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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.

ACCIDENT STATEMENT

Date Of Report 17/02/2020 19:08

Date Of Accident 15/02/2020 15:25

Exact Location Of Accident BUKIT PANJANG RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG4044S
Insured/Policyholder

Name Of Registered Owner DISTIME PTE LTD

Co Reg No 201535331K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model CIVIC IMA A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101720366-01

Cover Note Number

Driver

Name of Driver TOH QINGLAI (ZHUO QINGLALI)
NRIC No S$8334938G

Date Of Birth 18/11/1983

Occupation OUTDOOR

Date Of Driving Pass 11/07/2009

Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90401942
Fax Number

Contact Number OFFICE-90401942

EMail Address NOEMAIL



BLK 225 YISHUN STREET 21
#04-511

Postcode 760225
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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 - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200217/7013.

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 FBL3795H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TOH QINGLAI (ZHUO QINGLAI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG4044S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE FORCE IR

_?nlica Station Of Origin: 103
raffic Police 5 T X
10 Ubi Avenue 3 SINGAPORE 408865 port Mo, TRA0TITNA
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/02/2020 13:12
_Informant's Particulars oF 5l
Name of Informant: Address:
TOH QINGLAI ;..:;I’ﬂgé.ﬁ 225 YISHUN STREET 21 #04-511 SINGAPORE
1D Type /1D No.: Contact No -
NRIC NO / 58334938G Home/Office: Mobile: 90401942
Nationality: Email:
EINGAP%RE CITIZEN tohvic1 @gmail.com
Sex: : Date of Bith: | T of Informant:
Male QE“ 18/11/1983 Dmr
Race: Language: Institution / School Mame:
Chinese English
Oceupation: Driving Licence Information;
Grab Driver Class: Date of Expiry:

g, L ————
S En

Type of t

Accident: 15/02/2020 15:25

Location:

BUKIT PANJANG RING RDAD

Weather: Road Surface: Road Speed Limit:
Clear Diry

Traffic Flow; Traffic Control; Traffic Volume:

One Way Not Controlled Light

Type of Collislon: Anyone conveyed by
B-!;an Moving Vehicles - Head To Rear ﬁ:bularm:

Vahlal

BL3795H

Damaged
5JG4044S | Car HONDA Slightty |1
Damaged

adealrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Police Report



SINGAPORE
—— AR R

13
_?uli;_e gua;:iun Of Origin: 20f3
ramec Folice R Mo. T/20200217/7013
10 Ubi Avenue 3 SINGAPORE 408865 s

Tel No: 65470000
CONTINUATION OF REPORT

Name TOH QINGLAI ID Na. S58334938G
Related Vehicle | SJG4044S (Car) Contact No,| 90401942
Hospital/Clinic UBI FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Daie Diml"tar& 17/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
Brief Datails.

ON 15/02/2020 AT ABOUT 15:25HR, | WAS DRIVING MY VEHICLE - SJG4044S, ALONG WITH A
FEMALE PASSENGER ONBOARD. | WAS DRIVING STRAIGHT ALONG LANE 1 OF THE 2 LANES

WHRE'IE:] SUDDENLY VEHICLE NUMBER - FBL3795H, HIT ONTO MY VEHICLE'S REAR RIGHT
PORTION.

I THEN SEEK MEDICAL ATTENTION AT UBI FAMILY CLINIC & SURGERY AND WAS GIVEN 3 DAYS

Police Report



SINGAPOR
o~ AR R

Palice Station Of Origin: 3of3

Traffic Police R Mo, TI20200217/7013
10 Ubi Avenue EnSINGAP{JRE 408865 -

Tel No: 6547000

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticaled by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 17/02/2020 1312

Officer In Charge Of Case: Classification Of Case:

TP/ TPHOQ/

YEO GEAK ENG CECILIA

Contact Mo.: 65476404

Authentication Stamp
NP1EA
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