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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1 PEasJ*pr(@ii 

" 
deialls of the accident lo speed !p the ca.ns crocess

,r,"Fo.--.,us-ou@
3 nformation pmvided must beas i-ruthfuland accu as possrcie Any wilful misrep resenialon o. w lholdlng oi nateeal iacts may a low ns u rance co.nca n es lo

repudiate policy liability
,1 Tne issue and accepla nce of th s Fofm oy rnsurance compa.lres s not ar adm ss on oi poilcy Laci ily o:] the sart of lhe nslrance to-npanies

5 Any talse reporing may be refened to the P6lice for iovestigation.
e tnis report wtti re forwarded by tne ns L.r re.s of the G A Records Maoagement Cenlre asia blisied 5y the General rnsufan.e Assocratjon of Singapo.e ( G A ) for

archiv ng and irlat copies oithis €poi will. iora fee be madeavalairle upon apprcaton 5y,nleresled paaues

TBytherodgemenioflhsrepo(tothelnsLrrersyouheEbyconsenitotnearciliviigoil.lsrero(alti'recenlreandtocopesofthereportSeingfladeavaabe

Date Oi Report

Date Of Accident

Exacl Location Of Accicent

Countrylstate of Loss

27t1212A18 15:06

Cq12!2018 19:14

TAi\,1PINES STRETT 45 {IN FRONT 8/498ful]

SINGAPORE

lehicle Registration Number

InsuredlPolicytrolder

Name Of Regisiered Owrer

Passpon No/FlN

Email Address

l\ilobiie Phone No

Alternaiive Phone No

Vehicle Particulars

lVanufacturer

i\.4ode I

Exact Purpose for which vehicle was lleirE used ar
time of accident

A/e yo.r c.airrrnE under'/o.lt ' rvn irsL.ance po,irl
for repair to your vehicle?

lf No, Please state action lo be teken

Vehici€ aategory

tnsuranse Ceimpany

Name of insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passpon NclFlN

Date Of Bidh

Occupation

Oate Oi Drivinq Pass

Driving Experience

G€nder

l\.4obile Number

Fax Number

Contact Number

Ei\,4ail Address

NO

THIRD PARTY

[ 1a-]-aDa\/al r=

.:!

NTUC INCOME INSURANCE CO.OPERATIVE

THIRD PARry

NO

sa942q3347 rP

SUN BO

G2859146U

NOEMAIL

(LCCAL) +65-88698422

oFFtcE-88698422

X,1 R

SUN BO

G26s9146U

03i12/1996

OUTDOOR

a7iagt2a11

1 YEAR AND 3 |\,IONTHS

Hiler a

(LOCAL) +65-886S8,,122

cFFtcE-886S3.122

fiCElilAlL

LTD



Address

Postcode

Was driver an employee oi the lnsured's Company

lf No. Relationship of the Drive!. with the lnsured

Vehicle Registratiofi Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weaiher Condii;ons

Road Surface

Other lnformation

,1las ary foreign venicie invcirred in this acciceci?

\l{,nrber of vef.icles ljnciudinE cwn vehic el
involveC in lhe accidei,t

Was any body inl,-t!'ed in the Accideni?

'?Vas any injured.cnveled to hospital by
ambulance?

Was any other maierial or prcpeny damaged,

lhave been approached by unknowr perscn(s)
solicitir grofFering accident clairns assistance.

\!.rnoer of Passengers /lFclrcirg Dri,er

Details of Police Action

Was the eccidenl !.epcrted to the police?

if Yes.Please state which Police Station

Police Sialior Nanle

Poiice Station Address

Police Station Coniact

Was noiice of intended Prosecuticn given?

ii Yes,against ,vhorx?

Circumstafices of Accident

REFER TO POLICE REPORT ATTACHED

BLK 34 +13-37T BEDO( SOUTT AVENIJE 2

460034

NO

OWNER

.

SIDE S1OiP5

CLEAR

,JX Y

NO

2

YES

YES

1

YES

BEDOK NORTi.,i NEiGHSOUR]]OOD POLICE 
'Ei\ITREROAD: 30 BEDCK NORTIT ROAD , POSTCODE: 469676 . COUNTRY:

SINGAPORE

TEL NO: 180C-244S999 - FAX NO: 62447258

NO

Are accident pholos available for atla€hment?

V./as there any video caplured by Car Camera?

Was ther€ any audio recorded?

YES

NO

NO

Vehicie Regislration Number

Vehicle Mak€lModeilColoLr

Details Of Properties

Vehicie CateEory

Name of DriY€r

NRIC/Passport Number

Conlacl Number

Address

Post6ode

insurance Ccmpany Nafie

Nrature Of Dan'rage

SHA9577T

TOYOTA PRIUS I.]YBRID 1 ,8 CVT

TAXI

Page 2:1114



No. Of Passenger (lncluding Driver)

Approximate Age

lnjuries Sustain

lnjured person in which yehicle?

Were seat belts worn?

Was this inlured conveyed to hospital by
ambulance?

