
N4MOV]9145004 / Mova Aulomlive ple Ltd - Bukit 
^4e€hENIRY DATE & T ME:0211/2019 09:17

SUBI4ITTEDBY:HoKerlShin

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9gl!!y the details of the accidentio speed up the ctaims process.
2. This Form musi be qglpleted by the Policyholder and/or the Authorised Driver.
3,lnformationproVidedmustb;mpresentationorwilhoIdingofrnaterialfactsmayallowinsurancecompanieSto
repudiate policy liability.
4 The issue and acceptance oflhis Form by insurance companies ls not an admission ofpollcy liabttity on the parl ofthe insurance conrpanies.
5. Any false reporting may be referred to the Potice for investigation.
6. This reporiwillbe forwarded bythe insurers ofthe GIA Records ftranagement Centre eslabtished by the Generat tnsurance Associal]on of sinsapore (GtA) forarchiving and that copies oflhis reporl witt, for a fee, be made ava abte upon apptication by interesled parties.
7. By ihe lodgement ofthis report to the insurers, you hereby consentto the archiving ofthis reportatthe centre and to copies oflhe report being made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0211112019 09117

01111/2019 23:10

AIRPORT BOULEVARD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Contait Number

EMail Address

SJP81 16U

HO SOO REN

s7633977E

NOEMAIL

(LOCAL) +65-93838261

OFFICE-NOPHONE

HYUNDAI

HD AVANTE ,I .6 A

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOIVE INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5099044804-01

HO SOO REN

s7633977E

31110t1976

INDOOR

28t12t2010

8 YEARS AND 1O I\,IONTHS

I\,4ALE

(LpCAL) +65-93838261

OFFICE-NOPHONE

NOEI\,,IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (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 percon(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger'1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for aitachmenl?

Was there any video captured by Car camera?

Was there any audio recorded?

APT BLK 27 GHII\4 IV]OH LINK
#40-252

270027

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

3

NAMEj : GRAB PASSENGER

GENDER: : FEI\,IALE

NAN,4E: : GRAB PASSENGER

GENDER: : FEI\,IALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:

NO

. COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

TAXI

OH BOON CHYE

SHA7399D
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NRIC/Passport Number 512761118

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre(tlvthe detaiis of ihe accident to speed up rhe claims process.

2. This Form must be (omFlet€d bv rhe policvholder an d/or the Authorised Driver.

3. lnlormation provided must be a! truthfutand acrurate as possibte. Any wiliul misrepre5enta tion orv.,ithholdinE ot m.reriat
faats may allow insoranae companles to r€Budizte poliEv liabl'itv.

4. The issue and acceptance of tlis Form by irJsurance companies is not an admission of policy liabilily oa the part of the insurance

5. Anv ralse reoortinE mav be referred to the police for investisa on.

6. the report lvillbe forwarded by the insu.ers ofthe Gla Records Management centre eltablish€d by the Generaltnsuran.e
Association oi sinBaporQ {GlA) for archiving and that copies of this repo.t will for a fce be made avsitable upon appli.atton by
interesied pa(;es.

7 By the lodgment of this report to the in5urer,, you hereby consent to the arch,ving ofthis repon at the centre and to coDies oI
tFe report oeinE made available.foresaid.

8. Conssnt under the Personal Data protection Act (pDpA)

I Lrnderstand, acknowledge, rgree end consent that:

la) My insurer, my workshop znd the Genera!lnsurince Association ofsingapore {"GtA")mayltsre permitted to co ect, use,
disclose .nd/or process my p e rsonal data/persona I inio.metion set out in this lform] and any other personai iniormation
prov;ded by rne or possessed by my insurer (€olleclively the "Personal lnformation") and disclose and tr.!r5fer su.h
Personal lnformation to all insurer(s)who have inEured vehiclo(s) involved ifl this accident (a ;rsurer{s) lvho have insured
vehicleh)involved in thls accident shallbe colle.lively referred to as the "tnsurer5"), the tns! re.s, Jav/yers/lav,/ firms, the
Monetarvauthoritv of sinSrpore and any rel.vant government ag€ncy/authority (such as the poti.e), tor rhe purposels)
oil
(i) processing, handling and/or dealing v,/irh my claims inctudtnS the settlement oi the ct.ims and any ne.essary

investig:tions ro,ating to the clrims,

(ii) 
'nvestisating 

the accidenr and/or my.laims;

