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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report Coredily the details of the acodent o speed ap the clarms pron ess

2. This Form must de o conpdetend by the Podicyhokdes amd or [he Auithiorisend Diivies

3. Informabon prov.ded Musi be as Liuthial m.-l ‘,A_._,_..."n.ll i ;.,,..“.g.h. Any wllul o epresentation or wilholding of matetal fac s may allow insoianes companias 1o
repudiate policy hability s S S S S

4

The ssue and acceplance of s Fom by msurance . wmpanies s nol an admission of policy Latelity on the part of the insarance companioes
5 Any false reporting may be relaired to the Police lor Investigation.

6 This report wi be tamartad by the

SLTers of the GUA Ry onds Managemient Centre sslabilinhiod by the Ceoeoal Insuancs Association of Sagapers (CIA) For
archiving and thatl copas of this repart will for a fee be made available oy applie ation by wilesesstod porliss

7 By the ladgement of this repait b the nsurers you herteby consent o the archiviog of this repon st thes cente andd o copaes of thi tegort beitieg rnade availalsle
atoresany

e s s & CCIDENT §TATEMENT caserersssses me e

Date Of Report
Date Of Accident
Exact Location Of Accident

Country State of Loss

s comn ; (YT 000 B OF OWR VERICL B s

Vehicle Registration Number
Insured Policyholder
Name O1f Reg stered Owner
NRIC No

Email Acgress

Maside Phone No

Arermative Phone No
Vehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vehicle was being used at
tme of acadent

Are you claiming under your own insurance policy
for repar 1o your vehicle?

1 No Please state action to be taken
Vehicie Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Pobey Number

Corver Nete Number

Driver

Name of Drver

NRRIC, No

Date O Buith

Occupation

Date O Drvang Pass

Drving £ xpenence

Garnder

Matile Nurntier

Fax Numibesr

Contact Nurmbwer

EMail Addrens

05/11/2019 13 43
04/11/2019 18 10
JURONG EAST AVE 1
SINGAPORE

SLwas4a7B

TSUI'WING HON
S7409429E

NOEMAIL

(LOCAL) +65-97269837
OFFICE-97269837

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00004726

TSUI SHUM KA
521920318

16/09/1938

INDOOR

1H03N9T6

43 YEARS AND 7 MONTHS
MA(L ¢

(LOCAL) v65.97 2eBar

NOE MAIL
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WM Helalu wiship ot e el with e Insured ALl T

Wehi e Magistiation Mumber of Dinivers Cwn -
Vol le
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General Information of the Accident

1‘“|n O A iternt

COLLISIGN - HEAD TO REAR
Weather Cornhilions

CLEAR
Hoad Luita e Liree
Other Information
W as any Torewgn velnd le involved in this accident?  NO
Nurmbar ot velucles (ineluding oawn velale) 2
wvelved in the adccidant
Was any borly injured in the Accilent’? L
Was any inputed conveyed W hosgatal by NO)
ambailan af
Was any ther material of propeny damaged? YL
| have tman apgnoar he Py uok oo ppersonis) Ne)
sohc gl o Menigg acdoulent dlaiins assislants
Nurmber of Passengems (Incuding Diriver ) 2
Paasengme'd HAME PHANG SF OW MOY
GEMLE R FEMALE
Details oA Podice Action
Was e o i ident reponed W e polios’? =

W fes IMesse slate whv b Pidies Slalion

Pt m "oty Maine

THATFIC FOLICE DEISION HQ
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insurance Company Name
Nature Of Damage

No Of Passenqger (Including Driver)

Name

Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hosptal by
ambulance?

