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ENTRY DATE & TIME: 09/02/2019 15:27
SUBMITTED BY: Teo Wei Ming Raymond

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

09/02/2019 15:27
08/02/2019 19:50

HOUGANG AVE 2 FILTER LANE INTO HOUGANG AVE 8

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

NRIC 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

SLJ1176A

LOW HAN SONG CLARENCE

S8621410E

CLARENCE_LOWHS@HOTMAIL.COM
(LOCAL) +65-98586063

OFFICE-NOPHONE

HONDA

JAZZ-1.5 VTIR CVT (A)

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100594022

LOW HAN SONG CLARENCE

S8621410E
31/07/1986
INDOOR
17/07/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98586063

OFFICE-NOPHONE

CLARENCE_LOWHS@HOTMAIL.COM
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BLK 458 #20-1590
ANG MO KIO AVENUE 10

Postcode 560458
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SURESH S/O LETCHMANAN

GENDER: : MALE

Details of Police Action

Was the accident repdrted to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] ANG MO KIO SOUTH N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: EMAIL TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY. 1.
Vehicle Registration Number SHA4370E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver JOSEPH TOH TIO BACK
NRIC/Passport Number S0500810G

Contact Number . 96839386

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name SURESH S/0 LETCHMANAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ1176A
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPOBTANT NOTICE
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Sketch Plan #2
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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

TR A

T/20190208/2149

1of4
Report No. T/20190208/2149

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/02/2019 22:20 F/20190208/0165 149
Informant's Particulars i
Name of Informant: - Address:

LOW HAN SONG, CLARENCE

APT BLK 458 ANG MO KIO AVENUE 10 #20-1590
SINGAPORE 560458

ID Type /D No.: Contact No.:
NRIC NO / S8621410E Home/Office: Mobile: 98586063
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 31/07/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER PART TIME Class: 2B,3 Date of Expiry:
General information of the Accident S :
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
' No 08/02/2019 19:50
Location:
Junction of Road 1 and Road 2
HOUGANG AVENUE 2
HOUGANG AVENUE 8
T-JUNCTION
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicie Involved , ,
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA4370E | Car HYUNDAI Blue 0
SLJ1176A | Car HONDA JAZZ 1.5 Red Seriously | 1

VTIR CVT Damaged

ABS

D/AIRBAG

2WD
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Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

AR

T/20190208/2149

20f4

Report No. T/20190208/2149

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company  Insurance No - | Effective Expiry Date
SLJ1176A | NTUC Income Insurance Co- Operatlve 5100594022 10/05/2018 | 28/05/2019
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedes’fnans Injured NIL I Use of Pedestrian Crossing: NA
Driver ' . 5 : :
Name JOSEPH TOH TIO BACK ID No. S0500810G
Related Vehicle | SHA4370E (Car) Contact No.| 96839386
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medlcal Leave [ NIL Degree of Injury | NIL

Driver : i 7 2 e ;

Name LOW HAN SONG, CLARENCE ID No. S8621410E

Related Vehicle | SLJ1176A (Car) Contact No.| 98586063

| Hospital/Clinic | NIL Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical l_eave | NIL Degree of Injury | NIL

Passenger L : : e

Name SURESH S/0 LETCHMANAN ID No. 592448021

| Related Vehicle | SLJ1176A (Car) Contact No.| 96173787

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

| NIL
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T/20190208/2149

Police Station Of Origin: 3of4
Ang Mo Kio South N.P.C Report No. T/20190208/2149
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 08/02/2019 at about 1950hrs, | was driving one passenger along Hougang Avenue 2 was approaching
the junction of Hougang Avenue 8. At the T-junction, | filtered left into the filter lane. As there was a cyclist
about to cross the zebra crossing, | slowed down and stopped. Out of a sudden, | felt an impact from the
back. Luckily the cyclist had managed to cross the zebra crossing and | did not hit the cyclist.

After the accident, | 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.
Whilst waiting for the ambulance, all of us exchanged our contact and particulars and | had also called up
my NTUC insurance. At the material time, | did not know how bad the i 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.

| have in-built vehicle camera for both front and back view. The footage is captured and | will forward the
video to the traffic officer.
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Police Station Of Origin: 4 of4
Ang Mo Kio South N.P.C Report No. T/20190208/2149
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
_the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

. Signature Of Officer Recording The Report: 7 Signature Of Informant:
F/ ,é )

- Staff Sgt MUHAMMAD HERMI BIN HAMID® /{if/,,
Signature Of Interpreter: ' Date/Time:
Not applicable 08/02/2019 22:20
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt NOR FAIZAL BINYAHYA
Contact No.: 65476202 g : R N ey

Authentication Stamp T 7
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