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ENTRY DATE & TIME: 15/08/2018 l5:09
SUBI'ITTED BY Jackson Ho Zhao Tian

II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gllEgtly the details ofthe accident to speed up the caims process.

2. This Form must be compleled by the Policyholder and/or the Auihorised Driver.
3- lnfotmalion provided must be as truthfu I and accurate as possible. Any wilfu I misrepresent6tion or witholding of materia facts may a]ow insurance compan ies to
repudjate policy ability.
4. The issue and acceptance of this Form by insurance companies is noi an admlssion ofpolicy lability on the partofthe insurance companies.
5- Any false reporling may be referred to the Policetor investigation.
6. This report will be forwarded by the insurers of the GIA Records l\,4anagement Cenlre established by the General lnsurance Association of Singapore (ctA) for
archiving and that copies oflhis repodwill, for a fee, be made available upon applicaiion by inierested padies.
7. Bythe lodgemeni ofthis report to the insurers, you hereby consent to the archlving ofthis report.t ihe centre and to copies ofthe repod being made avaiabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/08/201815i09

141081201813:20

UPP BUKIT TIIMAH RD TWDS DAIRY FARM RD

SINGAPORE

Vehicle Registration Number

lnsured/Poliqlholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

Nrodel

Exact Purpose for which vehicle was being used at
lime of accidenl

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 Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

sJM2322X

H&HCARRENTAL&LEASING

53331980C

NOEMAIL

oFFrcE-89999999

HYUNDAI

HD AVANTE 1.6 A

COMI\,lERCIAL USE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSUMNCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5078818993-02

SOON LIANG CHIEH (SLt\ LIANGJIE)

s7222407H

23t06t1972

OUTDOOR

28t0212007

11 YEARS AND 5 MONTHS

I\,{ALE

(LOCAL) +65-84099980

oFFtcE-84099980

NOEMAIL
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Address , BLR 448A BUKIT BATOK WEST AVENUE I
#06-06

Postcode 651448

Was driver an employee of the Insured's Company NO

lf No, Relationship of the Driver with the lnsured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle 

_

General lnformation of the Accident

Type ofAccident COLLISIoN - HEAD To REAR

Weather Conditions CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other mater,al or property damaged? YES

lhave been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police station

Police Station Name TOA PAYOH NEIGHBOURHooD PoLICE CENTRE

potice Station Address ROAD: 93 ToA PAYoH CENTRAL ToA PAYoH CoMMUNITY BUILDING ,

POSTCODE: 319194, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-25'19999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

lf Yes,against whom?

REFER TO POLICE REPORT - T/201808'15i2045.

Are accident phoios available for atiachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle [rake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLD78O4M

PRIVATE CAR
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No. Of Passenger (lncluding Driver),

Name

Approximale Age

Iniuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SOON LIANG CHIEH (SUN LIANGJIE)

NECK & BACK

sJM2322X

YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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5iT'IGAPORE
POLICE FORCE

lorr;e $ialrcn O! Oi:g;n
l L'; PEyQh f.l.F.C
'-rl faa P3yoh Ceftlral /t0: -Ol Tca Pa!-cll
cofin:uhdy Buildrng SlNGAFQR€ 31S 194

Tpi No 1800-?51gggt)

REPOR! OF A Tfi,AFFIC ACCtDEI.Il

0ate/Tim6 RBporl Made'
15,t8i2018 1 1 {O

Nam6 ot Inlormanl
SOON L]ANG C}IIEH

lD Type / lD I'1o..
NRIC NO / S7222407H

Police Report

AVANTE

Male

R6ce:
ChinBsE

Ocurrpation
GRAB

i Type ol
I Accideiitl

:Lqcalibn:
. Along Road 'l Travelrng TsltBrd Road 2
, UPPEB BUKIT TIMAH EOAO
DAIRY FARM ROAD

Type ot Coilision
Berwesn Moving Vehiules . Head T0 side

HYUNDAI

HoilDn

'fflil f ilt ilillillfi iitl4:[i ifll]llirf lliEiflillillljilll
'ri:8 !5lrt lSilU(!

rt!adfi 1!] T r?Lrljcii r ri?ci:.

