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Date Of Report

Date Of Accident

Exact Locatlon Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

2511112A1917:o3

2411112019 A935

WOODLANDS AVE 12 & WOODLANDS AVE 5

SINGAPORE

IMPORTANT NOTICE

Vehicle Regislration Nurnber

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

fiy'ob Ie Phone No

AJternative Phone No

Vehicle Particulars

ManufactLlrer

iVodel

Exact Purpose for wh ch vehicle was being used at
trrne of accident

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

lf No, Please slate acUon to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Narne of Dnver

NRIC No

Date Of Birth

Occupation

Date Of Driv ng Pass

Driving Experience

Gender

Mob le Number

Fax Number

Contact Number

EMailAddress

sMK7573E

NGS MOTORSPORT PTE, LTD.

201812604N

NOEMAIL

oFFrcE-97662041

TOYOTA

SIENTA STANDARD (AUTO)

WORK PURPOSE

NO

THIRD PARIY

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTD
COI\iIPREHENSIVE

NO

5108360073

THAI\,,I TUCK YONG

s6821514E

05/07/1968

OUTDOOR

09t02t2004

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97662041-

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehlcle Registration Number of Drivefs Own
Vehicle

lns!rance Company of Driver's Own Vehicle

General lnformation o, the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

NJmber o'vehicles (racluoing own vehtcle)
involved n the accident

Was any body injured io the Accident?

Was any lnjured conveyed to hospital by
ambulance?

Was any other materialor property damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Stalion Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

REFER ATTACHED AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1O ANG MO KIO INDUSTRIAL PARK 2A
#02-01 SINGAPORE

568047

NO

OTHER . HIRER

.

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

YES

YES

YES

NO

4

NAN,4E; : NA

GENDER: : MALE

NAN4E: : NA

GENDER: : FE[,4ALE

NAME: : NA

GENDER: : FEIVALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENIRE

ROAD: 3'1 YISHUN CENTRAL, POSTCODEi768827 , COUNTRYI
SINGAPORE

TEL NO: '1800-8529999 . FAX NO: 68522299

NO

YES

NO

NO

Vehicle Registration Number

Vehicle N,4ake/lt4odel/Colour

GBJ7562Y
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.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)

REFER POLICE REPORT AND ATTACHED

COMMERCIAL VEHICLE

ABDUL RAZAK BIN ALI

s74294648

Approximaie Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was lnis ir.-ured conveyed to hospital by
ambulance?

Address

Postcode

REFER POLICE REPORT AND ATTACHED

sl\4K7573E

YES

NO

NA-PASSENGER

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcodo

REFER POLICE REPORI AND ATTACHED

GBJ7562Y

YES
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Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of origini
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel Nor 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report
241111201911118

THAM TUCK YONG

Common Statement Pg. 'l

Home/Office:

Type of lnformanti
Driver

Address:
APT BLK 444 ANG MO KIO AVENUE 1O #12.1585

lD Type / lD No.i
NRtC NO / 568215'l4E

SINGAPORE CITIZEN

Sex:
Male
Race:
Chinese

Occupation:
GRAB DRVER

Driving Licence lnformation:
Class:3 Date of

llllillllillilillillllilfl llil1]tfl iltilt ilfiiltIilililtililtililtiltililr
12019112412025

1 o,3

Reporl No. T,120191 12412025

Diary No.:

Mobile: 9766204'1

lnslitution / School Name:

Date of Birth:
05/07/1968.

Location;
Along Road 1

WOODLANDS AVENUE

Type ol collision:
Between Moving Vehicles - Head To Side
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Common Statement Pg. 1

CONTINUATION OF REPORT

iltililfl ililIllff liltilililtilrilllilillllilllilllllllllffilllillillllill
r t201911241?025

2 ol3

R€pon No. T/20191124/2025

Brief Details.
ffis 

"t "Oout 
og35hrs, lwas travelling in my ca(SMK7573E) along Woodlands Ave 12 towards

6".u""'er", i" ir-r" exireme left lane. At the T-i-uncto; ol Woodlands Avenue '12 and Woodlands Avenue

; r;;;#i;jis;t;;J!i"en. ntt or u suooen a 1orry(GBJ7562Y) rrom the opposite direction collided lnto

the side of mY car

Traffic Police and ambulance was at scene. I sustained slight abrasions on my left knee but have yet to

see doctor

Name ABDUL MZAK BIN ALI lD No. s74294648

Relaied Vehicle GBJ7562Y (LorrY) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expirv Date

Classr NIL
Date of Expiry: NIL

Gt"r,*t".""il NIL Date Discharqe IL

Io. AEvfiralted Medlcal Leave I NIL Deqree of lniury I Slight

Name THAM TUCK YONG lD No. s6821514E

Relaied Vehicle SN.4K7573E (Ca4 Contact No. 97662041

HospitauClinic N]L Class of.
Driving
Licence &
Expiry Date

Class: 3
Date of Expiryl NIL

Daie Treatment NlL Date Discharge NIL

No. ol DaYS gran ;a rrEaiielLeavt l NIL 

-
Deqree of lniury I Slight
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Common Statement Pg. 1

SIN6APORE
POIICE FOREE

Police Station Of Origin:
Yishun North N.P.C
3'1 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan

lnformant is notable to provide sketch plan

11tililtiltiltilililililililIllililililililtilffi fiiiiitf iif Illiit' 20191124t2025

3of3

Reporl No. T/201 91 1 2412025

CONTINUATION OF REPORT

IIVIPORTANT: Please attach a copy of your vehicle's tnsurance Certificate to this report. lf you don,t have
the certificate with you now, please fax a copy lo 65474885 stating the r€port number as reference.

trir
fi:, 1.", .i.,

$ir yr:i.;llii. I

24111120191118

TPlGIT/
Statf Sqt QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187
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