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ENTRY DATE & Tl[rE: 1710212020 12 20
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IMPORTANT I.]OTICE
1. Please reporl gglEg!! the delails ofthe accidentto speed up the claims process.
2. This Form must be qomp,eted by the Policyholder and/or the Authorised Driver.
3. lnformalion provided must be as trulhful and accurate as possible. Anywilful misrepresentallon orwitholdinq of nrateriatfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofth s Form by insurance companies is not an admlssion ofpolicy liabilty on the part ofthe insu.ance companres.
5. Any false reportinq may be referred to the Policefor investigation.
6. This reporlwillbe folwarded bythe insurers oflhe GIA Records Management Cenlre established bythe General lnsurance Association ofSingapore (GlA)for
archiv ng and that copies ofthis reportwill, for a fee, be made available upon applicalon by inie.esled pariies.
7. By the lodgementof this report lo the insurers, you hereby consenl lo lhe archiving ofth s report at the centre and to copies ofthe reporr being made ava tabte
aforesaid.

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Oi Accident

Exact Location Of Accident

Country/State of Loss

1710212020 12120

1710212020 1O:OO

PIE TOWARDS CHANGI

SINGAPORE

Vehicle Registration Number

lnsured,/Polic)fi older

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

El\,4ail Address

NO

THIRD PARTY

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

NO

5069632798-05 ,

SH2715R

ONG KEOK CHlNG

SXXXX789J

NOEMAIL

(LOCAL) +65-96251213

OFFICE-NOPHONE

TOYOTA

PRrUS TAX|-1 .8 (A)

CHUN WAH KEE

sxxxx430l

24t08t1959

OUTDOOR

1210111979

41 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82684719

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Reoistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

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 accldent claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Pollce Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

RFFFR TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6728 KLANG LANE
#06-79

212672

NO

OTHER - RELIEF DRIVER

-

CHAIN COLLISION

CLEAR

DRY

YES

JSK396BEW5799 (PRIVATE CAR)

4

YES

NO

YES

NO

2

NAME: : CHRISTINE TEH (PASSENGER)

GENDER: : FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE; 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Make/l,4odel/Colour

Details Of Propenies

Vehicle Cateqory

Name of Driver

NRIC/Passport Number

SGC959K

PRIVATE CAR
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle [rake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

JSK396

PRIVATE CAR

Vehicle Registration Number

Vehicle lVake/l\rodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

BEW5799

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Add ress

Postcode

CHRISTINE TEH

SH2715R

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

CHUN WAH KEE

SH2715R

YES

NO
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Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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stt't6Ap0HE
polltE F0Rfg

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319'194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repot l\Iade:
17t02t2024 11.53

Particulars

tfl tililil1ililfi ililtililtilililililIilrilililililiI1i1ii||i11i|i1i
r Do20a217 /2026

1of4

Report No. T/20200217/2026

lD Type / lD No.:
NRrC NO i S13484301

Nationality:
SINGAPORE CITIZEN

Name of lnformani:
CHUN WAH KEE

Race:
Chinese

Sex:
Male

APT BLK 6728 KLANG LANE #06-7S SINGAPORE 2'12672

t\/lobile: 82684719

Type of lnlormant:
Driver

lnstitution / School Name:

Driving Licence lnformalion:
Class: 3 Dale of

Occupation:
Taxi driver

j

Vide Report No.:
Et20200217 t0076

General lnformation of the Accident

Type of
Accident:

lnjury
Atlended by Police

Drin k

Drive:
No

Date/Time of
Accident:
17/O)t2fi?O 10 00

Type of L0cationl
Straight Road

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TO\A/ARDS CHANGI 18 2KM
We€ther:
Clear

Road sudace:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Tra{flc Control:
Not Controlled

Traffic Volume:
Heavy

Type of Collision:
Betlveen Moving Vehicles - Head To Rear

Anyone conveyed by
ambLrlance:
No

Details of Vehicle lnvolved
Vehicle No. Tvoe Make Model Color Condition No of Passenger
BEWs799 Car PROTON WRA White Serious ly

nrma(reaJ
0

JSK396 Car MERCEDES
BFNT

180K Blue Slightly
Damaoeal

2

SGC959K Car PEUGEOT Black Seriously
Demeoeal

0

SH2715R Car TOYOTA PRIUS Black Seriously
Dama0ed



SIN6APOEE
POLIIE TORCE ilililfililtffi ilfl tilililililtililtililtilililiilil] lillllilliiltilili

r 202aa217 t2A26
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Report No. T/20200217/2026
Police Siation Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 coNTtNUAT;9N oF REpoRr
Tel Nor '1800-2519999

Brief Details.
on 1710212020 al about 10am, lwas driving my taxi (SH2715R) along PIE towards Changi on lane 1, with
one passenger on board seated at the rear passenger seat. Around the 18.2km mark, suddenly I felt an
impact that came from the rear oF my car, and as a result, I hit onto the l\ilalaysian car (JSK396) in front of
me.

I alighted my car to make a check, and noticed that it was a chain accident between 4 vehicles. The car
behind me that had hit me was SGC959K and the forth car was 8EW5799. The first car only suffered
slight damages on the rear poftion on his car. while the last 3 vehicles had suffered great damages. LTA

Details of Person lnvolved
Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA
Drivel
Name LIU JIN XIANG lD No. NIL

Related Vehicle SGC959K (Ca0 Conlaot No. 96267829

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Dale

class: NIL
Date of Expiry: NIL

Date Treatmenl NIL Date Discharoe NIL
No. of Davs oranted l\,4edical Leave I NIL Deqree of lniLrry NIL
Driver
Name CHUN WAH KEE lD No s1348430t

Related Vehicle sH2715R (Ca0 Contacl No. 82684719

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3

Date of Expiry: NIL

Date Treatment NIL Dale Discharqe NIL

No ol Davs qranled Medical Leave I NIL Deoree of lniurv SIiqht

Passenqer
Name CHRISTINE TEH lD No. NIL

Related Veh icle SH2715R (Car) Contact No. 91053382

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. ol Davs oranted Medical Leave I NIL Deoree of lniurv Sliqht



SINGAPORE
PCILICE FORIE r D0200217 t2026
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Report No. T/20200217/2mo
Police Siation Of Origin:
Toa Payoh N.P.c
93 Toa Payoh Central#01-02 Toa Payoh
Community Building SINGAPORE 319194 coNTtNuATtoN oF REpoRr
Tel No: 1 800-2519999

and TP had attended to this accident vide E120200217 10076. No ambulance was activated to scene.

Afler this accident, I asked my passenger who informed me that she was feeling giddy, and I advised her
to seek medical attention aflerwards. For myself, lwas feeling dazed due to the high impact from the
accident, and lwould be seeking medical attenlion afterwards too.

1fl tililil1illililtilfiililtilflilillililililltillillllilillillllf lllif Ii



SINgAPOHE
PIILITE FOREE

Police Station Of Origini
Toa Payoh N.P.c
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 31 91 94
Tel No: I 800-2519999

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certiflcate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recolding The
EI
Sgt 2 LIN XUETONG, TOM

Siqnature Of

Signature Of lnterpreter:
Not applicable 171021202A 11:53

Oflicer ln
TP/GIT/

Classitication Of Case:

Staff Sgt
YUSOF

',------ .- -r,t_rrai.4:iJRE
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Report No. T/2020021 7/2026

CONINUATION OF REPORT
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