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ENTRY DATE & TIME- 22:04.5201% 17-00
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the detals of the accident to speed up e CRIMs process
bt

2. This Form must be complated by the Policyholder andior the Authorised Driver

% Infermation pravided must oe as truthful and accurate as possitie Any wilful misrepresentation or witheiding of material facte may allow insurance coOmpanies 10
repudiate policy labiity

4 The issue and Boceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

&. This ranar will on forwarded by the insurers of the GiA Records Management Genlre sstablished by the General Insurance Association of Singapore (GA] for
archiving and that copees of this repon will for a fee, be made availlablea upon application Dy nterasted parlies

7. By the lodgement of this repon o the insuners, you foraby oo asent to the archiving of this report a1 the certre and 1o copees of the repor being made availatse
aforesaid

ACCIDENT STATEMENT
Date Of Report 22/04/2019 17:03
Date Of Accident 18/04/2019 18:50
Exact Location OF Accident NICOLL HIGHWAY TWDS STAMFORD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reagistration Mumbar SJPSE0OST
Insured/Policyholder
Mame Of Registared Owner COMPASS CAR RENTAL
Co Reg No 533GOBSGA
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97284948
Alternative Phona Mo OFFICE-87 284848
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS
ﬁ;;:}r:jf:;gﬁjleninr which vehicle was being used at HIRER USE
Are you_claiming und_ar your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vaehicle Categary PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFPREHENSIVE
Flaat Policy MO
Folicy Mumber HOOT3A3102-01
Cover Note Number
Driver
Name of Driver HOMNG YANZHONG
NRIC No SRAN3ATRAC
Data Of Birth 3010119849
Ocoupation INDOOR
Date Of Driving Pass 1811272008
Driving Exparience 10 YEARS AND 4 MONTHS
Gendear MALE
Mobile Mumber (LOCAL) +65-97284948
Fax Number
Contact Number
EMail Addrass NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relatianship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicla involved in this aceldent?
Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injurad conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passenaers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?
If Yas,Please state which Police Station
Police Station Nama

Paolice Station Address

Police Station Contact

Was natice of intendead Prosecution given?

If Yas,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
ahicle Make/Model/Colaur
Details Of Properties
Wahicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

BLK 121A EDGEDALE PLAINS #07-217
821121

ND

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
NO

YES

YES

TAMPINES NORTH NEIGHEQURHCOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 |

COUNTRY: SINGAPCORE

TEL NO: 1800-7818399 - FAX NO: 67838603

WO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHABB30Z

TAXI
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Mo, Of Passenger (Including Driver)
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Sketch Plan

|i L]
SKETCH PLAN

. Peetst report pomegthy the detalls of the acrlent te spred up e clalind pracesy
. This Form mus be

Policvhtidar atdar the jead Duivet.

Insarrmaion provided mec be os tmabfyl and acourate oy pessible, Any wilil misrepdsenistanar wishholdieg of matarl
fachs My Elow insurzace companies ta repudistg polbiey fiahility.

Tha lesise 3nd 2ereatance of this Form by ingurance companies s net an admission of peficy fability on the part elibe inzurarce
Sompanise.

By falee reponting may e refecred to the Palice for investlgatian.

Thie repart wik ba forwarded by tha Insurers of tha G\ Records Maragement Centre patabiighied by the General Indurence
Ansaclaton of Singspare [GLA] for archiving and that copies el this repart will far @ fee be made available upon sppleation by
interesied partles.

By the ladigment of this repert La Lhe inpurers, you hereby consent 16 the archiving o this tepart 3L the centre sdih cepis of
the repest being made svallztie aforessid.

Consert uwrdas the Parsanal 0ata Protection Act (FDRA)
Lunderstand, acknowledge, agres and consent thal:

¢
[3) By InsureT, my weskshop ard the Geners] lnsurance fasoclation of Smgapore |"GIA7) mayfare permitted ta oilert, ute, [
disloge sndfer sretet my persenel data/personal informakicn set aet 1 oh orm] and sry other pefiondl nfarmation
preeided oy ME oF possessed by my insurer {eofdectively tha "Persons] Infsrmetion’] snd distiose and tranafer such
Parsanal \nfarmation 1o s insureris] who heve Insured vehiclels) invetied In this acsident (2l esuver(s) who hav mgured
wenicleds] imvabved it s secident shall be collectively rafrred 1o 33 the

“nsorers’), the tnsurers' lawynesiw fors, tha
Nitretary Authoeiny of Singapore and any relevant government :genoy/Futharity (such 24 the politel, fo¢ the purpose(s)
of :

i} provesing, handing sndor &esling wiih iy cRims inchadimg the sevlement of the ¢'alrmg and any agceen
investigations relsting v the cabme:

(i) Wvastigating the accident andfor oy claiie

i carry st and/or dealing with my Instructions o reipending 10 20y enouires bry v}
(il adiminisiering my clalms Orduding the reiling of correspondente, SEtEMmEnts, veiced, TEQLOTS O NEAITES Lo e,

which eauld invalve disclosisrs of cevtaln peruanal dats about me to biing sbout dethaary ef the £
exberrial cover of ervelapes/mel packages), snd o

= 55 well a5 on the

Pl complylng wiah egplicable e in 2deiristering, procesting, handing sndor dealmg with iy clzlms.lenfectively the
*Furpopes™|

e} e Insureeis) who have Insured vehicleds) ireted Lo this stcidest sad the Insurere’ Ibwyeisflaw firms, maylire permitted,
10 rotect, use, diclod andfor protess sy Persanzl informatian for one o mere of the alove Purposes; and (o

