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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withalding of material facts may allow insurance compankes to

repudiate policy liability

4. The issue and accaptanes of this Form by insurance companies is not an admission of pokcy ability en the part of the insurance companies,

5. Any false reporting may be referred lo the Police for Investigation.

6, This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made available upen application by inferasted parties.
7. By the ladgemant of this repart o the Insurers, you heraby consant to the archiving of this repard al the centre arnd Lo copies of tha repor being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/11/2020 09:54
11/11/2020 08:30
CHOA CHU KANG DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK5280E
Insured/Policyholdar
Mame Of Registered Owner TONG DA FIRST ENTERPRISE
Co Reg No XXX X506,
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName 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 Mumber

Contact Number
EMail Address

OFFICE-89999099

TOYOTA
ESTIMA 2.4 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508991630203

VU THI DUNG
SHXHAETTH

09/10/1976

INDOOR

10/1142011

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-04873707

OFFICE-94873707
NOEMAIL

gement Centra established by the General Insurance Association of Singapore (GLA) for
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Address

Postcode

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

Was any other material or property darmaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201111/2025,
Attachment(s)

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

BLK 28 UPPER SERANGOON VIEW
#10-32

534208
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: L=
GENDER: : MALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561805

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SMB1501A
SMRT

BUS
WU QIANJIN
GXOO492M
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

&
-
W
&

&

Complete and submit this farm to the Individual insurance autharised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the poalicy holder and/or autharised driver.

Information provided must be as fruitful and sccurate as possibile, Any wilful misrepresentation or withhalding of material facts may allow insurance

companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy lizbility on the part of the insurance companies,

Any false reporting may be referred to the traffic police department far inve stigation.

Date of accident

ACCIDENT DETAILS

i 2020 (DD/MM/YY) |

| Time of accident

0833 (HH:MM)

Exact location of accident

Choa Chu Kang Drive

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number Sk 5290 E
| Vehicle make and model Toyota Estima
Type of vehicle | Saloon o MPV o CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial 2~  Motorcycle o
Purpose of using at said time =i
Are you claiming under your | Yes o Noe~  if no, please select:

Third part claim &~

Reporting only o

INSURANCE INFORMATION

NRIC / Fin / Passport number

Insurance company NTUC
Policy number '
Type of policy Comprehensive o Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name Tong Do First  Enferprice Male o Female o
=) T

Contact

Address

L

-1

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B) |

Name Vu Thi Dung Male o Female o
| NRIC/ Fin / Passport number | ¢F£84 513

Contact 4493 3703

Address Blk 26 Upper Eemngoan View 4 lo-32

S{ 534 20L)

Email address

Date of birth 09) 10/ 1936
| Occupation Indoor #~  Outdoor o
| Driving date pass p:rlj TET
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No O
| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No )E/r
Weather condition Clear o~ 'Raining m] Others:
Road surface Drye” Weto
No of passenger | (Inclusive of driver) |

Name

Gender Ma]e,lz/ Female o
7
Name
| Gender Maleo  Femaleo g |
Name
Gender Maleo  Femaleg "

PASSENGER 4

Name
| Gender Male o Female o ]
Name ,
| Gender / | Maleo  Femalen
PASSENGER 6
| Name
| Gefhder | Maleo  Female o
&
OTHER INFORMATION
Was anybody injured? Yes@~ Noo
Was other vehicle damaged? Yes 7~ Nono l

_Reported to police?

DETAILS OF POLICE STATION ACTION
Yes # Nono If yes, please state which police station.

Police station name

m

Name

l

/
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THIRD PARTY VEHICLE 1

Vehicle registration number

| Vehicle registration number SMB |50| A
Vehicle make model SMRT Bug
Name W GianTin
| NRIC / Fin / Passport number | @2p06432m
Contact
THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle registration number

Vehicle make model ol |
| Name /
NRIC / Fin / Passport number P
Contact /
THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number |

| Contact

Vehicle registration n

THIRD PARTY VEHICLE 6

Vehicle make mode)”

Name

NRIC / Fin / Passport number

Contact

Vehicle'registration number

THIRD PARTY VEHICLE 7

Vehjcle make model

Nare

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1
Name Vu Thi Dung

Injuries sustained

Back and neck

Which vehicle person in?

| 86K 5390€

Were seat belts worn?

‘:’es_,zi/ No o

Was injured conveyed to
| hospital by ambulance?

Yes O Nu/m/

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO No o /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
| hospital by ambulance?

Yes o /Nm:l

Name

Injuries sustained

Which vehicle person in?

Were seat beltsworn? ~ /

Yes o No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Name ¥

INJURED PERSON 6

Injuries sustained’

Which vehicle pgrson in?

