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MMNATIBIEZEER / Natipnal Assessmenl Centre Services - Ui
ENTRY DATE & TIME: 1111202019 11:23
SUBMITTED BY: Jacksen Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecui the details of the accdent to speed up the claims process

2. This Form musi be compleled by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companits 1o
repudiate policy liability e el

4. The igsue and acceptance of this Form by imsurance companies is not an admission of palicy llability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA| far
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 regorl a1 the cenire and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 111212019 11:23
Date Of Accident 10/12/2019 18:25
Exact Location Of Accident WOODLANDS AVE 9
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Number SJRT103C
Insured/Policyholder
Name Of Registered Owner RELIABLE RENTALS PTELTD
Co Reg No 201908510M
Email Address NOEMAIL
Mobile Phonae No (LOCAL) +65-80601209
Altarnative Phone No OFFICE-80601202
Vehicle Particulars
Manufacturer MNISSAN
Model SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5108392299

Cover Note Number

Driver

Name of Driver KONG KING SENG (JIANG QINGXING)
NRIC No S7201881H

Date Of Birth 17/01/1972

Decupation OUTDOCR

Date Of Driving Pass 26/05/2010

Driving Experience g YEARS AND 6 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-03378632

Fax Number

Contact Number OFFICE-933T78632

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181211/2034.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 547 ANG MO KIO AVENUE 10
#HOS-2234

560547
i [s]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
NO
2

MAME: S
GENDER: : FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561805
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

SJ55338A
TOYOTA ALTIS

PRIVATE CAR



Address

FPostcode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1

KONG KING SENG (JIANG QINGXING)

BODY
SJR7103C
YES

ND
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Date of Accidem

sceident IMace

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Choner or Company Name /IC No.

Owner or Company Contact Mo,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of D.wnm‘ & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRTVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver

—— P WS TF o

: _M}ﬂil__ Accident Time _‘_r!n_j_w__ (24 -8 Farmat)
woedland s Ave 9

Bawic
. Nusin_ Syipny s

p BC Policy No.

_ Rellowie Pumral( phe 9

060209

Ovmer's By ___ Company Tel

_Xong etng Jeny (rang Gagiwng )

' ﬁl “'-l 141> DRIVER'S License Pass Date_2¢ |67 E{ o

: Spouse \ Parents \ Children \ Sibling E:Inplay:a". Others: ALy

. Bl Y41 Ang wo o Ayt (U wos-223¢

1) 1337863 % 2)
: INDOOR 4 DL@)R (=.g. working inside or outzide office)
C Admin @ My cw 89

: CLEAR & DRY \RAINING & WET \ AF‘@WET
: Reporting Only \ Claim @}'\. Claim Own Insuranee

. 03 - Femal€ passenger

Was (here any video Captured by car camera: YES | @
Exact puipose for which vehicle was being used atth ¢ of accident: Private nse \ Work @

Other Party Driver's Pavtienlar (if auy)

Vehicle Reg. No: SIST33LA

WehicleReg. No:,__ =~~~

Vehicle MakeModel: 1040t AN

Wehicle Make'\Wlodel:

Mame Dover.

Name Driver: "

1C No. Driver;

IC No. Driver: o

Diriver's Contact & Add:

Driver's Contact & Add:

% NI - 4 m\,L
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w POLICE FORCE

Police Station Of Qngin
Bishan NPC

30 Bishan Street 23 SINGAPORE 57975

Tel No 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

0O G R

TRO161211/2034

1of4

Raport Mo TRO1121172034

-
a t

Vide Report No [ Station Diary No..

11/12/201910.23 | 26

Informant's Particulars

Name of Infarmant Address

KONG KING SENG APT BLK 547 ANG MO KIO AVENUE 10 #05-2234
o o SINGAPORE 560547 y T ——
D Type / 1D No Contact No.

NRIC NO / 57201881H | Home/Office Mobile: 93378632 o
Nationality: | Email’

SINGAPORE CITIZEN

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

Male | 47 17/01/1972 Driver

Race: Language: [ Institution / Schoal Name:
Chinese English

Occupation: Driving Licence Information.

