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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ffffie,effiorrectt the delails of lhe accideni to speed up the claims process.

2. This Form mustbe completed bythe Policyholder and/orthe Authorised Ddver.
3. lnlormation provided must be as lruthful and accurab as possible. Any wilful misrepresentalion orwithold,ng of materjalfacts may allow insuEnce companies to
repudiate policy liability.
4. The issue and acoeptance ot this Form by insurance companies is notan admission ofpolicy liabilily on the partofthe insurance compani€s.
5. Any false reporting may be refened to the Police for investigation.
6. This report will be forwarded by lhe insurcrs of lhe GIA Records [,{anagemenl Cenlre established by the General lnsurance Associaton of Singapore (GlA)for
archiving and that coples oflhis report will, tor a fee, be made available upon applic6lion by inieresled parties.
7. Bythe lodgemenl of $is repo( to the insurers, yorr hereby consent to the archiving of this report at the centre and to copies ofthe reporl being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

0910212019 15:27

08/02/201I 19:50

HOUGANG AVE 2 FILTER LANE INTO HOUGANG AVE 8

SINGAPORE

Vehicle Registration Number

lnsured,/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manuiaciurer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Nafie of lnsurance Company

Type Of Coverage

Fleel 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

El\,4ail Address

SLJ1176A

LOW HAN SONG CLARENCE

s8621410E

CLARENCE-LOWHS@HOTMAIL.COM

(LOCAL) +65-98586063

OFFICE-NOPHONE

HONDA

JMZ-1.5 VTrR CW (A)

COMMERCIAL

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5100594022

LOW HAN SONG CLARENCE

s8621410E

311O711986

INDOOR

1710712006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98586063

OFFICE-NOPHONE

CLARENCE LOWHS@HOTMAIL.COM



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 Drivefs Own Vehicle

General lntormation 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 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND PoLIcE REPoRT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 458 #20-'1590
ANG MO KIO AVENUE 10

560458

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

2

NAME: : SURESH S/O LETCHMANAN

GENDER: : MALE

YES

ANG MO KIO SOUTH N.P.C

NO

YES

YES

ElvAlL TO MOTORVTDEO@tNCOME.COt\,t.SG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

TAXI

JOSEPH TOH TIO BACK

s0s00810G

96839386

SH4437OE
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lnsurance Company Name

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

SURESH S/O LETCHMANAN

SLJ1176A

YES

Page 3 of 14



Sketch Plan



Sketch Plan #2



SIfi6APORT
PNI.ITE F$R(E

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report lVlade:
OBlO2l2019 22:20

Informant's Parti,culars
Name of lnformant: '
LOW HAN SONG, CLARENCE

lD Type / lD No.:
NR|C NO / 58621410E

Nationallty:
SINGAPORE CITIZEN

GRAB DRIVER PART TIME

llltilililililill|liltililtililtilililililil1ilil|lililiiitiiti iilitii
120190208D149

1ol4

Report No. T/20'1 90208/2149

Station Diary No.:
149

Sex:
Male

Address:
APT BLK458ANG MO KIOAVENUE 1O#20-1590

Mobile: 98586063

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence Information:
Class: 28.3

Vide Report No-:
F/20190208/0165

Date of Birth:
31tO711986

Seneral lnformation of the Accident

Type of
Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
N^

Date/Time of
Accident:
nRln)l)n1a 1a.c6

Type of Location:
T-Junction

Location:
Junction of Road 'l and Road 2
HOUGANG AVENUE 2
HOUGANG AVENUE 8
T..JU NCTION
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:
Pedestrian Crossing

Traffic Volume:
Lisht

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

Dotailis of Vehicle lnvolved
Vehicie No. Tvpe Make Model Color Condition No of Passenger
SHA4370E Car HYUNDAI Blue 0

SLJ1176A Cat HONDA JAZZ 1.5
VTIR CVT
ABS
D/AIRBAG
2WD

Red Seriously
Damaged

1



SIiIGAPORT
FBI-ITfi FNRTE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

llllilllll1ilIililtililffi lltilltililililtililffi ltililltil1ilililtitfiItitii'f /2019020at2149
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Report No. T/20190208/2149

CONTINUATION OF REPORT

Details of Vehicle lnsurance

Effective Expiry Date
SLJ1176A NTUC lncome lnsurance Co-Operative

Limited
5100594022 10t0512018 28t05t2019

Detaiks of Person lnvolved
Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA
Drivdr
Name JOSEPH TOH TIO BACK lD No. s0500810G

Related Vehicle SHA4370E (Car) Contact No. 96839386

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatmenl NIL Date Discharoe NIL
No. of DaVs qranted Medical Leave NIL Deqree of lniurv NIL
Driver
Name LOW HAN SONG, CLARENCE lD No. s8621410E

Related Vehicle SLJl 1764 (Car) Contact No. 98586063

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class:2B,3
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days qranted Medical Leave NIL Deqree of lniury NIL
Passenger
Name SURESH S/O LETCHMANAN lD No. s92448021

Related Vehicle SLJ11764 (Car) Contact No. 96173787

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave NIL Deqree of Iniurv NIL



SII,I6APGH€
prlt-ttg FEnIE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

120190208t21 49

3ol4
Report No. r 12019020812149

CONTINUATION OF REPORT

Brief Details.
O; OBlO2t2Ug at about 1950hrs, I was driving one passenger along Hougang Avenue 2 was approaching
the junction of Hougang Avenue 8. At the T-junction, I filtered left into the filter lane. As there was a cyclist
about to cross the zebra crossing, I slowed down and stopped. Out of a sudden, I felt an impact from the
back. Luckily the cyclist had managed to cross ihe zebra crossing and I did not hit the cyclist.

After the accident, I discovered that one taxi (SHA4370E) had hit on the rear of my vehicle. He moved
forward and stopped his taxi at the side. My passenger complained of pain and he called for ambulance.
\Milst waiting for the ambulance, all of us exchanged our contact and particulars and I had also called up
my NTUC insurance. At the material time, I did not know how bad the injury of my passenger is and the
said taxi driver left first. When ambulance and traffic police came and took over, it was discovered that the
passenger has to be conveyed. Traffic Police then called the taxi driver to come and he returned about 8
plus.

I have in-buill vehicle camera for both front and back view. The footage is captured and I will foMard the
video to the traffic officer.

ilililil1ilIililtfl ilillltilfiililtilililililllil1ililiiitiitififi



SINSAPI}Rf,
FBLIIE FNRTE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of lnterpreter:
Not applicable

1fl rililililililrffi ililfiilfiilililIililililfii1iIfItiiiiififi
1t20190208t2149
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Report No. T/201 90208/2149

CONTINUATION OF REPORT

Date/Time:
0810212019 22:20

Classification Of Case:

IMpORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have

ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

lnformant:

/&h

Officer In Charge Of Case:
TPiGIT/
Sr Staff Sgt NOR FAIZAL BIN Y
Contact No.: 65476202

Authentication Stamp
NP168

Signature Of Officer Recording The Report: Signature Of

I,.:;:;'lr.:i,1, :,;,_:

/
,,f
t/