Were seat belt§ worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yas O Noo
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POLICE FORCE TR

T/20201111/2025

Police Station Of Origin: tata
Bishan N.P.C Report Mo. T/20201111/2025
20 Bishan Street 23 SINGAPORE 574757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No . - B Station Diary No.:
11/11/2020 10:27
Clitormants RaRticlilare 2 B8 SRE 58 TR T 0 T T T
Name of !nfc-rmant Addrf.ss
VU THI DUNG APT BLK 26 UFPRE R SERANSOON VIEW #10-32
SINGAPORE §040065. _
ID Type / ID No.: Caontact No.:
NRIC NO / S7684577TH Humao/Office: Mobile: 94873707
Nationality: Email: AR D
VIETNAMESE
Sex: Age: Date of Birth: | Type of Informanrd.
Female 44 09/M10/1976 Driver .
Race: Language: g ‘“Tlu Titution / School Name:
Vietnamese English
QOccupation: Driving licence Information: o
Grab Driver Class: 3 r _____Date of Expiry:
Injury Lt Tirae of Type of Location;
lgii:;t: Others Azoilent: Bend
1310 12020 9830
Location:
CHOA CHU KANG DRIVE
Weather: Roac Surface. Road Speed Limit
Clear Dy T ——
Traffic Flow: Traffiz Control: Traffic Volume:
One Way NotCortrolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear - ambulance:
T — T No
Details ol 3 R 1 " E:._.iﬁ |£E i» i ': l“i sl S
Venicle/No. | Type . ‘| Makell (1% || TR KT TG hniion o o Passonger
SGK5290E | Car ! Slightly |1
e e e e | DBMEgE
SMB1501A | Bus/Coach/Mi i Slightly [0
nibus s . ~bue .o .| Damaged
. g i R e M D R e SR
,ﬁ.ny Pedestnan Invnlved No o T ER o
No. of Pedestrians Injured: NIL T Use f Pedetian Crossing: NA




POLICE FARCE | ARGy

T/20201111/2025
Police Station Of Origin: 2of3
Bishan N.P.C Report No. T/20201111/2025
20 Bishan Street 23 SING/ PORE 76757
Tel No: 1800-5529999 CONTINUATION OF REPORT
[Driver e LT T T
MName VU THI DUNG ID No. S7684577H
Related Vehicle | SGK5240E 'Civ) Contact No.| 94873707
Hospital/Clinic | DR CHUA &.LI  F ki L' CONIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
a Expiry Date

Date Treatment | 11/11/2020 11/11/2020

No. of Days granted Medi:al L2a -

Driver *' :ifﬁ_ﬂllif_l‘;_: : e B S '} “:::th,{"’hw;“‘n A
Name WU GlANJIN G2008492M
Related Vehicle SME155iﬁ@]i-aﬁiiﬂiiiziﬁﬁ:nibm} o Contact No.| NIL
Hospital/Clinic | NIL 777 "~ |Classof |Class: NIL
Driving Date of Expiry: NIL
Licence &
e B Expiry Date
Date Treatment | NIL — [ Date: Discharge | NIL

No. of Days granted Medical L2a\ s Ali. | Cegree of Injury | NIL

Brief Details.

On 11/11/2020 at about 0843hrs, | ver- e tir 1] the expressway (KJE at exit 3) towards Choa Chu Kang
Drive at the slip road. | stopped my ser ice (¢ (3KB280E; bahind the stop line and waited for the traffic to
clear before proceeding. While che k1. ry iink spot { wned to my right), | saw from the side of my
eyes that there is a vehicle .ravelln .j3t hich |pzed despite having the need to slow down as my vehicle
was stationary.

However | suddenly felt a strong ir+ et 2cming from the rear of my vehicle. After which | alighted from
my vehicle to make a check and r.ie3 tha: & vehicle bearing SMB1501A had collided into the rear portion
of my vehicle (there are derts on =3 r-ar poition of my vehicle),

| managed to exchange particular: withi 11'- «.2.d driver, ARer the accident, | felt pain on my body and went
to see the doctor. | was given 3 days niadisel leave,

I am lodging this report for iisuran 2 ciair puiposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insuiaicss e ficate ' this report. If you don't have
the certificate with you now, please fax a copy lo 65474145 sualing ine report number as reference.

Signature Of Officer Recording The R de-rt""‘"

E/
Sgt 3 LIYANA BINTE MOHD RAZALI

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

CONTINUAT

13-ate i

I WIWIEWIIIWMWWM

T/20201111/2025

1ON CF EFORT

[ Sigratuz O Informiant,_

Report No. T/20201111/2025

TR 10.27

lla“. s tr v OF C 131

TP /AEIT/

Sr Staff Sgt ONG YONG T

Contact No.: 65476436

Authentication Stamp
NP1BS P

SN 061

SIGNATURE




