
IIVPORTANT NOTICE

MNll!9045m i NTUC lncorE lllcrntnca CcopelEtve ud ' HO

ENTRY oArE t llME 06'!6/2019 14:11

SUBMITTEo BYi Wdlg Ong Y€.

SINGAPORE ACCIDENT STATEMENT

F. please r€pod coreclly the detals of 6e acddent to speed up lho clsill!! Proc.ss.

2.lhlsFo.mmu@
3.lnfo.,*tonp,o,id"@msr6presonlEliooolwilholdingoIfirai6lialfactsmayallaw]nsu'an6co'npgni6to
rep!dlate policy liabitity.
+. 

_ffre 
Usre anj acceptano€ of lhlg Fo.m hy irrBu€nc6 c6fipeni6s is not an admlssion of policy liability on the part of the ImuEnce cornp€nios.

5. Ariy f|lso mpottlng may be tolered to the PotrcE fo. invosilgation.
e ;Gioii;iilitorwaroeo uv the tnsu.eo oiGffiFiEillIiili"rnBnt CEnlre sslEblished by lh6 General lnsurance Assodat n of Slngapor€ (GtA) for

ir"f,i"fngind lhat cogias oI this report wlll, tor a fEB, be mede available upon Bppllcaton by int€6sted pedes.

7. By th; lodgement of U{s Gporl lo the lrlsurelq yoo herBby consEnt to th€ archiving of this repod a( lho oenfe and lo cople€ ofthe rEpo boing madg Bvailabl€

alorosaid.

Date Of Report

Date Of Accid€nt

Exact Localior Of Accident

vehi:lg RBsElrallo.n NY.I!9i

I nsursd/P-ollcJholder

Name of Reglstered Owner

co Reg No

Email Address

MobiLe Phone No

Alternativ€ Phone No

voliiclo Particulars

Manufacturer

Model

Exact Purpose forwhlch vehicle was being used at
timB of accident

Are you clalming und€ryour own lnsurance policy

for repairto your vshiclo?

lf No, Plea6e state ac'tion to be taken

VehiclB Category

lnlyranco ComPanY

Name ol lnsurance ComPanY

Type OfCoverdge

FIe€t Policy

Policy Number

cover Note Numbe_r

. Drlver

Name of Drlver

NRIC No

Date of Birth

Occup'ation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

06106120'19 14111

00/06/2019 00:45

ECP(CITY) AFTER STILL ROAD EXIT

SINGAPORE

198801700E

DARREN@COMPLETEVMS.COM.SG

(LOCAL) +65-87814020

OFFICE-NOPHONE

NISSAN

cwB4cLL0005s- 13.1 D (M)

COMMERCIAL

NO

TH]RD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPER,qTNE LTD

COMPREHENSIVE

YES

5108281586

OH BOON CHYE

s6838965H

03/10/1968

OUTDOOR

25t06t2002

16 YEARS AND T 1 MONTHS

MALE

GOCAL) +6F87814020

DARREN@COMPLETEVMS.COM.SG

Page l of$



Address

Postcod€

was driver an employee of th€ lnsured's Company

lf No, Relationship of the Driverwith the lnsured

Vehicle Regislration Number of Driver's Own
Vehicle

lnsurance Company of Driv€/s own VBhicle

. G8neral InformEUon of the AccidBnt

Type of Accident

Weather Conditions

Road Suda ce

othor lnformatlon

was any foreign vehicle int/olved in this accident?

Number ol vehicles (including own vehicle)
lnvolved irl ths accident

Was any body injured in the Accid€nt?

wEs any lnjured conveysd to hospital by
ambulanc€?

Was any other material or propsrty damaged?

I have been approached by unknown person(s)
sollcitlng/offsring accident claims assistancE.

Numberof Passengers (lncluding Ddver)

Delalls of Police Aclion

Was the Eccldent reported to the police?

lf Y6s,Plsaso state Mich Police Station

Police Station N€me

Police Statlon Address

Police Station Contact

Was notice of intonded Prosecution glven?

lf Yg:'agai!st whom?