GRAB DRIVER Class: 3 Date of Expiry.

General Information of the Accident

Injury Drink Date/Time of Type of Location' |

. lﬁfd:;t' Others Drive: Accident: |
; : No 10/12/2019 18:25 . !
| Location: I
i Along Road 1 L
| WOODLANDS AVENUE 9 |
E ENTRANCE OF REPUBLIC POLY o ]

Weather: Road Surface: Road Spead Limit:

Drizzling Vet oo _ _'{

Traffic Flow: Traffic Control. Traffic Volume:

o Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

[Details of Vehicle Involved .~ = : T
‘Vehicle No, | Type | Make Model Color Condition | No of Passenger |

SJR7103C | Car NISSAN Silver Seriously | 1

Damaged

SJS5338A | Car TOYOTA Silver 0

AT e T T bR e s SRS TE AR,

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




N T r—— o S, i

w e 0 N

Police Station Of Ongin

Bishan N P C Report Mo T204912711/2034
20 Bishan Street 23 SINGAPORE 579757
Tel No 1800-552985%9 CONTINUATION OF REPORT
. Passenger - . i - B ) - - ]
Name [0 MEL LING ID No 0
"Related Vehicle | SJR7103C (Car) ' R | Contact No.| 96605806
. | Z
B - | 1 —
| Hospital/Clinic | NIL | Classof | Class: NIL
| |
; | | Driving | Date of Expiry: MNIL ;
! | Licence & f
! | | Expiry Date | il
| Date Treatment | NIL Date Discharge | NIL '
No_of Days granted Medical Leave | NIL Degree of Injury [ NIL 5
| Driver |
| Name | KONG KING SENG ID No 57201881H |
| Related Vehicle | SJR7103C (Car) Contact No.| 93378632
| ! 1
' Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3 |
' . Driving | Date of Expiry: NIL
Licence & [
; | Expiry Date | ;
| Date Treatment | 11/12/2019 Date Discharge | 11/12/2019
"No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
| Name ZHENG JIA CHENG 1D No. | 0 .
| : ' it )
| Related Vehicle | SJS5338A (Car) Contact No.| 91395000 §
Hospital/Clinic | NIL Class of Class: NIL '
.' | Driving Date of Expiry: NIL |
Licence & | |
Expiry Date |
|
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 10.12 2019 at around 1825hrs, | was going to pick up a passenger insice Republic Poly. There were
quite a few cars lining up to enter the school. | was driving slowly and stopped on the hump when
suddenly | felt an impact. | stopped and exited from my car (SJR7103C) when | discovered another car
(SJS5338A) had collided with my car from the rear.

| also had one female passenger inside my car at that time. Police or Ambulance was not required at
scene. There were damages mainly around the rear portion of my car. | have an in car camera but the

incident was not captured.

| went to the clinic today and was given 4 days of MC. | am lodging this report for insurance clam
purpose.



\J M. POLICE FORCE 0

Ti20181211/2034

Police Station Of Crigin: Jotd
Bishan N.P.C Report Mo, Tr20151211/2034
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT



w POLICE FORCE

Palice Station Of Ongin

Bishan N P C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan

Informant is not able to provide skelch plan

A

4ol

Repart Mo T/20191211/2034

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.

Fal

Signature Of Officer Recording The Report’
Ef F
Sgt 2 REEMA KAUR SANDHU

Signature Of Informant:

‘Lo

Signature Of Interpreter.
Mot applicable

Date/Time:
11/12/20192 10:23

s T e

Officer In Charge Of Case: vas i
TP/ AEIT/ \ B2 Souce
Sl ANG Y1 TING, STEPHANIE e
Contact No.: 65476414

Classificaon Of Caggps 1 \

Authentication Stamp 'I —

L4
Sl s TURlL

e el

HP168
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Claim Handling(accident reporting Claim Task )
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