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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided muet be as truthful and accuratla as possibla, Any wilful misrapreasantaban or withalding of matenal factz may allow insurance companies to

repudiate policy liabiliby

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabikly on the par of (he insurance companies
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA 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 applcation by inleresied parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this reped al the cenire and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/06/2020 13:49
08/06/2020 12:00
CORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ55550

RONALD LEONG YU (LIANG YI)
SXXXXT94C

NOEMAIL

(LOCAL) +65-90889199
OFFICE-90889199

TOYOTA
VELLFIRE 2.5 CVT S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108739729-11

MG WEE SIONG (HUANG WEIXIONG)
SXXXKTAEE

11/04/1972

OUTDOOR

23/0711987

22 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-20889199

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle 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 fareign 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?
It Yes,Please state which Police Station

Police Station MName
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200809/7003.
Attachment(s}

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

BLK 2160 COMPASSVALE DRIVE
#02-572

544216
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGB158K
TOYOTA

PRIVATE CAR
TAN NGIAN TANG
SXHKKEE3C
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MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WEE SIONG (HUANG WEIXIONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ55550D

Were seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SHETCH PLAN

IMBORTANT NOTI
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7. By use locgment of this regert G the lliers, yeu harey esnsent Lo the drchiviag of this report f 1he centre sad to copies of
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Accident Sketch Plan
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ToellSon,

Date of Accident S Tum 220 Accident Time: 1264 ¢ (24-HR-Formar)
Aecident Place §
Viehicle Reg. No. (Car Plate No.) SL7 E{&Iﬁ_p /
Viehicle Make/Model o TO ‘f@”{":\
L=

nloma. NTuc Policy No. -5"-5’3:}344}-?'5!

basurance Company

Ohwner or Company Name /IC No. :Q-D ﬂallo{ LEUHQ Hu
5 2 P

Owner or Company Contact No, Owner’s Hp . %P any Tel
DRIVER'S Name / IC No. NG ee S Ovg

DRIVER'S Date OfBirth ; HRPMF *aﬁ L'DRIVER'S License Pass Date_2 % E“-‘L’E gﬁ}
Relationship o FDIwn er & Driver ! Spouse\Parents \ Children \ Sibling \ Emp!ajfm:‘-. Others;

DRIVER’S Address : ;—:Li EH UC@W@&H vale  Yive Hox ~5
DRIVER'S ContactNoJ AltWo, 1) A0 &&A99 2)

DRIVER’'S Ccoupatian : INDOOR @eg. working inside or outside office)

Email Address .

Weather & Road Surface CLEAR & DRYARAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only{ Claim Gther Party ) Claim Own Insurence

Mumber af Passengers (Including Driver): | %) l.:!

Was (here any video Captored by ear camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Diiver's Pavticalar (if any)

I Wehicle Reg. Ma; g‘&% lgffk

Vehicle Make'Model: 10 Yye T 9

Vehicle Reg. Na: - _ oo

Wehiele MakeWodel;
Name Dver: [ . _ Name Driver: /ra-h H?ﬂp{ T&Mq
IC MNo. Driver.__ IC No. Driver; = #’33?5‘53{

Diiver's Contact & Add: .. _ Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR PR

1af3
Report Ne. Ti20200609/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/06/2020 11:22

Informant's Particulars e O YRR SR ST R
Name of Informant: Address:

NG WEE SIONG QEL?EK 216D COMPASSYALE DRIVE #02-572 SINGAPORE
ID Type /1D No..: Contact No.:

NRIC NO / 57212745E Home/Office: Maobile: 80889199

Nationality: Email:

SINGAPORE CITIZEN macng13@yahoo.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 43 11/04/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

iGeneral Information of the Accident

A T D WSO oy

Drink

Injury Date/Time of Type of Location;
Tl"'p‘.a of : Others Drive: Accident: T-Junctian
Accident. Mo NA/OR2020 12-00
Location:
ORCHARD ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderats
_:I':.-'pe of Collision: Anybr.'ma conveyed by
Between Moving Vehicles - Head To Side :Im ulance:

[#

Details of Vehicle Involved

f r:'_' A TR A l-“-".l..l.":' h&:mf"ﬁﬁmw

Vehicle No. | Type Make IModel  |Color. | Condition | No of Passenger |
SGB158K | Car TOYOTA Black 0
5LZ5555D | Car Black 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RO

T2

20of3
Report No. T/20200808/7003

CONTINUATION OF REPORT
Driver Eik AR R R R S N
Name NG WEE SIONG ID No. ST212745E
Related Vehicle | SLZ5555D (Car) Contact No.| 90889199
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL | Date Discharge | NIL

Mo. of Days grantad Medical Leave

[05

Degree of Injury

Slight

Brief Details.

| WAS DRIVING VEHICLE SLZ55550 TRAVELLING ALONG ORCHARD ROAD TURNING INTO
MOUNT ELIZABETH SUDDENLY THERE WAS A SIDE IMPACT FROM MY REAR LEFT. VEHICLE
SGB158K HIT MY REAR LEFT SIDE. AFTER EXCHANGE DETAIL FROM THE OTHER PARTY. | FELT
SLIDE PAIN ON MY BACK AND WENT TO SEE A DOCTOR AND WAS GIVEN A 5 DAYS MC.



SINGAPORE
L ICE PDRCE RN

Police Station Of Origin: 3of3
Traffic Police Report No, T/20200602/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: .

Mot applicable The identity of the Es::tsrr'.st:nn making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 09/06/2020 11:22

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ !

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No.: 65476172

Authentication Stamp
MNP 168
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Claim Handling
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Contadt Mol Mobille)

tmall Address

KFHE

HCD Protection
Accident Details

Hepart Date

Date of Accident
Heparting Centre
Lgcrdent Location

SLETIN -0
RONALD LEOMNG YUP (LIANG Y1}
FAGATE CAR (NSURLNCE

ML

ik Yes
ko

/04 1030 14: 30

i anin

PR Ty N

Total Excess Applicable

Lacess Type

00 Standard Excess

¢ 1B OO0 Excess

Auditinal Excess

Total OD Excess Applicable
Beneflts

Per Accident

SO0 00

Sl

1100 03

ST Registered
ST Registratan e,
Madification History

L

~ Policyholder Malling Address

Acdress 1
Address 4
Ll b

« O Criver Infa
Corivear Warme
unnamed driver Name

Fegister Date of Driver
License

Contact No{Mobidle)
Aidress 1

Address 4

Lifit M.

Caes hie own a Singapare
Registered car?

Ceclaration
Breathalyaer o Blood Test

R ading ¥
Hooification History

Clalm 001 Hew

Claum Type *

Contact Nou{ Mobibe]

Ermall Address
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Windscreen Excess
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an Driving Experience @
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