Address

Posteode

TSUI SHUM KAl

BACK N NECK
SLwog478
YES

NO

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PHANG SEOW MOY

BACK N NECK
SLwas478
YES

NO

Pase Vo '8
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Tel No 65470000

REPOAT OF A TRAFFIC ACCIDENT

ve 3 SINGAPORE 408885

POLICE REPORT

BT

1of )

Repor No T'20191 104,703

Date T—a Racar \ade T4a Raport No T " SiatoanDiarg No
(s 204G 932 ' D20491 104 00RT
—— e — ——
Informant’s Particulars
Naime o Ll wmand Adlciress
TSUl SHUN RAJ 241 _URONG EAST STREET 24 #04-855 HOB-JURONG
: ” EAST SINGAPORE 600241
10 Tvoe 1© No Contact No .
NRIC NO © S21920318 Home Office Mobile 97269817
“Natonaity - TEmal
SINGAPORE CITIZEN | victorwong 18369@gmail com
Sex A?o " Date of Burth Type of Informant a
Mase 8 ‘ 16091938 Dmer
Chenese Eﬁ R (A -
“Ocoupation | Drving Licence Information
Retree lcms 3 Date of Expiry 20/03/2020
General information of the Accident — ]
"jm of Insury " Drnk TDate Timae of Type of Locaton
Accoent Anended by Police Drive . Acc:de:ni i Stragrt Road ]
Locaton
JURONG EAST AVENUE 1
Weatrer "Road Surface TRoad Spoad Limt
Clear ! Dry 50 Km
“Trac Fiow i 1 Trathc Control Trafhc Volume
Twe Nay Traffic Light - Working No Traftc
"Type of Coipon o o “TAnyone conveyed by |
Betweer Moving Vehicles - Head To Rear Ww
aa [ |
L ’ S L .
_Detads of Vehicle involved ) =~ ]
——— — -
_Vehcle No | Type ™ {Model  [Colr | Condtion |No of Passenger |
SUWva478 Car |TOYOTA  [CHA | Black T Sencusty | 2 ' ‘.
' ! | S Damaged ===~
_Details of Person lnvolved - 1
N‘y Padesinan invol.ea No - o - B -
_No._of Pegestrans Injured NIL L Use of Pedestran Crossing NA =




POLICE REPORT

g@. SMAPORE TR
Polce Stanon Of Ongen 2005
Traffic Poirce

10 Ut Avenue ) SINGAPORE 408865
Tel No 65470000

Report Mo T 201911047034

CONTINUATION OF REPORT

Bref Detads
F-ﬂ gt."l"'!

dung.lm East Ave ' lowards
MY 3029560 Y-athc ads clear and weather

1 ) ]
Name PHANG SEOW MOY " ID No | §2112556C '
“Retsted Vehcle ' SLW98478 (Car) [ Contact No " 96219362
“HospaabCanc | NiL TGlassof  Class NIL |
; Drving Date of Expsry NiL 1_
' Licence &
| Expiry Date
Dete Trogent (4 112019 T Date Dscrarge 04112019
NO Of Uays granied Medca Leave 03 - Degree of injury — Serous B
e TS SHUM KA “IDNo S2'9203'8
“Rewsted Vehcle  SLWS847B (Car) | Contact No + 97269837
“HospRaVChec NI L'C'fla'us of " Class3
| Drving Date of Expiry
Licence &  20/03/2020
E:puq Date
"Dote Trosment 04112019 ~ | Date Dwcharge 041172018
Wo o Days granted Medcal [ eave 03 Mﬂolm—yﬂm

mm Ave ! along with my wife PHANG SEOW

was dry As | was approaching a red ight

slowe 30w~ ard come 10 4 complete s1op Suddenty. | felt a huge mpact on the rear of my vehicie | got
AUWT MG Teaisel  ~@s N.olved @ @) acLident

At fance ~ame down 10 assist the taxi driver 10 the hospital
My wile and | felt Dack and neck pain and visited the doctors 10 receive treatment and was gven MC




POLICE REPORT

PR 1] H M

Potce Staton Of Ongn: 33
Trate Ponce

Report No T 20194 104.700°
10 Ut Averue 3 SINGAPORE 408205
Tai No 854700C0
CONTINUATION OF REPORT
Sratch Plan
Informant s Not able 0 provice shatch pian
“S.gnature Of Cft.cer Recoraing The Report | T Sqgnature Of informant
NOt apphcabie | The wertity of the person making ths repo has
| been authentcated Dy Singrass No sgrature §
'l reguared
“Sgrature Of interpreter. ;rfiéto Tme
Not appicatie |011120191932
{
0% cer In Crarge Of Case. "Classfcaton Of Case N
TP/ TPHG /

HO JIEXKANG VAN ~
Contact No. 65476170 |

AT entcaton SEmp -
e