Circumstances of Accldent

REFER TO SKETCH PLAN

Attl:hlnodl{:}

Ar€ accident photos available for attachment?

Was there any vldeo captured by Car Camera?

Remarkv Reasons:

Was there any audio rccorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

YES

109 ANG MO KIO AVE 4
#10-10 SINGAPORE

560109

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: s3877s , COUNTRY
SINGAPORE

TEL NO: 18004890999 - FA)( NO: 63128989

NO

YES

YES

FILE SIZE TOO BIG

NO

Vehicle Reglstratlon Number

Vehicle Make/Mode[colour

Details Of Properties

Vehlcle Category

Name of D ver

NRIC/Passport Numbor

ConEcl Numbar

Address

Postcode

sHc667R

P{e 2 of20

TAXI



lnsurance Company Ngme

Nalure Of Damage

No. Of Passenger (lncluding Driver)

Passenger I

Approximate Ags

lnjuries Sustain

lnjured p6rson in which vehicle?

Were seat belts worn?

Was this injured convsysd to hospital by
ambulance?

Address

Postcod6

2

NAME:

GENDER:

SHC667R

Nar e

Pale 3 ol20



Sketch Plan

SI(ETCH PI.AN

IMPOETANT NONCE

1, Plertse r€port Egglgly the detalls a[ the a(cident to speed up ihe (lnirn! rroE!!!.

2, fhk for.n must be rotnrletEd bv the Po,lc1told€r apd/or tie AuForlsed-.Ejlygl,

3,:ntormntionp,ovldcdm!.tbea5U!trhtulindna(uratea5o6sibl6.a^y\r;lirlnritr€prrjlenletionor.,lthholdingofmileiil
lactr nEy .llow iflsllranqe (on\lEnlC3 to IeEllllEllJeqllr!:IEHllll.

4, jhc l!!uc6nd icae pianr€ ot thir Fr-inn b'/;njutance m paniEsirnola6rdotisrionofpoliqiiabilir,onthEprn0tlheiosurrnt4
compsnie;.

5- Ant/ ftls€ .eoo..!iln rnlv bc lrfr.red to the PolicE forjn,v*il.l8Sllg!.

6. Thc rpFort r.ill br Ioryrar.ied hI tht krlvrurs of the 6lA Re.ords MaonT,emeAt fPntrp esl;hlirhed by the 6enernllns(rr.)na('
AlrodEtior, oi SlnBirore (GtA) for erchi,..iDE ind thBl coDles 0f i\! tct ort v/ill f6r a fEe bE m?d€ i!.rllohle upgn i pplical;on b!
i nteretted ,a, tie$.

7. By |le lodgment of thir rEport to the insureri, vou ht.rb! corlJeDt io the !.chi!'ing oflhls report,tt tlre ccr:re lnd !o aopies oa

lhc 1(portb€lng m3de iviii3bie ifcresold,

8- C6rrel|t unddi th. Perron.l Data Frotectlgn Ac't (PoPA)

IunCersfdhd. r.kn olNled 94, ifireta and (Unscnt lh?t:

lr) My inrure( rDy $rork,ihop rfld the Gener3l lnrurJnce Alr{(lotlurl r}[srng.pDrE {"GlA-J miy,/.].l rcr$it(ed to colle.L u5E,

diScloie nrd/or prose35 my pEreonel rrntdpertooal ifl forrnation ietoul l.r rbli Jf(rai, 0lld any othEr per5onEl iaform;tlen
proridcd by rne o. polters ed bvmy ln!!rc. l@llertivelyrhe "]erson.rllnlorrnetlonu] and dliclose.nd t.!fiferslrch
PeBonal tnfornNlr4lt to sl] insurerl5) Nho hEe. inru{ed ,iehi(lclrl inrolvEd in ihis EcciCpnt (.ril an'lrrcrlrJ * ho hule inrured
vehlcle{ri in}.olvcd in thbsccidPnt +lrJlbe roileathch r€l€rred to E! lhe nlnt!relt"). thc lnrur:.s' iav,yertAa'/i firms, thF

t'tonetB, !-' Authoriiv ofSirgnporc ond,ln? rclev! nt Bovern mE nt :rI-.n (!/0 uthority i3!ch al the policii. lor the Fu{rose(rl

