SINGAPORE ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

Insured/Policyholder

Vehicle Particulars

Insurance Company

Driver



12709 2018 WED 10:36 FAX

Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surlace

Other Information

Was any foreigr vehicle invelved 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 ather matenal or property damagea?

| have bean apgroached by unknown pErsonis
soliciting/affering accident claims assistance

Numper of Passengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Details of Police Action
Was the acoident reported o the police?
If %es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was natice of intended Prosecution given™

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT, T/20180811/2023,
Attachment(s)

Are accident photos available for altachmeant?
WWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 22 CHAI CHEE ROAD #12-528
451022
YES

COLLISION - HEAD ON COLLISION
CLEAR

rRY

YES
NO
YES
MO
MAME ANG Y XIANG

GEMNDER WMALE

NAME MUHD IKHY AN
GEMNDER WALE

HANE ASHLYNN
GEMNDER FEMALE
YES

TRAFFIC POLICE DIVISION HO

ROAD. 10 UBI AVENUE 3 POSTCODE: 408865
SINGAPORE

TEL NO 45470000 - FAX NO
NO

COUNTRY

YES
KO
WO

Qooz/o08

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Yehicle Registration Number
Yehicle Make/ModeliColour

Details Of Properties

SJO4018X

VEHICLE B
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Vehicle Category
Mame of Driver
MNRIC/Passport Number

Contact Mumber

Address

~osicode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG BOON HOCHK
-'.'\-. )

I

| LE
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Sketch Plan Pg. 1

SKETCH PLAN
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Polas to |Paice. bopod No _T/Q0i8% [5023 |
1 J

DECLARATION
I'We declare the foregoy are trgE i every respect
Palicyhcldar's Signature Dewpt’s Signature Hepartirg Centre Parsonnei’s Signature
Diate & Timea: [If driver is ngt the policyhalder) Mame
Date & Tima: MRICFIN Mo,
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Sketch Plan #3 Pg. 1
ANAATIRE TNV MM
POLICE FORCE T/90180811/2023
Pulice Station Of Origin: k3
Traffic Police Division HQ Fepart Mo, T/20180811/2023
10 Ubi Avenug 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT - N
Dake/Time Haport Mate Vide Repart M. Station Diary No.
11/08/2018 09:28 F/20180811/0061
_Informant's Particulars o
Mame of Infarmant Addrass:
ANG BOON HOGHK APT BLK 22 CHAICHEE NMOAD #12-523 PING AN GARDEMNS
| SINGAPORE 467022 R s
1D Type /1D Mo.: Contact Mo
NRIC NO | 51108045 ! Home/Office: Mobile: 9B332000
Plationezdily; Email
SINGAPORE CITIZEN ) e
Sex Age Date of Birth:  Type of Informant:
Male £3 18/04/1955 | Driver : =2 :
Hace! Language. | Ingtitution / School Name:
Chinese
Ococupation. Driving Licence Infarmation
Bus driver Class, 3 Diate of Expiry:
General Information of the Accident - . -
| Pyl fnjury | Drink | Date/Time of | Type of Location
Air"idenl' Conveyed By Ambulance | Drive: Accident |
it e [ R Mo | 1108/2018 068:30.__ |
Location:
| Junction of Road 1 and Road 2
UPPER SERANGOON ROAD
BRADDELL ROAD
Weather Road Surface R -S'pncd Limit
Traffic Flow. o " Traffic Contral:. ]'rﬁhu Volume:
Type of Collision. - Anyone conveyed by |
I ambulance:
i S Yes .
_Details of Vehicle Invoived P
Vehicle No.  Type | Make Madal Colar | Condition | No f Passenger |
Ve INO. | L U L., [ ... . Lol LR
PA7049U ' Bus/Coach/Mi] TOYOTA (HIACE 25 Al | Seriously ' 3
____nibus | | 4 |Damaged SRS
sSJaapex  Car HOMDA AIRWAVE Seriously | 0
) R ST 1.6M A = ! Damaged
Details of Person Involved = S = P
- Any Pedestrian Involved. No o = i TR
| No. of Pedestrians Injured: NIL = Use of Pedasirian Crossing: NA
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Sketch Plan #4 Pg. 1

Police Station OF Origin:

Traffic Police Division HO

10 Ubi Avenus 3 SINGAPDRE 408365
Tal Mo: 65470000

Oriver
Namn ANG BOON HOCK
Helalad Yahizle

lespitalClinie pii

Date Treatment  NIL

No. of Days granted Medical Loave  NIL

| Drier )
hame CHRISLYM KON WAN TIARK
Retaied Vehicls | SO0R R (Can
HespialCline MIL

| Date Treatment L L S o

['Mo. of Days granicd Medical Leave Ml

Brief Details.

FATOAGL (Bus/Cosch/Mimous)

Qoo7/008

OB

CONTINUATION OF REPORT

B L

+ Dalg Discharge
| Degree of Injury

R
LQnNTaEsT o

Classol
(RTETTTH
Licence o
Evpiry Date
NI

I Hes

Cingthimes M

Cilass of
{ariving

U Lipenra

Eupiry Oate
| Date Discharge | NIl

| Degree of Injury | BIL

ML

Tr20180911/2023

2ot 3

Feport o, [E20180971/20E5

Ga33z00nc

|
| Chagg o
|

Uikl vl By WL

SOLARARIL-
A1BRIED

Class: Mil.

[Cheviea ob Byt b

On 08/11/2018 at about 0630 hrs. | met an accident at Upper Sarangoon Fd » Braddell Rd junclion. | was
traveling along Braddel road, | wanled to turn right at the junction and traffic lighl was also gresn in nyy
favor thus | procested to make a nght lum and lhe next minule | go! into a head to head collision, One ol
the passengar who was a student was conveyied to KK Hospital His ather nimberis 5128 8867 ho
student is fram Tanglin Schaal from Alexandra Road. | have a in car camera
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Sketch Plan #5 Pg. 1

SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Traffic Folice Division HO

10 Libi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

fnfarmant is nol able 1o previde sketch plan

R A

TiA0180911,2023

Sola
RBepont Mo T20180811/2023

CONTINUATION OF REPOAT

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate ta this report. [T you don'l have

Signature OF Officer Recording The Report.

TR
SEBASTIAMN NG JING PEI

Sigﬁah:re Ot Interprater:
Mot applicablie

Officer In Charge Of Case:
TP/ GIT/

51 NG CHWEE THENG
Contact No.: 65476397

Authentication Stamp
HF16R

T

~CTassigatg Of Case:

Signature Of Informant;

Date/Time: S
11/09/2018 09:28

LE
i

[fooR/o08
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