Address

Postcode

SUN BO

22

FBE6174S

YES

Prqe l.r l;



Sketch Plan Pg. 1
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OFA TRAFFIC

4t1212A48 $:39

Name of. 
SUN BO
lD:Type,l [D l\'lo.:
FrN NQ-/G2859146U

Contic{ No.:
Homeloffice: 8787694.5

Type of InfoBnant:
Rider

i Driving Licence lnformation:

lnstitution 1 School Narne:

ol
03t12i1996

Dr:nk Date/Time of ' fype of l_ocatiotr
Drive: , AccidenL Straight Rcad
No . i.Og 11212O18 1.9:1a

Weattrcr:
Cleai

Road Speed Limil: 
I

Trraffic Vaiume:



srt{gAPonf
rtrilcE FmfE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

SUN BO

Related Vehicle i 
=8E61 

74S (Motorcycle)

liospilat'Ciinic CF{ANGi GENERAL HOSPITA.I-

Coniact f$o.

Class of
Di'iving
Licence &

9s!9
10r1

s17587792

Brief Deta!ls.
6n AS4Z2U-A d about 191ohrs, I was riding my biack mctorcycle, Yamaha XIR, FBE6174S travelling

--stra€htalongTampinesskeet45infron-tqfBlk498MTampinesSt!..}eJ{5'SuddenIy,ai€iiIowr.

.,. . CornfordelGro taxi, SHA9577T travelling f.rbo the opposite direction sigrlal rjght before ntsl<ing a quick
iight turn into th€ carpark enlrance bet#een Btk 498M and 498,4 Tarnpines Street 45. Dur:ing wtrich., I was
unable to stop in time and collided onto the taxi. Due io impact my whob body flung towads the taxi's
ieft portion and {anded on the ground.. I feit gtddy and was finally convbyed to Changi Gene/d{ Hospital-
My boss, Ben (HP:87876945) vdho came.to scene assisted me to take photo of ihe accident. I waq

. hcspitalised o.n C911212018 and dlscharge on 10l12lfu18.lwas issued 14 days f\rc by Dt Gabriel Joseph.
I susiained facial injuries and disiocation to my right shoulder. So far, I do not have any witndss and I am
rot sule if there is any CCTV at the vicinitv.

llllffillfifl ilIIilfl ilfl ililfl]ilililfl [ililililililil]ffi ililt iltiltililil
T t20181214D121

2 ol3
Repon No- 1 t2018 1 21 4 121 21

CONTI-NUATION OF REPORT

Class:23
Date bf Expiry: NIL



Police Sta-tjon Of Origin:
Bedok Morth N.P.C
30.tedok NprtltRoaa SINGAPORE 469676
Tel.No: 1800-2449999

Sketch Plan
lnformant is not able to provide sketch plan

.3oJ3

Repo llo. TDAfi12141212!

StAff.Est HEAP ZHI YONG .

14/1A201818:39'



@;ur?rIPEE.,
Traffic Police
10 UbiAvenue 3

Singapore 408865
Tel +65 6547 6246
www.police.gov sg

Our Ref :TP/lP/67729/2078
Date : 21 December 2018

NAME: Sun Bo
NRIC / FIN: G2859746U

Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG Tampines Street 45 Towards Tampines Avenue 7 ON 09
December 2018 at about 1852 hrs

NOTTCE FOR VEHTCLE (FBE6174S) COLLECTTON

Please collect the above vehicle which is registered under your name at Traffic Police
Vehicle Pound located at s17_Airport RgBd, Singapore 539942 within 30 workinq divs from the
date of this notice. The Duty fficer at Traffic Police Vehicle Pound can be contacted at 6280 7841.
The collection hours are:

Day of week Operational hours
Monday 2.00 pm to 4.00 pm

Tuesday to Friday 9.00 am to 12.00pm
2.00 pm to 4.00 pm

2 You have to make your own arrangements to remove your vehicle at your own cost. lf you are
authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC i Passport for verification. Please fill upthe letter of authorization atAnnex'A'.

3 Take note that the vehicle must be collected within 30 workinq davs from the date of this
notice or storage fee will be levied as follows:

Type of vehicle Storage fee per day
Motorcycle/Scooter $20l-

Motorcar $40/-
Others $80/-

4 Traffrc Police will proceed to dispose the vehicle if it remains unclaimed after 30 workinq
davs from the date of this notice. Should you require further clarification, please contact the
undersigned at telephone number 6547 6187 or via email at QhairilZulkflee@spf.gov.sg.

Qhairil
INVESTIGATION OFFICER
TRAFFIC POLICE

Yours faithfully,I
A FOFC= ;CF AEE NAIi,fii



@
Reference:

SIN6APORE
POLICE FORCE

TPitPi69751,'201 8

ANNEX A: LETTER OF AUTHORISATION FOR VEHIGLE coLLEcTIoN

Passport Number:

TraiJic Police
10 UbiAvenue 3

Slngapore 408865
Tel +65 6547 6246
www police.gov sg

hereby authorise

of NRIC / FIN I Passport

Of NRIC

to collect my vehicle bearing registration

Number:

/FINi

number:

on my behalf from Traffic Police.

(Slgnature)

Name

NRIC No.

Contact Number

Date

Note: NRlc, FIN CARD oR PASSPORT MUsr BE PRODUCED FoR vERtFtcATtoN TOGETHER

W|TH THE NOTICE FOR VEHICLE COLLECTION,

I =aPa= =aE rnE \i1:._ r.r