{lj proce:sing. hsndllng nnd/or dcitlinB \rith fiy rlaim! in.Lrdinfl thc:,clll(lnEn! oI thE.liim5.rnd nJry o?relsary
in'{et;iBntl(i'r, r.,laUng ro thE chjms:

(iil inlE5tigarinB the accideFt nd./ur m?El.lm5;

Ilii)rsrrlingout rnd/or dcEllnt,.alth my inltru.ilonr o, reseondind to,)nyetquiiier bl m.:

(iv)idtnini5tcrlng m] r,Eim3 lincludinE thl ni!ltklE ul (orerFcndEnce. strtem<ntsr invo,(cr. t(porB or ngtjces lo rxe.

Nhiah csuld iflroJve dilrlosurc Ofctrl,in persqnEl dEli eboli ine to brhrE abo:rt dslireF/ si tl.€ .3me nr ,\ell nt ci lht
erle rnal cfi?er o, !'n.,'olo pes/m 

=il 
pE( kigpr I i ,1 n d,rof

hl co 
'lplli U viirh srph(, b,r IJN in adm Ifl llte ring. Frorer{ne, hi ndlrrE a nd/o, d€? linE rvit r mt' dnims.i:ol lp(illc l? tlto

"Prrrpgter"l

{bl rll in!ur€4r)vio fur.e ln}ur!{ }ohlcleisl invo,'!€d in ll'iir ir(crdclit and LIIo lnilrE !'(ivnrcrs/liu firmt rrny/rrc Dclrnittcd
tn iolled. r'scdllclose a nd/or prcaess my Person0l lnformstion for one q. more oflhc irirrlvu Purpo!er; Bnd

[c) my Personal lnf0.matlon mEl/crn be dilCo5p.d by n[,/ ol the lnturer! end/or GIA to theirthird pn.ty se/vl(r pro\ideB or
age[15{in(ludiog thelr laivy€E/laru firm5l, vhi{h rnay be shEd autside of $ilU,&pfi(, aor on{r ot more ol rhe a bo'ie P0rFoser.

(d) rny Pe6onal hlfornli,lion erillalsd b*.allrcl€d ind uscd (o ccmFile ddms histary ft: lhc Furpore ol {rnud deteEiion,

investigiuon sFd man:itt.lreit ll prcssnl shd Ell future!hin!,

[e] tht ihlormEtion Bo EollEEled under (d)ibcYc mot b,r shEred / disdqsedl

{i) 10 stlinslJrc,r aod/q, anvoLhcrthird le.ti€sthEr a5sifi in F.,rnluothu, ldvestiEEling, cor,trolling or mannElM frrud,
,egu,atort,loN cnlEr(Enant and 8o'JErl)nEnr srcrt[ilr! s! reir:oiably requir6d (or lhe IlwpogeS staEd, or

llil lor ca rrlyin g '.riih rE quirEm ents u rdtr iny re8! Etlo[t, k\'r! or cruri ordeE

RcpErl:nB CEotrq PErsofl nelt Slgna!ur+

llariili tqi,qlrql r|!
l.:Alt/flMNo.: sbgSyctlA

Pollc/hr dcrl SiBnebrrE

D.te & Tnni:
Orlve.r5 Stlntu re

lE drl,rlr 6 llol lhr tvlir?holdPrl
Drte & Timu' o6 / c€ / iu6

O]09
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Sketch Plan rf2
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' g: sr{qc,6?T{
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]', t-
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DESCBIBE CIRCUMSTANCE5 OF THE ACCIDENT

Qn 4\^? oG i o €. 140fu- e+ qrr,,,.d ao'{E1^rr l a'r +lavell'^q ..

q.l a 6^,,p^i oS SFph ororadrrA ,.roSet.r .r€j,rt*qqP Fe\- FrLr

ft*\tqqrrfl er-rqcl . .:{^bs€{iv.o4iu,. ------iLUg *qtr ceer" ed tl .rt!c--

v?\t.cle I ^.:/-r,r bo sf-€iaq ,',ttJrttl q{t<,r+ian :}.! I q*r

--''--.o-
+Fltr.. llrv qa,rld.rl .

