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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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
07/01/2020 18:05
07/01/2020 11:20
EU TONG SEN ST TWRDS HAVRELOCK RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJLG848A

LEONG CAlI RONG, EUGENCE (LIANG CAIRONG, EUGENCE)
SXXXX297E

NOEMAIL

(LOCAL) +65-90695112

OTHERS-90695112

HONDA
CROSSROAD 1.8 A

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106099615-01

LEONG CAl RONG, EUGENCE (LIANG CAIRONG, EUGENCE)
SXXXX297E

06/06/1982

INDOOR

27/09/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-90695112

OTHERS-90695112
NOEMAIL
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Address BLK 2 #03-55 EVERTON PARK EVERTON PARK
Postcode 081002

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by uul'lknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address lsalcl\)éli P1 gRUEB' AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200107/7017;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD4374A

Vehicle Make/Model/Colour TOYOTA DYNA 150 MANUAL
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
LEONG CAI RONG, EUGENCE (LIANG CAIRONG, EUGENCE)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJL6848A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 2 #03-55 EVERTON PARK EVERTON PARK
Postcode 081002
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Accident Sketch Plan

SKETCH PLAN
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SKETCH PLAN
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Accident Sketch Plan

oy N LT

VlZOM'07ﬂD1
Police Station Of Origin: Tolj
Traffic Palice R 1 s
10 Ubi Avenue 3 SINGAPORE 408865 #port No. 1720200107 701
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: i Station Diary No_
07/01/2020 13 52 ad

Name of Informan Address:
LEONG CAIl RONG EUGENCE APT BLK 2 EVERTON PARK #03.55 SINGAPORE 081002
Type/IDNo. [ Contact No.. = .
NR! NO / S8317297¢ Home/Office: Mobile: 90695112
Email i
S!NGAP%RE CITIZEN enquiry@ricoBC.com
‘ Date of Bith Type of Informant. — e
Mab ge - 06/0B/1683 Dm:r
‘Race: ] uage " Tinstiution School Name:
Chinese o mﬂ' ’r 1
Occupation Driving Licence Information;
IT IClass; 3 Date of Expiry:

Typa of 'y
Accident: o
Location

' EU TONG SEN STREET

Weather TR_Méu?fEée (g i T S ~ Road Speed Limil

Clear | Dry

Traffic Flow ' Traffic Control ' Traffic Volume ’

Dual Carriage Way Traffic Light - Waorking Hea ‘

Type of Collision e conveyed by |
| Between Maving Vehicies - Head To Rear l amﬁlanca

GBD4374A | Loy
SJL68B48A | Car HONDA

CROSSROA| Grey ! o
D18A

& ' No
SIL684BA ' NTUC Incom

@ Insurance Co-Operative 510609961501 | 19 | 08/12/2020
Limited , |l

Page A nf 18




Accident Sketch Plan

-y WA

10777017

PO"{?; 'S,gb(m OfOngm 2013
Tra ice - :
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T12020010777017
Tel No: 65470000

CONTINUATION OF REPORT

Name ' LEONG CAI RONG, EUGENCE . S8317207€
"Reiated Viehicle | SJL6848A (Ca) Contact No | 90605112

Hospital'Clinic | NIL - Classof | Class. 3

g Driving Date of Expiry: NIL
. [ Licence &
| ‘ Expiry Date
_Date Treatmen! = 07/01/2020 " Dale Dischar 07/012020
0. of Days granie save | | Degree of Injury | Siight or

Bref Details

ON THE STATED DATE & TIME | . VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. DUE TO THE HEAVY TRAFFIC. VEHICLE WAS TRAVELLING SLOW WHEN THE FRONT
VEHICLE SLOW DOWN AND STOP FOLLOWED SUIT. SUDDENLY | FELT AN HUGE IMPACT FROM
THE REAR PORTION OF MY STATIONARY VEHICLE. | THEN REALISE THAT VEHICLE B HAD
COLLIDED ONTO MY VEHICLE

| WISH TO STATE THAT I'M INJURED WITH NECK 8amp, BACK PAIN
CLINIC ' Intemedical 24 Hy Clinic
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Accident Sketch Plan

POLICE FORCE LT

TRO200107/7017
Police Station Of Origin 30f3
Traffic Police Regort Na 1120200167179
10 Ubi Avenue 3 SINGAPORE 408865 Pt et
Tel No® 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able 1o provide sketch plan
Signature Of Officer Recording The Report .Eg?ﬁturé Of Informant
Nat applicable | The identity of the person making this report has
been authenticaled by SingPass No signalure is
required
Signature Of Interpreter Date/Time: = 1
Nat applicable 07/01/2020 1552

Classification Of Case.

Officer In Charge Of Case
TP/ TPHQ/ |
JUREMAH BINTE AHMAD

Contact No.: 65476219 |

|

Authentication Stamp
NP 188
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