(iii) carrying o!t andlor deating v/i!h my instructions o. respondjng to any enquiries by me;

{jv) a d m inistering myclaims iincluding the mailing ot corregpo n dence, statements, invoices,.eport, or notice5 to me,
\rhichaould involve djsclosureolcertain personaldata about me to brlngaboutdelivervofthe sane aswellason the
external cover oi envelopes/n1aii pa€kages); andlor

(v) complv;n I B,ith ap p licable lavr in administering, processinB, ha nd ling a ndlor d e. iing with my c ta ims.{co lle(rively t h e
"Purposes")

(b) all insurerls) vJho have lnsured vehicle(s) i.volved in this ac.ident.nd the lnsure.s' tawyersllaw firnrs, may/are permitted
to.olleal, use, disclose and/o. proress my personal tnformatio,, for one or more of the atovs purpo5es; ard

ic) my Personal lnformation may/can b€ disclosed by any ofthe lnsureri and/o. ctA io thejr third pirty service provide15 or
agents{including lheir lawyers/I. t.t ,irms}, which may be sited outside oi singapore, lor one o. mo.e ot the above porposes.

(d) mv Personal lnformatiDn willaho be tolle.ted and u5ed to compile clairns history,or lhe purpose oif.aud deteciion.
investi8aiion and mana8ement in present and all fulure claimt.

(e) the informrt,on socol€.red unde.(d)Ebove may beshared /disctosed:

(i) ro all insurers nnd/or any orher third pailies lhat assist in evatuating, investi8aring, controlling or manaeina f.aud,
reg{rlato.s, law enforcement and governmeni agencies as reasonabty required forthe purposes

{ii) ior com plying with req! i.emenrs u nder a ny regu lation s, laws or cou rt orders_

Drivefs 5ignature

{lfd.ivc. is ooi tho pol,cyholder)

D?rc &Timer NRlc/FlN No.:

Date&Iime:
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SKETCH PLAN

DECTARATION

Sketch Plan Pg. 2

Driver'5 Sisnature
Y. / b4_-ltf driver is not the potkyhotder)

Date &Time1

inl|'l

G
t

R:
g:

sSPBr r6lJ

ShR rcqlU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LrcENsE pLArE: 5l P tl16 U AccroENr DAIE &IME: \lt\l\q C]: l0
coNracrNUMBER: q,1t 3t JG I

ldor.leva.tl

NOTE: PLEASE NOTE -iHAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAI4E FOR YOU TO SUB[1lT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

{ )Claim Own Poliry Claim fhird Parry { ) Claim ODITP at other sorkshop { )

Date &Time:
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Sketch Plan Pg. 3

SIN6API}RE
POLITE FT]RTE

Police Station Of Orjgin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Dateffime Report Made:
A211112019 04:37

T/20191102i2016

'l of 4

Reporl No. T/20191102/2016

Name of lnformant:
HO SOO REN

lD Type / lD No.:

Sex:
Male

Race:
Chinese

Address:
APT BLK 27
Contact No:
Homeloffice:NRrC NO I S7633977E

Nationality;
SINGAPORE CITIZEN

Station Diary No.:

GHIM MOH LtNK #40-252 S|NCAPORE270027

Mobile: 93838261

Occupation:
Othe. car and Iight goods vehicle

Email:

Type of lnformant:
Drlver

Driving Licence lnformationi
Class; 3A

lnstitution / School Name:

Date of Expiry:

REPORI OF A TMFFIC ACCIDENT

Type of
Accident:

lnjury
Others

Drink
Drive:
Il^

Date/Tinre of
Accident:
o.t tla trala )1.1i

Type of Location:
Straight Road

Location:
Along Road 1

AIRPORT BOULEVARD

Aflcr Chanoi Airno.i Terminel 3 nick lrn noinf
Weather:
Clear

Road Surface:
Dry

Road Speed Limiti

Traffic Flow: Traffic Control: Trafflc Volume:
HeavV

Type of Colllslon:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details:rof.v,( !hicld hvolvi
Virhicl6iNo. Make..:. ..' Condition No of Pi6sdnger
SH47399D Car HYUNDAI Blue 0

SJP8116U Car HYUNDAI HD AVANTE
15A

White Slightly 2
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORTE fltfl[ iltililililtililililfliltffifiliil

1 t20191 10A2016

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 StNGApORE 149073
Tel No: 1800-4719999 CONT'NUATION OF REPORT

No. of Pedestrians lnjured: NIL Use of Pedestriaa Crossjng: NA
t-,rl.ivct ...

