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HPORTENT NOIICE
I . Pl€€se r6po.t 9ofaclr tn€ dsiaib of h€ ac.idsnt b sp€€d up h€ daim6 p(oc€s.
2. Ihia Flm ll6t b6 .:neLrel hy $F Pirlahd.rs a.rr/or rh- ar.lh.isd rriv.r

polby liaulity.
4- lhs issre and 6ccsp{.n6e oflhis Form by insuranc€ .ompartes is not an admisiofl of poli.y liaHtity on fi€ pan of tl€ insuran s companlrs.
5 Antiblr. rE ornm mr! b6 r.lErEd io m. Pon6 lhr Inv..tgdt6p
6. This reporl will b€ fonrard€d by he insul€rc of lh€ Glq Rscords Managdnenl C€nt€ 6srabli6h6d by the Gafleral lnsurrn.a As€ociadon ot Singapore (GtA br ardrving
an{t &at optes of tlb relo{ wi[, br a fe€, be mad6 a!?ihue upon apdiDati$ by inbrcct6d pantes.

SINGAPORE ACCIDENT STATEMENT

Date ot Submission
Date ot Accident
Exact Location of Accident
Additional Location lntonnation
Country,State of Loss

23107 l2o2'l 15:37 (SGT)
2210712021 16:1s (SGT)
Singapore
Along Ang Ms Kio Avenue 5
Singapore

Vehicle Regislration Number

INSURED/POLICYHOLOER

ls company?
ilame Ot Registersd Ownsr
NRIC No
Email Address
Mobils Phone No
Albmali*e Phone tlo

VEHICLE PARIICULARS

Manufactur€r
Modsl
Variant
Exact purpose tor whidt vehide wss b6in9 ussd al time ot
acciilent
Are you d€iming under your own insurance policy tor rspair to
!6ouf whids?
VEhicJe Category
Tra nsmission

INSUBANCE COMPANT

Name of lnsursnc€ Company
Tlpe of Ccwraga
Fleot Poliry
Policry ltufiSar
Cover Note Number

DRIVER

Nams of Drivgr
NRIC No

.. Accident report SN07217NO00O

SJW6569Y

No
YONG YIN HUAT
s1181725D
yongriki@yahoo.com.sg
(Phone) +65-91055403
+65-9'1055403

Mercedes
s300t

PivaE use

No - Ctaimhg third, partir
Private c8r
Auto
3000

NTUC lncome lnsurance Co-operative Ltd
Comprehensive
No
5 t21615713

YONG YIN HUAT
sL8 

'725D
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O"t" Ot Airtf,
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
It No, Relationship oI the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accldent
Weather Conditions
Road Surface

OTHER INFORII,4ATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driveo
Has the driver been approached by unknown person(s)
soliciting/ofrering accideni claims assistance?

DETAIIS OF POLICE ACTION

Was lhe accident reponed to the police?
Was notice oI intended Prosecution given?
lf yes, against whom?

CIRCUI\4STANCES OF ACCIDENT

Refer to sketch plan

ATTACHI\i]ENT(S)

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

25t02t1956
lndoor
24t06t1974
47 YEARS AND '1 IiIONTH
lvlale
(Phone) +65-91055403
+65-91055403
yongriki@yahoo.com.sg
1OO LUXUS HILL AVENUE

s804924
Yes

No

Chain Collision
Clear
Dry

No
3
No

Yes
1

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manulacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

sHD4059P

i",i

d Accident report SNO721 7NO00O Page 2 of 11

DETAILS OF OTHER VEHICLE PROPERTY 1



Fostcode
Insurance Company Name
Nature Ol Damage
Details of property damaged in accident
No. OI Passenger (lncluding Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

Private car

dAccident report SNO721 TNOOOO Page3of1l



SKETCH PLAN

IMPORTANT NOTICE

I
2

3

lhe irioa and ac..pon{t o{ thir Form 5Y

(()

la,

E
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SKETCH PLAN #2
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AODENDUM FORM

F{$naircE

6r.rriar txJuttllcr ,tsioatiiot ot Stn6apoia ircoao, r.anl6rucrii c[llTtt
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: '1800-4890999

Date/Time Report Made:
0410812021 15:59

Name of lnformant:
YONG YIN HUAT
lD Type / lD No.:
NRIC NO t51181725D
Nationality:
SINGAPORE CITIZEN
Sex:
Male

iltiltilililt ililtil ilililtillflil ilrilfi ililril tilillilt]til ilril rilriiilill
T t20210AO412061

'1 of 3

Report No. T/202'1 0804/2061

Station Diary No.:

Address:
1OO LUXUS HILL AVENUE SINGAPORE 804924

Mobile: 91055403

Type of Informant:
Driver

lnstitution / School Name:Race:
Chinese

Com
Occupation: Driving Licence lnformalion:

Class: Date ofdirector

Vehicle No.

REPORT OF A TRAFFIC ACCIDENT

Type of
Accident:

Non-lnjury
Others

Drink
Drive:
No

Date/Time of
Accident:
?? toT l?o21 16.10

Type of Location:
Straight Road

Location:

ANG MO KIO AVENUE 5

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle lnvolved
Vehicle No. Tvpe Make Condition ] No of Passenger

SHD4O59P Car No
Damaoe

0

SJW6569Y Car MERCEDES
BENZ

S3OOL Black Slightly
Damaoed

0

sLB20732 Car Slightly
Damaqed

0

Contact No.:
Home/Office:

,rrration of the Accident

l



SINGAPORE
POLICE FORCE lllllillllllillilltillllillllillilil lililllililtil til ll1fl iltil tilil11iltililil

Police Station Of Origin:
Hougang N,P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 coNlNUATtoN OF REpoRr

fl2021080412061

2ot3

Report No. T/20210804/2061

Brief Details.
Oi ntTiful at about 1612hrs, I was driving along Ang Mo Kio Avenue 5 when I stopped my vehicle at
the traffic junction. While I was waiting, one vehicle, SLB2073Z hit me on the rear and due to t-he impact,
my vehicle moved forward and touched onto the rear of the front vehicle, SHD40S9P.

At that point of time, there was no one injured and no police or ambulance at scene.

Due to the accident, the front and rear of my vehicle suffered minor scratches. As for the vehicle that hit
me, his front bonnet was damaged and there was no damage for the vehicle I hit onto.

I have already reported to the insurance company and I am lodging this report as I have receive letter
from the TP,

nsurance
Vehicle No. lnsurance Company lnsurance No Effective Expiry Date
SJW6569Y NTUC lncome Insurance 5121615713 07104t2021 0610412022



SINGAPORE
POLICE FOREE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: 1800-4890999 coNTtNUATtoN OF REpoRr

Sketch Plan
lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:
FI
Sst 3 PHUA JIA JUN, MARK

illililillliltiililtilltiltililiililillillliilillilltilliiiililrililrilililril til
rD021080412061

3of3

Report No. T/20210804i2061

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as ieference.

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIA/
SI TAN JEOK LENG I

Contact No.: 65476151

Authentication Stamp
NP168

ii.

Signature Qf lnformant:

1,4-fr1-
Date/Time:
O4lOAl2021 15:59


