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Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

I P ease.eport 99g9gtjy the deraiis oilhe acctdenr ro speed up rhe cta ms process
2 Th s Form musi be completed by the policyholder and/or the Authorised Driver
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4 The ssueandacceptBnceofthrsFormbyinsurancecompanesisnotanadmssonofpolcy abrttyon rhe parloflhe tnsurafce conpanlest Anytalse reporting may be re{erred to the potice for investigation.
6 This repo( will be foffard ed bv the ns ulers of lhe G A Records lla nagemenl cenlre esta bl shed by lhe c er era lnsura nce Assoc ai on of s nga pore (G A) forarch v ng and lhat cop es of th s repo( w I for a fee be made avaitabe upon app cBtof by rnteresled parles
TBythelodgemenlofthsreportlotheinsurers,vouherebyconsenliotheErchivingolrhtsreportalrhecenlreandtocopesofihereporlbengmadeavaabte

1710712019 13137

16107 t2019 17tA

ALEXANDRA ROAD

SINGAPORE

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Registration Number

Name Of Registered Owner

SLV3653M

WONG HIN LOONG

s78049602

NOEfu]AIL

NO

THIRD PARry

PRIVAIE HIRF

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

(LOCAL) +65_92739397

oFFtcE-92739397

TOYOTA

VELLFIRE 2,42 A

was being used at

Model

Exact Purpose for which vehicle
time of accident

to be taken

Nante of lnsurance Company

I ype Of Coverage

Fleet Po icy

Policy Number

Cover Note Number

Nlame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Nlobile Number

Fax Numbe[

Contact Number

EMail Address

Are you claiming under your own insurance policy
for repair to your vehic e?

lf No, P ease state action

Vehicle Category

Insurance.Coriipany

NTUC INCON1E INSURANCE CO-OPERATIVE LTD

CO]V]PREHENSIVE

NO

5r 07072074 CLASSIC

IVONG HIN LOONG

s78049602

11102t197 B

OUTDOOR

14t05t2003

16 YEARS AND 2 I\IONTHS

MALE

(LOCAL) +65-92739397

oFFtcE-9273S397

NOEMAIL
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Address . '

. Postcodb

Was driver an employee of the lnsurod's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Ddve/s Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

BLK 844 #,I0.606 WOODLANDS AVENUE 4

730844

NO

:*'=*

-

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any for€ign vehicle involved in this accident?

Number ofvehicles (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)
sollcitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution glven?

lf Yes,against whom?

NO

REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? YES

Was.there anyvideo captured by Car Carnera? NO

Was th€re anyaudio recorded? NO

Vehicle Registratlon Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRic/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBE6776E

MERCEDES BENZ / CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS

COMIV]ERCIAL VEHICLE

LEE SEE SOON
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Date &Tilie:

I 7 lul 201s
a.l.c\4t !ld drrl.ri.r.-,_ri

Sketch Plan {r2 Pg. 1

(lf drlver i5 notth€ pcllcyholCer)

Bate & Time:

i

IDAC KAKT BUKTT (VAC:
23 Koki Evkit Ave 4

- Singopore 415933
I et. 6741 6697 FoX 6749230iiEmltffi?&mffis.

Narae:

riSlC/FlLlNo.:

DESCTIBE CIRCUMSTANCES OF THE ACCIDENT
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SIN6APORE
POLIEE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report
1710712019 15:43

lnformant's
Name of lnformant:
WONG HIN LOONG

Nationality:
SINGAPORE CITIZET{

Race:
Chinese

APT BLK 844 WOODLANDS AVENUE 4 #10.606

a,>'i .101c'7

samwong00S@outlook.com

Type of lnformarrt:
Driver

lnstituti0n / School

Licence ll.iformation;
3,4 Date of Expiry:

ililflililililililflrilililItilltilililIililfiililililililtilililtilil]
120190717n416

1of 3

Report No. 1 l2UgA7 17 17416

Sex:
Male

Occupaiion:
SHIPPING BUNKER

REPORT OF A TRAFFIC AGCIDENT

Date of Birth:
11tA211978

6enera-t tntormation of the Accident

Type of
Accident:

lnjury
Others

Drink
Drive:
Nln

Date/Time of
Accident:
4Ati7t)o.4o.,17,1fi

Type of Location:
Straight Road

Location:

ALEXANDRA ROAD

\ reather:
CIear

Road Surface:
Dry

Road Speed Limit:
60 Kmlh

Trafflc Flow:
One Way

Trafiic Controi:
Traffic Light - Working

Traffic Volume:
kiloderate

Tvoe of Collision:
B"etween Movinq Vehicles - Head To Rear

Anyone conveyed by
anrbulance:
No

tr=tails;tvefriiilinvd vad
Make Color Condition'

GBE6776E Car MERCEDES Black Totally
Damaged

1

SLV3653M Car TOYOTA VELLFIRE
2.42 A

Grey 0

Detaile of Yehicle lnsur lhge . ,',.
^:.,omoanvVetlicie No., liisrtaiiiF lnsurarhe No

SLV3653M NTUC lncome lnsurance Co-Operative
Limited

5107072074 a1t02t2019 06t02t2420



SIN6APORE
POLIIE FORCE I lflillilililtililtilfiililililililfl ffiilililllil 1iltiiilliiilii]

T/2019071717016

2ot3
Repori No. f 1201907 17 17016

Police Station Of Origin:
Traffrc Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE STATED DATE AND TIME , I WAS TRAVELING ALC}NG ALEXANDRA ROAD.
I WAS TRAVELING STRAIGHT \A/HEN SUDDENLY VEHICLE B COLLIDED ONTO THE REAR OF MY
VEHICLE.
AFTER THE ACCIDENT I ALIGHTED AND EXCHANGE PARTICULAR WITH THE DRIVER AND AFTER
THAT I WENT OVER TO ANG MO KIO INTEMEDICAL 24 HR CLINIC AND SEEK MEDICAL
ATTENTION .

I RECETVE 5 DAYS MC FROM 17t07t2019TO 21t07t2019-
IAM MAKING THIS REPORT FOR RECORD AND INSURANCES PURPOSES.

Oertails of Person lnvclved
Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossing: NA
Driver
Name WONG HIN LOONG lD No. s78049602

Related Vehicle SLV3653M (Car) Contact No. 92739397

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Ciass:3,4
Date of Expiry: NIL

Date Treatment NIL Date Discharqe I 1610T lz1fi
No. of Days granted Medical Leave I 05 Degree of lnjury | Serious



5II{6APORE
POLICE FOACE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

lfiilil1tiltilrilfl ililililililil1ilililililtilflilililil|flililililtfllfl il]
1120190717n016

3of3

Report No. T/20190717r/016

CONTINUATION OF REPORT

re Of Officer

Slgnature

Officer ln Charge
TP / TPIB /
KOH CHEE SENG, KEVIN
Contact No.: 65472073

The identity of the person making this report has
been authenticated by SingPass. No sighature is
required.

1710712A19 15:43