I s 12761 i 1B
Name Oh Boor] Chye

Related Vehicle SHA7399D (Car) Contact No NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical leave NIL Degree of lniury NIL

lD No. i/bJJg//l-Name HO SOO REN

Related Vehic,e SJP81 16U (Ca.) Contact No. 93838261

Hospital/Clinic NAT]ONAL UNIVERSITY HOSPTTAL CIass of
Driving
Licence &
Expiry Date

UIASS: JA
Date of Expiryi NIL

Date Treatment 02t11tzo19 Date Discharqe NIL
No. of Dayg granted tvtedical feive TG Deqree of lniurv Qlslr!

2'\

Repo( No. T/20191102f2

Briet Details.
Gn Vt 'BO" g al aroJrd 231Ohrs. I was at Changr Arrport Ter minal 3 ptch.nq Lp some Grab oassenoers
A'1er picking up 2 passergers, r drove for a shon wnire and r.,ao to srow Jowi ;; th" .;;;;;;#" '
came_to a stop. suddenly, I felt someth;ng hit my vehicle from ihe rear. I asked rnv 2 oassenoers if rhFV
were fine €nd they replied yes. I then came out of my car io check and *rlir"lirri 

" 
[rr" cr'..,r.,r t"ri'(SHA7399D) had hit me from the rear. l approached the taxi driver who was air the way in his taxi andiried to speak to him but his windrow was not wind down. rt seemed to me that he didnlt wuni ro trrt tome. The tavj driver had a few passengers and one of them came out to check the accident. I asked thepassenger if he was okay, he compraint of pain. r asked if he needed ambuJance, Just then, ;il;i -

passenger came out of the taxi and said that the taxi driver had al.eady called for ambuiance. t catJeo ttreGrab company to inform therfl ol the accicrent and they tord me thai r did not need to ,"*"in ut 
".un". 

a"such, I left after exchanging particulars with the taxi d;iver as I still need to senJ 
"rV 

Z pr*"ng";" ih"i,destinations.

After sending my passengers to their destinations, I went to serangoon Neighbourhood police centrewith the intention ot making a porice repori. r co*rpraint of giddin"si to thu oii""r. on orty'ano tr.,ei' 
-

advised me io seek medical treatn'rent first. As such. lwen-t to National University nospitit ano iecliveo a3 days medical leave from the doctor.

I do not have a rear camera instaled in my car. Arso, I can't rea y recal which rane r was in bui r am sure
,{ was either lane 2 or 3 out oi the 4 lanes
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Sketch Plan Pg. 5

SIN6APORE
POLITE FORTE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-O3 SINGAPORE 149073
Tel No: 1800-47'19999 coNTtNUATtON OF REpoRr

1ilfl ilrililffi ffi tilffif, ffi 1ffi ffi fi fifl itiltililt!fl ililffi lltrtl$
T/201 91 1 02201 6

3 of 4

Report No. Tl201S1 l02t2016

There is a huge dent on my rear bumper now. I am not sure if there is any damage on the taxi.
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SIN6APORE
POIjCE FORCE

Police Station Of Origin:
Queenstown N-P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 18004719999

. Sketch Plan
Informant is not able to provide sketch plan

Signature Ol lnterpreter:
Not applicable

Oflicer ln Charge Of Case:
TP / AEIT /
Sgt 2 SHARIF
MOHD SAID

Sketch Plan Pg. 6

CONTINUATION OF REPORT

02t11t2019 04..37

fi Iilffi ilIfr iltfi 1ilfl iltililililI1tfr ililrilffi iltfi rffi ilt
1t2019110i,2016

Repon No. T/201911022016

illflilllffill

4of4

IMPORTANT: Please atlach a copy of your vehicle's lnsurance Ceriiiicate to this report. lf you don'i have
the certificate v,/ith you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Signature Of
DI
Siaff Sst WENDY YEO WEN

Authentication
NP166

BINTE SYED
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