AddreEsl
APT BLK 448A RUK]T BATOK WESI'AVENUE 9 #06.6$

Hom+JOJiioe: Mobile 84099980

Orlying Licence lnlormali0n:
Clsse 3 Dste 0l

Trsllic Conl rol
Not Coniroileo

Anyone rcnYeyed by
Bmbutance:
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SIN6APORE
FOLITE FORTE

trclici,. Stalr(ll,i (}i ()rr!rh
Tor Payoh N P C
93 Toa Fayolr Cerltrai *Ol-0: Toa payutl
Comnrunrty Bu(ldrng STNGAPOBE 31 S1 94
lel No l60i-2519599

Police Report

CONIITJUAIIOH OF REPORT

itt t

tirpo( N. I;?.i,,j$ !5r2l{i

Nanle so()N LrANG Cr{lEt{ {o Nt 67 222407 rl

r<eratac vehrqte sJnI2322X {C&r} Conisc't No

Class: 3
Dale ol Explry NIL

Hospital/Clinrc FINEST HEALTH MEDICAL CE'!TRE Cl3Bs of
Driving
Itcence &
Expiry Date

Dale Tre8tme&t 15/08/2018 qete fjischErae i is/
No. slqgllslg{ell!&rd'cat L6sve 1 03 Degree ol r nl uETsljrrhr

gn_lhe above mentrpnBd dEte and. tjme,l wa5 trEyellng on !h€ mtddtB tBne a,ong Uppet Bukit Timah
1oj9 j?Tird.* qrB? [lJm Foad vrfieE I tert an impact an th€ reer ot my vehiae,-S;i,il3zzX. t riren
'LlT:gllel.y tooiEd 8t lhe tronl mifio{,nqd I 6aiv a.tother vEhiclg whicl w8q direcrly bahjrid ms. Tbe
dflver $as a uroman drivorend inSleed ol itopplng her uehidE, She maneuv'er to lhi left lane and drove
off. I behsv*d 6he has cotliied onto my vehicie -

l.*!lr.s"d 1! ge! s grimpse olier uehlcre fggislretion piat6 numb€r which is SLD7804M. I wi6h Io Elatethai I d9 nel havE so in.buitl ciirn9ra lfl my vehrcle

Oamages done to my yehicle as follo,,vs
1l Dstrp dent on mt' righi roar bumpei.

I }venl to seBI{ rredrcal atention and was givon 3 day6 Mc. lsrn lodging this repod lor insurance ctatm
purpoSeg
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,'/ #ig 
'INGApGREWr POLttE F0R[E

FdircB Slatron {il a-lfr!fil
Toa Feyoh f,J F C
93 Toa FayDh Cenlr€i #0'l-0; loE p6roh

Comtrunily B,.rildirrg gINGApORE 319194
Tel No i 800-25r9999

skotch FlEh

lnlormEnl ir not Bble lc provide $kelch Flan

Pollce Report

CONITM,IAII$t.I OF REPC,R]

rflfffi il|jAiEfiiliiil.fiiilt{$lHitiii|l]lill,lll lillll
TUli80e15?"i/!

1^r t

neF..rl lli T ri li.lf,'q I :ra4',

IMPORTANr; pleu8e altech a oopy ol your vehicle-s lnsurancc Ceniiicale 1o thiE reporl. lf you don'l bave
lhe oe ificete with y6u now, Fle8se ltx a Dopy to 85474885 stating the rGport number es refsrencE

ln{ormant.

DatsITilne. r

15/08/?018 11:40

Olfioer ir] Cheroe Of Ca6€.
TP/HRT/
Sl KALESUr'AfiI PALAt,ll
Conracl No 65476902
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