozsc hed hir onto '
th8 r6ar sida of my vehicla lrvhicrr aaGed dentr and crrckg on the raar ride oimy vehicle. No polird and
ambu,ancE su*nded lo rny seene. I felt sprained on the back of my n6ck, b*ek and my legs and I want to
Ldelin€ Medie€l G{oup rt Sangkang t6 vi6it doEtor. I wa$ givEn fre6 days of MrO;col Leaie.
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