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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2019 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Vehicle Registration Number SJS1584G

Insured/Policyholder

Name Of Registered Owner Q LEASING
Co Reg No 53384683L

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

ACCIDENT STATEMENT

25/09/2019 19:37

23/09/2019 08:00

AYE EXIT FROM JOO KOON TOWARDS CITY
SINGAPORE

SHARONSOON5404@GMAIL.COM
(LOCAL) +65-96989428
OFFICE-96989428

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111294417

GRACE YEO SHU HUI
S9305847Z

16/02/1993

INDOOR

20/02/2014

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96989428

OTHERS-96989428
SHARONSOON5404@GMAIL.COM
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BLK 442 JURONG WEST AVENUE 1
#03-752

Postcode 640442
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JQG7606 (MOTORCYCLE)

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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5648999 - FAX NO: 66655797

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190925/2085
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number JQG7606

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GRACE YEO SHU HUI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJS1584G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

—— AR

Police Station Of Origin: Tol3
Hong Kah South NPP Report No. T/20160025/2085
510 Jurong West Street 52 #01-90

SINGAPORE 640510

Tel No: 1800-5648000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No..: Station Diary No.:
25/09/2018 13:43 _ 10 =
infohriahteParticutare: = - - L L Tt caaa
Nama of Informant: Address:

GRACE YEOQ SHU HUI APT BLK 442 JURONG WEST AVENUE 1 #03-752

SINGAPORE 640442

IO Type / ID No.: Contact No..!

NRIC NO / S83058472 Home/Office: Mobile: 86885428

Mationality; Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Female 26 16/02/1593 Drriver

Race: Language: Institution / Schoal Name:
Chinese

Oecupation: Driving Licence Information:

ADMIN Class; Date of Expiry:

. e "--;—”:-'*'--J Accident =t ) BT & i £ o e —ucia—';-_.-?’_.al_.‘..—_..._:_.
Type of Location:
Imd::lt ident: Straight Road
23/09/2019 08:00

Location;

Along Road 1

AYER RAJAH EXPRESSWAY
| EXIT FROM JOO KOON, TOWARDS CITY

Weather: Road Surface; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
UNSURE ambulance:

Mo

£l T e O T Y A N e T e NPT AR S
me Fadathﬂan Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE 0

T/ZO 18082 NZ002
Police Station Of Origin: o
Hong Kah South NPP Report Mo, T/20180025/2088
510 Jurong Wesl Street 52 #01-20
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648989

D i - = i 3 i - e, 0 T 1| .“',l" TFr i b .E_E'f.i;#:.r'.:iﬂjﬁ.lﬂi'.‘-‘;»__;l
Name GRACE YEO SHU HUI ID No. 593058472
Related Vehicle | 5J51584G (Car) Contact No.| 96988428

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of ’I Class: NIL
DOriving | Date of Expiry: NIL

Licence &

Expiry Date |
Date Treatment | 23/09/2019 - Dale Discharge | 24/09/2019
No. of Days granted Medical Leave | OF Degree of Injury | Slight

Brief Details,
On the 23/09/2019 at about 0800hrs, | was travelling along AYE towards City in my vehicle SJS1584G.

Suddenly when | am driving, | experienced fits and when | regained conscious, | discovered that a
motorcycle. JOGTE06 was already being knocked down and infront of my vehicle.

| do not know how the collision happened. Traffic Police and ambulance was at scene and | was
conveyed to NTF straight from scene.

The rider also sustained some scratches on left leg area. No government property was damaged.

| wish to state that | do have an in-car camera and was in recording mode. The SD card of the camera
was handed over to Traffic Police at scene.

| was given 07 days of MC for saizure. [
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648599

Sketch Plan
Informant is not able to provide sketch plan

Tr20190925/2085

3of3
Report Mo T/2018092 52085

CONTINUATION OF REPORT

' 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:

Signature Of Informant:

J/ 2 f
Sgt 3 TAN GUAN POH % '/ t@
l/ 4
——— T o . If 3
Signature Of Interpreter. & ¥ Date/Time:
Not applicable 25/09/2019 13:43

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

"Classification Of Case.

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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