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Ms

third party

COMMERCIAL VEHICLE

HSC PIPELINE ENGINEERING PTE LTD 

1XXXXX255C

noemail

(LOCAL) +65-96546461

OFFICE-96546461

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

^ORTANTNOTICE SINGAPORE ACCIDENT STATEMENT

2. This Form musT^^XX^he^Tn ‘° SP6ed Up the Process

S,On °f POliCy ,iabi,i* - ‘he part of the insurant 
archiving and that copies nf thio tPe lnsureli> ol the GIA Records : nsurance companies.

13/01/2020 16:01

11/01/2020 10:50

CTe TWDS CITY BEFORE BRADOELL RD EXIT 
SINGAPORE EXIT

SKU45E

NTUC INCOME INSURANCE CO-OPERATIVE I Tn

comprehensive

NO

’nsured/Policyholder

Vehicle Particulars

Manufacturer

Model MERCEDES-BENZ

Exact Purpose for which vehinio CLA180 (R18 Bl)
time of accident h cle Was bein9 used at
Am WORKING
'or repair to you? vehSe?" °Wn ln8ura"w Policy NQ

» No. Please stat, action to be taken

Vehicle Category

insurance Company : K

Date Of Report

Date Of Accident

Exact Location Of Accident 

Country/State of Loss

vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

5080671106-03

SHI HONG SHENG (XU HONGSHENG) 

SXXXX627F '

Cover Note Number

Driver

Name of Driver 

NRIC No

Date Of Birth

Occupation 13/10/1986

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

INDOOR

12/06/2006

13 YEARS AND 6 MONTHS 

MALE

(LOCAL) +65-96546461

OFFICE-96546461

NOEMAIL
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Address

BLK 336A ANCHORVALE CRESCENT 

#15-22

Postcode
Was driver an employee of the Insured's Company 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Drivers Own

Vehicle

541336

NO

OWNER

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

CHAIN COLLISION

CLEAR

DRY .

NO

4

YES

NO

YES

NO

1

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 assistan .

Number of Passengers (Including Driver)

YES

REFER TO POLICE REPORT - T/20200111/7020.

SMJ5970K

"TTofother vehicle PROPERTY1

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY 

road: ,0 OBI AVENUE 3 POSTCODE: 403363 . COUNTRY 

SINGAPORE
TEL NO. 65470000 - FAX NO.

NO

Attachments)
Are accident photos available (or attachment?

Was there any video captured by Car Camer

Remarks/ Reasons:
Was there anyaudio^ecorded^

Vehicle Registration Number

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

Vehicle Make/Model/Colour

Details Of Properties 

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

PRIVATE CAR

NG CHIN KUAY

SXXXX008C

96325873

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SLS8531P

PRIVATE CAR

TAN KUAN HWEE

SXXXX535C

98367469

DETAILS OF OTHER VEHICLE PROPERTY 2

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMK6499T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

PRIVATE CAR

ONG BENG LIANG

SXXXX102Z

96398036

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by 
ambulance?

SHI HONG SHENG (XU HONGSHENG)

BODY

SKU45E

YES

NO

Address

Postcode
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Accident Sketch Plan
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Police Report

APT BLK3:

if executive

Warmest
l& SHENG

Of A TAAFHC ACCWW 

hw ««W1 MStte 
?£»0 1>53

Contact Ho 
tMOfc

Ema#;

S’.

  ....

-------------------------------------------.

3070351W0K

Mobile 96548461

■—

L—bifimwu-.

CENTRAL EXPRESSWAY

—

■N.I .........  .

bh Moving Vehicles • Heed To Rear

—-----------------

DateHlmeof
Accident;

W Utt Awm 3SMWHW W>5
Tel No 6RW5C

SINGAPORE
POLICE FORCE

to....

I ...............................

Ha, TOOWOHWOaO

I Oink
i Drive;
iJku~

Language: prSttutron! Schoo* New '

—

Road Surface:

TrSficCaUraF’ 

Not Controlled

- — I—-------------
...... . .... ... .—■
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Police Report

■

&

*■

SINGAPORE 
POLICE FORCE

Pofee Station 0> Drwjiw

it SINGAPORE 408WS

2o»4

Rw»n Net f«WM1’ iPW

COHTMUATIOH OF «€POUT

Date of Expiry; NIL

Date Treatment 1 NIL ......................

No. of Days'granted ifectori Leave ; NIL 

_____ "" ng^hSkl^F^4^

ueuius. 0S r^erso

tvoived No
. No of Pedestrian# Injured NIL ~ Use of Podesinan Crosse NA

SHI HONG SHENG pD No. S8S29627F

Related Vehicte SKU45E (Car) I Contact No 96540461

.

MOUNT ALVERNIA HOSPITAL JCtessof
1 Driving .
1 Ltatece*
1 Expiry Date

Dfl”of3Expiry. ML

Date Treatment 11/01/2020 1 Date Discharge 111/01^20

No., of Days granted Medteal Leave J 05 f Degree of Injury ’ Slight

Prtver ,

Name I TAN KUAN HWEE ID No S1158535C

Rented Vehicle ; SLS3531P (Car) Contact No. 98367489

FHospiteVCIWc I NIL Class of
Class; 3 ”

j
1

4
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Police Report

SINGAPORE
POLICE FORCE

PtsMiCft $V»bo<i Of Ori^w:
Tmfflc
10 UW AmW .1 SSWAm 40RF«5
Tai No KS4 TCOO0

COHTWUATfOH Of REPORT

Hi
'V

J"

i
i

* i*
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Police Report

I

SINGAPORE
POLICE FORCE

ffotoe Staton Of Origin
Traffic PWtce . .
w UtM Aveflue 3 SINGAPORE 4CHWWS 
W 6M7O0OO

T#3taa«»11r?W!>

iota 

r«»w«no rsmoott vrteo

CQRT1MUATIOH OF REPORT

Sketch Plan

fofdmMiM « nd able to provide ito'tch plan

’iignaffiro Of Officer Recording The Report:
Not applicable

TP/TPHQ/
YEO GEAR ENG CECILIA 
Contact No.: 65478404

Authentication Stamp

NP1M

SignStireS Informant
The identity of the person making this report has 
been authenticated by Singpass. No signature Is 
required

tWiiOw1"" " - ■1. ...... '" " " ■
11/01/202018:53

Classification Of Case:

Page 9 of 23



Accident Photo
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