
1MPA219003646 / PDgressive Car Care ae Lld - HQ
ENTRY DATE & TIME:09/01/201S 09:28
SUBIMITTED BY: N! PeiWen

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0g/0i/20i9 09:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
a PG;po,1@ the delails of the accident lo speed up the ctaims process.
2. This Form must be gg4pleted by the Policyholder and/orthe Authorised Driver.
3. lnformation provided must be as huthfuland accurate as possible. Anywllful misrepreseniation orwitholding of materiatfacts may a ow insulance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Forrn by insura,rce companies is notan admission of policy liabillty on the pa( ofthe insurance companies.
5. Anyfalse reporting may be referred to the Policelor investigation.
6. This reportwillbe iorwarded bythe insurers oflhe GIA Records Management Cenlre established by lhe General lnsurance Association of Singapore (GtA){or
archiving and thal copes ofthis repod wil, for a fee, be made avaiab e upon applicalion by interested parties
7. By the lodgement ofthis reportlothe insurers, you hereby consent to the archiving ofthis repori atihe centre and lo copies of the repo/r being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OglO1l2ll9 09:28

07lO1l2O19 17:3O

PIE SLIP ROAD TOWARDS JALAN EUNOS

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\.4a n ufa ctu re r

Ny'odel

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

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

lf No, Please state aclion 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

l\,4obile Number

Fax Number

Contact Number

EN.4ailAddress

GT4O97G

CHING LYE FURNITURE

20607900A

NOEMAIL

oFFtcE-90669625

TOYOTA

DYNA 150-s.0 D (M)

NO

THIRD PARry

COMIV]ERCIAL VEHICLE

EQ INSURANCE COI\,4PANY LTD

THIRD PARTY

NO

Dt\rcPHQl8-005917

CHIN TING LEAK

s1336960G

21110t1958

INDOOR

08/03/1976

42 YEARS AND 9 MONTHS

I\,1ALE

(l-OCAL) +65-90669625

NOEMAIL
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accidenl 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?

Circuhstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN . PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

BLK 140 BEDOK RESERVOIR ROAD #13-1501
SINGAPORE

470140

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

MMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK I EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details. Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHB3593E

TAXI
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Nature Of Damage

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

CHIN TING LEAK

GT4O97G
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Sketch Plan
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Sketch Plan #2
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SIN6APORE
POLICE FORTE

Police Station Of Origin:
Kampong Ubi NPP
I Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999

REPORT OF A TMFFIC ACCIDENT

Date/Time Repori Made:
o7 to1t2019 19.46

Name of lnformant:
CHIN TING LEAK

lD Type / lD No.:
NR|C NO / S1336960G.
Naiionality:
SINGAPORE CITIZEN

Race:
Chlnese

POLICE REPORT PAGE 1 Pg. 1

Email:

Type of lnformant:
Driver

Address:
APT BLK 140 BEDOK RESERVOIR ROAD #13-1501

Ifl iltilIilflilillililillllilflilfiilfl ilililtilil1til tililtilliititi
T t20190107 t2183

1of 3

Repoit No. T/20190107/2183

Station Diary No.:

Nlobile: 90669625

lnstitution / School Name:

Date of

Sex:
l\Iale

Driving Licence lnformation:
CIass:

Date of Birth:
2111011958

Type of Locaiion:
Fitler Lar'1e

Traffic ControL:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No
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SINGAPORE
POLICE FORCE

Police station Of Origin:
Kampong Ubi NPP
I Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999

POLICE REPORT PAGE 2 Pg. 1

CONTINIJATION OF REPORT

1 t20190107 t2183

2at3

Report No. T/20190107/2183

Anv Pedestrian lnvolved: No
"No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

- I-\arrre CHIN TING LEAK lD No. s1336960G

Reiated Vehicle GT4097G (Lorry) Contact No. 90669625

l-iospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

CIass: NIL
Date of Explry: NIL

Daie Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave NIL Deqree of lniurv Slis ht
Dfivef ,. :,::i;: i -r : : i::. .j.:. ':,..,:!;..::,.':.:-, ,.:,:,::ir iiJi.. - I ,,. .:,,. '],t.t+:
Name Unknown Driver ID No. NIL

Re ated Vehicle SHB3593E (Taxi) Contact No. NIL

Hospital/Clinic NI Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
l\o ol DaVS qranled Medical Leave NIL Deqree of lniurv NIL

tiiief Details.
Or:itte OltOltZOlS ai about 17301]rs. I exited PIE to\.ir'ards the filter lane to Jalan Eunos while walting for
the traffic to clear out out of the sudden I was hit from the back by one citycab (SH83593E). After the
impact, both of us got off and made a check on one another, I did not noiice any visible injuries on tl're taxi
driver except for some redness on the taxi driver's left forearm.

I then asked the taxi driver for his parliculars but he refuse and told nre to head on to do a pollce report
straight as such I did not have any sort of particulars of the taxi driver. After checking ihat the driver was
o\. lwent or with riv wavs.

I would like to state that after the incident I experience some strain on my neck and I intent to seek
medical attention in regards to this incident.
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POLICE REPORT PAGE 3 Ps. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescenl #01-2687 SINGAPORE
400009
Tel No: 180Q-7479999

Sketch PIan

G6friifilnot 
"ole 

to provide sketch plan

lllilillillililflffi lltillffi tiltlfliltililtilfl ililltillliltilfl tilillilil
"t D0190107 D183

3of3

Report No. T/20190107/2183

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this lf you don't l'ivr:
ihe certificate with you now, please fax a copy to 65474885 statihg the as reference.

Signature Of Officer Recording The Report: Signature Of lnformant:

Sgt 2 ANG Yl FENG, ELSON

Signature Of lnterpreter:
Not applicable

officer ln charge
TP/GIA/

Classification Of Case:

Staff Sgt WONG SIEU LUI
Contact No.: 6U76151

Authenlication Stamp
NP168

Date/Time:
oTtu t2419 19..46
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