16y ey Persarel Infornation mayicen be diclosed by ory of the Insurets it four LB, 1o thiir third party senfce providers of
apentallncluting thelr Lewreers law firms), which sy be sited sutsice of Segrpens, To7 ome g mats d1be Bsue Purpoles,

16)  vey Personsl information will 6o e toliecied and wed b compile delmis Wstony for the purpots af fraud deteciion,
investightinn ard manzgerrant in presenl and sl futire dzimes,

|t information so ciiected urdsr {d) sbave ray be shared | dhecksed:
[0y 1wl iyt ers znadfor gry oiher third parties that wisislin el inverilgening, comtroifing O raniging frand,
eepulatons, e erforcement and goaarnman) tgencies 2t rescnrably el for the puegiRs R, o

) B0 cumply g with reQuiremens urder any regulations, faws ur ourl GIgans

Belicynolder s Tinatiuee Deluss's Tgrwties Bufrarting Certre Parupnnely Dpnitue
Tate & Tiene: (1 detonr it rt U polioytpltes) Hama:
Digke & Time:

rab R P
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Crigin,
Tampines North NPP

461 Tampines Straet 44 #01-56 SINGAPORE

520481
Tal No; 1800-7818929

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan

e

Tr201904

10t3
Repon No, TI20100410/2040

Date/Time Report Made:
18/04/2019 13:32

Irif: 5 Particulars’
Mame of Informant:

Vide Report No.: Station Diary No -

o

Aﬂdrass

HONG YANZHONG APT BLK 121A EDGEDALE PLAINS #07-217 SINGAPORE
821121
ID Type /1D No.: Contact No.:
NRIC NO / 58903788C HomefOffice: Mehbile: 97284848
Nationality: Emall:
SINGAPORE CITIZEN
“Sex: Age: Date of Birthe | Type of Informant:
Mala 30 30/01/1989 Driver 5 ] o
Race: Language: Institution / School Name:
_Chinese _
Occupation: Driving Licence Information:
_PRIVATE HIRER Class:

Date ¢f Expiry:

GaneralNIormAloN e Aceie

DalefTime of .

NICOLL HIGHWAY

Type of

; : Accidenl.
e 181042019 18:50
Location;

Along Road 1

MICOLL HIGHW 3
Weather Road Surface:

Road Speed Limit:
 Traffic Flow: Traffic Control: Traffic Volumea:
Type of Collision: Anyone conveyed by
ambulance:
Mo .

SJPEBOST | Car

[ Use of Pedestrian Crossing: NA |
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Accident Sketch Plan

QY Folice rorce S T

Police Station Of Origin; . b
Tampines North NPP Report Mo TI20190418/2040
461 Tampines Streat 44 #01-56 SINGAPORE

520451 CONTINUATION OF REPORT

Tal Mo: 1800-T818099

—
A T R R L e T e

Tl p alr T T

MName ann Drivar ——m— 1Na. ;
Related Vehicle | SHAS630Z (Car) o Centact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Drriving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Madical Leav gree of In
- . iy e & dast e

Related Vehicle | SIPIS0ST (Car) Contact No.| 97284948
HespitaliClinie | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Drriving Date of Expiry. NIL
Licence &
B Expiry Date o Bl
Date Treatment | 19/04/2018 | Date Discharge | NIL
No. of Days grarted Medical Leave | 06 [ Degres of Injury | NIL

Briaf Details.

On 18/04/2019 at about 1850hrs, | was driving along the second lane of Nicoll highway towards Stamford
road with ane passenger in my vehicla, and the traffic flow on my lane was quite smooth compared to the
first lane which was having a traffic hold up Suddenly | felt an impact from tha rear right of my vehicle, |
cama down and notice it was an accident involving 2 vehicles including my vehicle and a taxi, The =aid
faxi was initially from the first lane which then decided to move into the lane | was driving on which then
collided onto the rear right of my vehicle, | then took pictures of the damages and the scene afterwhich

continue my journey and send my passenger to his destination, | do not have the particulars of the taxi
drivar as he refuse {o furnish it to me.

During that point of time there was no injuries as such no police or ambulancs came to scene to attend to
us. On 19/04/2019 | was feeling unwell as such | went to seek medical attention at Mount Alvernia

Hospital and was given a total of 5 days MC in regards to the pains | sustain from the accident, | do not
have any in car camera installed in my vehicle.
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Accldent Sketch Plan

svowse AL

Police Station Of Origin. .
Tampines North NFFP Report No, TR20180419/2040
451 Tampines Street 44 #01-568 SINGAPORE

520481 '

CONTINUATIDN OF REPORT
Tel No: 1800-7618999

Sketch Plan
Informant is not able to provide sketeh plan

IMPCRTANT: Flease 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 referenca.
/
Signature Of Officer Recording The Report: | | Signaturs Of Informant:
G |
Sgt 2 NG JUNJIE, EDWIN u\" S deel

)

*Bignature Of Interprater, Date/Time.
Mot applicable 1900472019 13:32

Officer In Charge Of Case! Classlification Of Case -
TPIAEIT/

S512 YEO GEAK ENG CECILIA e e e
Contact No,. 85476404 M

Authentication Stamp t kh

NP 188
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