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Your NCD will be affected due to late reporting
Actual e+illing Submission Date & Time: 02101120'19 08255

SINGAPORE ACCIDENT STATEMENT

1. Please report g2llg:![ the delails ofthe accidentto speed upthe claims process.
2.ThisForm muslbe@
3. lnformation provided rnust be as truthruland accurate 6s possible. Any willu I mlsrepresentalion orwtholding of materialfacts may allow insurance companies to
repudiate policy liabilily.
4, The ssue and acceptance ofthis Form by insurance companies is nol an admission of policy liabilityon the partofthe insu€nce @mpanies.
5. Any false repoding nEy be Bfer.ed io the Police ior invesilgallon.
6- This report w llbefoMarded by the inslrers ofthe GIA Records {Vlanagernent Centre established by the ceneral lnsurance Association of Sjngapore (clA)for
archiving and ihatcopies of this rcportwill, for a fee, be made available upon applic€tion by interested parties.
7. 8y the lodgement oflhis repod to th€ insurers, you hereby consenl to ihe archiving of this report at the centre and to copies of the report berng made available

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exacl Location Of Accident

Country/State of Loss

311121201816:36

27 11212018 't&i15

ALONG TPE TWDS SLE EXIT PUNGGOL WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternalive Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivst

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJN8413Y

CAR CONCEPT LEASING

533616151

NOEMAIL

oFFtcE-87493960

HONDA

FIT

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,IE INSURANCE CO.OPERATIVE LTD

THIRD PARry

YES

5093017849-01 [rP)

SUA FENG AN

s9149352G

08/08/1991

OUTDOOR

16102t2012

6 YEARS AND 1O MONTHS

MALE

(LOCAL) +6547493960

NOEMAIL



Address

Postcode

Was.driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General Infomation of the Accideni

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Actlon

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 12018122812160

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 473 SEMBAWANG DRIVE #,12-357

s750473

NO

OTHER - HIRER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY;
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Veh icle l\4ake/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sLz2510C

HONDA SHUTTLE

PRIVATE CAR

KIM TAE JIN

s7983729F

90665942

Page 2 of 16



No. Of Passenger (lncluding Driver)'

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

SUA FENG AN

3 DAYS IVIC

SJN8413Y

YES

NO
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Accideni Sketch Plan

SXEICH PLAI{
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Accidenl Sketch Plan P9, 1

A$ ff. lovvrdp S,-A . E(tf fu..rc.acl_ r1a,

.^Oll- Or

B-,-Y

Ere true ln el,ery respect.
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Poliee Report

5,,!CAp0RE
Ffi[l[E FORIE

liolte Sialro O' O.Ern:
.luro:lq West N-P C

700 Cirpora0on Road Sl\CAPORE 5{9.91S
I sl Na- i 80C 2639qgq

REPO{I OF A TMFTIC ACC!0€}('

Ddle/Trme Rcporl M€de.
zAllZt?OlE 21 73

l,lame of lnlorment-
SUA FEIIG AN

lO Typ€ r iD No
NE|C NO / S$'t49352G

VdE !?€p&rt I'io.:

75C/73
Cofltacl No..
H umeiCIfirr: i/obrl6:3i.lB3il6O

I fililitl.IH$lilil|ffi till]iltflrl lffi $Nl
rac r 3,2:8.. r:i.

1of '1

FEacn ND iti 181:lg,'-111

slat cn Diary $o '
199

Addr€s$:
AP- BLK 473 SEL,IAA'{Y/.NG DRIVE *1?-397 SIN .POliE
7\ta7a

Natio.tJlity:
sr .SAPORE Cli,ZEN
st -Aic' :ai-oi elrrn
It'ale 27 O8/flSJrgg'

TiTe o, lnformant
Dr vcr

R;rce'
Ch i-ese

LEnguage: lnglitut on I Schiol llar.)e,

ocarpatron.
DELIVERY tvlAN

Drr\.i'.,9 Lba.rcE lnforrnation:
I ctass' 3 Oal6 of Eipiry:

