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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/01/2019 13:24

29/01/2019 21:30

UPPER SERANGOON RD INTERSECTION HOUNGANG AVE7/8
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM9099X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

ALPINE CAR RENTAL PTE LTD
199003483E
NOEMAIL

OFFICE-65113023

OPEL
MOKKA-1.6 (A)

GRAB USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878-01

ROYCE OW WEE YANG
S9107970D

22/02/1991

OUTDOOR

05/02/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96847994

NOEMAIL
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Address 413 PASIR RIS DRIVE 6
Postcode 510413

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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 material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GRAB PASSENGER 1

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gl?\lg[,:;Ps(;I;{AENG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD7244B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver YEO TEE TEE
NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ROYCE OW WEE YANG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

POLICE REFORT (NP2

Pohoa Station O4 GEHH’E

fAng Mo Kio Division =0

51 Amg Mo Kie Avanee 8 SINGAPORE
SESTEL

Tel o 1 BE0-24A0000

Police Report

S EET R G

1ol

Repart Mo, RN 30THE

Dabe T Faport Made ide Raport Mo Saatian Dhary Ne
2001/=01 5 62 00
MWarmg O Informand [ dras s
ROYCE OV WEE YakG APT BLE 413 FAGIR RIS DRIVE & #01-355 SINGAPORE
il el R10413
ID Typa / ID No. Contact No.
MRS KO ZE1079700 [Homarifece: Mabds:
i L e o

Faticnaliy Esmail Addlress
SINGAPDRE GITIZEN _letwikdashdomal.com =
CieEupsatian =to EY e ||:IHI‘I'B- of Rirth  |Race
GIRAB DRIVER Male 37 22021091 |Chinasa —
InstittlicniSchoal Hame ANGUAGE

reglish
DaseTimea Of Incilant fLocssion Of ncident
FAA0TE F a0 - IR 2019 2150 UPPER SERAMNGOON ROAD

Brict detolls.

A e sbiove stated Gme and lacation of the incident, LiRoyce Ow Wae Yang NRIC:SE10T9700) was
travelling on Upger Serangoon Road(saulh bound cily direclion) where a collsion cocured. SHD7 2448
was turreng right, be(Yeo Tee Tee S40907A0) was mng right omo Hougang Ave 7. SHO7T2448 was
also rnveling on Upper Serangoon Raad (nanh bound towards punoga drechion). The fum caused e
collisian at the inlarseclion Thare was no damage to government proaerty. Tha Sgh was green in my
{awowr and there s an wides 8 evidendas sl me which coult nat ba uplaoaded in ihis gaal.

Signatuna Of Ccer Recording Thi Raport;
ot applicabl=

Thia icl-anﬁl'[:'l-::l lhe parscn making this
roport has been authenrticaed by

Signatura OF informant:
‘ Elr_-._-g.F-'aﬂ.:sa Mo signaturs }gﬂutred.

EI{II'IFJI'LI[IE I Inerpreier;
hict applicable

DiplaTEne:
JAnan g D200

Officer EneChange Of Case

|Glassdication OF Casa

Authentcation Stamp
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Police Report

SINGAPORE o _
POLICE FORCE RO

dof ¢

POLICE REPORT (NP29%) CONTINUATION OF REPORT B
Repod Mo, FRE201901 307003

| waas driving Grab wilh 1 passenger with me heading o8 Hal Sing Cresornl. She was akay and gal aff
the car and welkad 1 her deslinetion wiveh i net far room the acesdent gits, | wan b Mounl Alsaimes
hospital pnd was given an FC of 5 days

Signatura OF Offscar Recording Tha Repan Signalure Of Infoemant
Thia idanlily of he person maeking this
Mof applicabls raport nes besn ausherficaded by
|SingPags. No signature & requinsd
Slgnatura DF irfsrorelar Draaberi T
hal applicable 2008 02,00
Céficer In-Chame 0fF Case Claassfcation OfF Case:
!

Auiiheniicadon Slamn
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