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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

12/12/2019 17:00

11/12/2019 19:00

JUNC MARINA LINK & CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

PC1451U

ASIA CONSOLIDATED DMC PTE LTD
201130572E
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109208072

NG OON PENG
S0992614C

16/07/1946

OUTDOOR

17/10/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90259859

OFFICE-90259859
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191212/2062.
Attachment(s)

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

Was there any audio recorded?

BLK 880 WOODLANDS STREET 82
#02-02

730880
YES

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB1880P

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pelice Station Of Ongin:
Kampong Ubl NPP

Police Report

' TROY

912122062

1of3
Report Mo, TRO1912122062

g Euncs Crescent #01-268T7 SINGAPORE

400008
Tel No: 1800-T4TE999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. guﬂuﬂ Diary No.:

1222018 12:42 AIZ01912110110 -

Namae of Informant: Address.

NG OON PENG APT BLK 820 WOODLANDS STREET 82 #02-02 SINGAFORE
130880

ID Typa / ID No Contact No.: :

NRIC NO | S0992614C Home Offica: Mobile: 50258859

Natianality: Email:

SINGAPORE CITIZEN

Send: . Age: Data of Bith: | Type of Informant:

Male 74 16/07/1848 Driver

Race. Language: Institution / School Name:

Chinesa English

Occupation Driving Licence Information:

COACH DRIVER Class: 3 Date of Expiry:

Injury
Type of P
o it 11122018 18:00

Lecation:

Junction of Road 1 and Road 2

CENTRAL BOULEVARD

Waather FRoad Surface; Road Speed Limit:

Cloar Wit

Tratfic Fiow: Traffic Control: Traffic Viel :

Dual Carriage Way Traffic Light - Warking Light

Type of Callislon: _ : Anyons by |

Batween Maving Vehices - Side Swipe - Opposite Direction = m'._ veyed '
J

PC1451U | Van

SHB1880P | Car [

Any Padestrian |nvolved Mo

i ol PR e e e e e e

No. of Padestrians Injured: NIL

| Use ﬂme_n_c;M‘: MNA
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Police Report

.

POLICE FORCE e HE

TrRO19121272062
Police Station Of Origin: o3
Kampong Ubi NPP Report No. T/20181212/2062
§ Eunos Crescant #01-2887 SINGAPCRE
400009 CONTINUATION OF REPORT
Tel Mo: 1800-74T8938

MName NG OON PENG 1D No. 50992614C

Related Vehicle | PC1451U (Van) Contact No.| 80255858

HospitaliClinle | NIL Class of Class: 3

Driving | Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discha | NIL

| No. of Days grantad Madical Leave | NIL Eﬂmdm | NIL

Brief Details.

T 177122010 at about 1014hrs, | was driving my company’s van, PC1451U along Ceniral Boulevard
toward cross street diraction. | was driving on the 4th lane of the 5§ lanes road. When | came to the
junction of strait s boulevard, tha traffic was red and whan the traffic tum green | proceed. Suddendy, | saw
a purple taxi, 5HB1BBOP coming from my left and was speeding. | jammed break and the taxi siide pass
my front and spin. The taxi then collided onto the right side of tha van and subsequently came fo a stop.
The police and the ambulance was at scene. The tax driver was subsaquantly conveyed by the
ambulance. Due to the Impacl, my van suMersd damages lo the front bumper, right haad lamp,
reinforcement bar, mirrer chrome and bonnet of van. My two passengers and myself were not injured in
{hie accident.
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Police Report

POLICE FORCE T

polica Station Of Origin Jef3

Kampong Ubi NPP Report No. TR01612122083
* g Eunos Crescent #01-2887 SINGAPORE

400008 CONTINUATION OF REPORT

Tel Mo: 1800-7479999

Sketch Plan
Informant is not able o provide sketch plan

PORTANT. Plga mﬂnmdmrmmmmrﬁcﬂlhﬁrmutﬂmm1hm
I'ﬂTinlﬂTll'mmm;:qnw, plsase fax a copy to B5474B85 stating the repert number aa referance.

—

“Signature Of Dificar Recording The fiepart Bignatura Of
al
Sgt 2 ANG KAH LUN
Signature Of Interpreter: Date/Tima: i
Not applicable | 1211212019 12:42
L
Officer In Charge Of Case: Classlfieation Of Casa
it MAD AFIQ BIN RAHMA f
Sgt 3 MUHAM
Contact No.: 65476171 r!g!ﬁ,ﬁ.,h Lf‘.__ s
Authentication Stamp r
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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

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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