Type of
,,ocdeni.

a**t*. "

Along tioad I
TALrlPlNES EXPRESSi{I Y

' llatrss,r liloving l'erricles - lleiC -Io 
Rear

j'ypc of Localiqri
Sfaiohl F:o8d

Foad Specd L,mll
90 Klrrllr
Traffrc VolJme:

5JI.]841]Y

_t_,i,qltc TFE To\,r,/Aitlls sLE rxn P
Wgstl16r

, Cle.ar ,..
I Tratric Flcw:

-qEryav - - -
i yFe ci L;orttsloa
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Police Report

SITIGAPORE
PIITICE FTTREE

Poli.€ Slation Of Ofigln:
Jurong Wsst N.P C
70O CorporBtron Rosd SINGAPORE E49E1E

Tel No ,8OG268999S co11rfiU1r6 Of REPOkt

SUA FENG AN

Related vshiclE SJN8413Y (Car)

tuililtilltffiiltflfillffiIililili
T.?c's 1 2:&?1 80

Rcpo.: t'lo Tr!1ff : 778t1&0

lD No. ss14s352G

ContEd No. 67493960

r-losplral/clinlc ACCESS MEDICAL BEDOK SOUTH Class: 3
Date ol Expiry: NIL

Clss ct
Dtivlng
Lrc€nce I

No

Date

Nan(

SLZ2510C (C€.1

qa66 ol
Drivrns
! h.nce E

Oate

M€dlcal Lea!€

Bricl Oetailr.
cnfiiffia 18'lshrs, lwas driving, SJN8413Y alonq TPE to\'rards sLE eril Puoggol\l'eY, nry

v€hid€ was sialEoary al lhe trdfic iu ilion v/hen anolher Yehicle: SLZ251rc hit tne in my r6er

NIL

I alighlcd my v€hicle and snw thal SLZ25i0C had h{ tho r8ar oI my vshicle v\b cxchangcd parti{xrlars for

rnsuiance claim. SubsaquenUy, I vrenl to thc dinic for medical checlr up Accsss Msdicsl on ?8ll?/2018
ln Jurong We8't end acqurred 03 days MC As I was in shoc* sl tha eccdent sEeEe, I had nol let the pain

however I tael un'./ell or) 26/12/2014-

I wish b *al€ that I dH nol consume lntoxicating EurBlhnca8 Frilr lt the accirenl I

I havBnot'nel ttl€ other &v6'befo.6.
also wish to state lhst

lo , hL {t"{- {lr o,rtcl cliorc i1 ftag Mri,rJ
NgCo c$q 1ro*rq u,rh

-)
i" Ir.^1 ht-rl. ./l1-4{ / ,.'//

t/
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Police Report

SII{6APORE
poLtcE FoncE

tlolicr€ Siatlon Ol Orig,n
JurongWeslNPC
700 cofporaton Rord SINGAPoRE &49818
Tel No: 1 tt00.?688999 co{n}auArror{ oF nEpoi1

Sh€tch Plan
lntorrnant is no: abl6 to provlde skgtch plan

flffilmilffilr]trtilHrfi$]r
T/?018',224/a16 C

1 ''r f,

Repori no. -.20t8 
'l?g,2l€3

IMpORTANT; Pls€E€ aitach a copy ol you vehicle B lBuranc€ Ceniicata b thls rsport ll you don! hev€
th€ csrtificale r.r'th you not^,, please 16I B copy to 68474865 $lalirq the rEport numbGr as releiencs

Nol dpplrEab;e

Ofircer ln Crar0c Oi Case
TPiAEIT/
Sr Sra( Sgl OttG YOI'IG HOCK
Cortact No I 65476436

Aulhenlicalion Slamc

SEnatJr€ Ot Ofhc4r RBaordrE Tlre/F
Jl ,/
Sgt 2 CHIANG WLI I ONG /r4/// t

2&12/2018 Z 1:23
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