DECTARANON

UUledcclcra thr: lorEEoinE paci.ularr ite trtre In e,/rrY rolPlct.

*. en(

p;li.yhDlder'q SlBn irrllo orirer's siE4ature SePonlnB qentrB ,0 r,oftrul'5 SiBnrture

tlf ddre. i! nol lhr Foliclholdnr, N.me: tGHqTtkJ -rF
0nrcaTidq d)|.-hl >r\\ NRla/tlN No.: qg9\t65)ft

.1-1Uo

Dale &iin]e:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 H-ouging Avehue I SlNGAPORE 538775

Tel No: 18004890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time RePort Made:
06/06/2019 03:39

Name of lnformant:
OH BOON CHYE

ID Type / lD No.:
NRIC No / s6838965H

Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese

Contact No.:
Home/Office:
Email:

Type of lnformant:
Driver

Mobile:87814020

lnstitution / School Name:

Occupaiion:
Other car and light goods vehicle

Driving Licence lnformation:
Class: 3,4,5 Date of ExPiry:

ilffi ilrilnIililllluuuuululuuuulllilillllllililililil

1oI3

Reporl No. T/201 90606/2018

Address:
APT BLK 109ANG MO KIO AVENUE 4#10'10 SINGAPORE

Vide Report No.:

Date of Birth:
03/10/1968

Location:
Alono Road 1

EASi COAST PARKWAY

Road Surface:

Traffic Control:

Anyone conveyed bY

ambulance:
No

Tvoe of Collisicn:
al'tween Moving Vehicles - Heud To Rear



sIN6APORE
POLITE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Houglng Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 coNTlNUArloN oF REPoRT

flrililililfl tilffi Ililfl lllltfillllillllilllill lililililfl llililillffiln
T/2019060612018

2of3

Report No. T/20190606/2018

Brief Details'
ffizof S at about Oo45hrs, lwas lravelling in my lorry (XE 320R, Truck Mounted Attenuator)

;;#i;s one my another company's tony for piiking up litterAlong ECP' Everything was in order. During

tni.-tir""] i*ur JU*y fotto*ing ih; otner-of my oompany's.lorry when I felt an impact after seeing a taxi

;G;l"d trom tne reir. tt wasivhen I realized'that one taxi (SHc 667R) had crashed onto my lorry with

Truck Mounted Attenuator.

lwish to state that traffic potice came down to the scene. Furthermore, my lorry w€s damaged by the

;;;i;;;1;;d after the aci:ident, i felt giddy. This is the first time such an incident had happened and I

ffi;ft ihl;;.fi i"ir"Loro 
",ia 

insu-rance purposes. I also wish to state that I have vet to see a doclor'



StNCAPORg
PBLI(E FBR(E

Police Station Of Origin:
Hougang N.P.C
60 Httrgang Avenue I SINGAPORE 538775

Tel No: riBC0-4890999 coNTlNUATloN oF REPoRT

Sketch Plan

lnformant is not able to provide sketch plan

ilfiilfllilfi ilfi ilillilililff il11ilffi llffi lillillllllffi llfl illlliliilll
T/20190606/2018

3of3

Reporl No. T/20190606/20'l 8

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

in" *rtiri."t" *ith you now, please fax-a copy to 65474885 stating the report number as reference'

Signature Of Officer Recording The Report:

Officer ln Charge Of Case:
TP/GIA/

:65476151

$tamP

Srnga;-,ore F:nlice Fclrce


