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ENTRY DATE & TIME: 10/12/2019 17:17
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

10/12/2019 17:17
07/12/2019 17:40

ANG MO KIO AVE 1 TWRDS ANG MO KIO AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

GV4477H

ANG LYE HUAT
S$1643901J

NOEMAIL

(LOCAL) +65-90921179
OTHERS-90921179

TOYOTA
HIACE DIESEL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5060033477-06

ANG LYE HUAT
S$1643901J

16/05/1964

OUTDOOR

04/03/1994

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90921179

OTHERS-90921179
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?

I 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

AS PER POLICE REPORT No.T/20191209/2182;
Attachment(s)

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

Was there any audio recorded?

BLK 305A ANCHORVALE LINK #08-09
541305

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
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

Nature Of Damage

SH7749K
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG LYE HUAT

Approximate Age

Injuries Sustain BACK AND NECK AND SPINE

Injured person in which vehicle? GV4477H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 305A ANCHORVALE LINK #08-09
Postcode 541305
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Accident Sketch Plan
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Accident Sketch Plan
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I
ﬁ. % SINGAPORE
L. ﬁ POLICE FORCE

Jlice Station Of Origin:
Tampinas North NPP

Accident Sketch Plan

451 Tampines Street 44 #01-56 EINGAPDRE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

TRO1M 2092182

1af3
Report Mo, T/20191209/2182

_Date/Time Report Made:
09/12/2019 21:15

Vide Report No.:

ANG LYE HUAT APT BLK 305A ANCHORVALE LINK #08-09 SINGAFPORE
541305

ID Type /1D No.: Contact No.:

NRIC NO / 516438014 Home/Office: Mobile: 80821179

Nationality: Email:

SINGAPORE CITIZEN

‘Sex: | Age! |DateofBith. | Type of Informant

Male .| 58 168/05/1964 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Van driver Class: Date of Expiry:-

i i 07/12/2019 17:40 sl
Location:
Along Road 1 )
ANG MO KIC AVENUE 1
Turning to AMEK Ave 10
Weather Road Surface: Road Speed Limit;
Clear Dry I
Traffic Flow: Traffic Control: Traffic Volume:
: Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: l
Mo

Damaged

‘SH7T49K | Car

Any Pedestrian Involved: No

No. of Pedestrians Injured:; NIL

e m—

| Use of Pedestrian Gmssing NA
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Accident Sketch Plan

SINGAPORE '
i B W R G AR

Plice Station Of Origin: ' 20f3
Tampines North NPP Report No. T/20191209/2162
451 Tampines Sireet 44 #01-55 SINGAPORE

520461 CONTINUATION OF REPORT

Tel Ne: 1800-7818999

TANG LYE HUAT “TIDNo. | S1643901J

Related Vehicle | GV4477H (Van) : Contact No.| 80921179

HospitallClinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL |
y Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 08/12/2019 Date Discharge | 08/12/2018
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Erief Details.

On the above mentioned date time and location, | was the 2nd lane, waiting to turn right to AMK ave 10.
After stationary for about 10second, | suddenly felt a impact from my left side. | alighted and discovered -
another vehicle SH7749K had collided onto my left side of vehicle, As nobody injured, we just took photo
and left for insurance purposes.

The d-amage cause my left side of vehicle to be badly damaged and | felt unwell today thus went to the
sald clinic and was given a 3days MC for neck, spine and back stiffness. '

The other party name is;

Tay Chin Siah
S1418216J
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAFPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

D18t2082182

Jof3
Repart No. T/20181209/2182

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.

Signature Of Officer Recording The Report:
G/ o
Sgt 2 HO CHUN HAQ, PATRICK Vi

Signature Of Informant:

éﬂ”’w;

Signature Of Interpreter:
Not applicable

Date/Time:
09M12/2019 21:15

Officer In Charge Of Case:

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN B!NTESYED
MOHD SAID :
Contact No.: 65478172 ' =

Classification Of Case:

Authentication Stamp | 2
MP1EE ! - "‘//
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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
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Accident Photo
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Accident Photo
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