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@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form musl be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companties to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/12/2021 21:48 (SGT)

16/12/2021 18:05 (SGT)

Singapore

SLIP ROAD ENTRANCE INTO CTE FROM MACHPERSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO721CHO0010

§JS9451D

No

HO CHUEN KIN

$8282157J
CKHO_CHARLES@YAHOOQ.COM.SG
(Phone) +65-96665113

+65-96665113

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

Auto

1200

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116112241-01

TUNG SZE HWEE
S8279881A
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Date Of Birth 29/11/1982

Occupation Indoor

Date Of Driving Pass 01/08/2009

Driving experience 12 YEARS AND 4 MONTHS

Gender Female

Mobile Number (Phone) +65-96665113

Alt. Phone Number -

Email Address CKHO_CHARLES@YAHOO.COM.SG
Address BLK 772 WOODLANDS DRIVE 60 #08-164
Address complement =

Postcode 730772

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Nones Nriver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999
Alt. Police Station Phone No (Fax) +65-63640997
Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? “

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORI

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHIGLE PROPFRTY 1

Vehicle Registration Number GBJ5544M
Vehicle Manufacturer ~
Vehicle Model 3

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle

@
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Name of Driver -
Contact Number =
Address =
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage “
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

POLICE Rk (LT R
POLICE FORCE 172021121872410
Police Station Of Origin: £
Woodlands West NP ¢ Report No. T72021121672110
.:.;\:odlands Streal 12 SINGAPORE 738622
0 1800-363 9n CONTINUATION OF REPORT
Name CHANG HOON SAM iD No. S0107778C
Related Vehicle GBJ5544M (Van) Contact No | 83827337
Hospital/Clinic | NIL Class of Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NiL Date Discharga | NIL
ted Medical Leave jree of Injury | NIL
TUNG SZE HWEE ID No, S8279881A
Reiated Vehicle | SJS94510 (Car) Contact No.| 96685113
Hospital/Ciinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence & : =
Expiry Date e I
Date Treatment | NIL Date Discharge | NIL = :

No. of Days granted Medical Leave | NIL NIL

Degree of Injury

Brief Details.

On 16 Dec 2021 at 1805hrs, | was travelling at MacPherson exiting to CTEfrom '
at the merging iane, it is heavy traffic hence all vehicle are trave_lling ata:
travelling behind my vehicle and out of the sudden It front collided into th

slight damage al the front bumper araa?

D
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8999

REPORT OF A TRAFFIC ACCIDENT

R AR

2021121672110

tof)
Repert No. 1202112162110

‘Date/Time Report Made:
16/12/2021 20:49

culars

Name of Informant:

Vide Repot No.. ' Station Diary No.
307

Address:
TUNG SZE HWEE APT BLK 772 WOODLANDS DRIVE 60 #08-164 SINGAPORE
730772
ID Type /1D No.: Contact No.:
'NRICNO/ $8279861A Home/Office: Mobile: 966685113
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Female 39 29/11/1982 Driver
Race: Language: Institution / School Name!
Chinese
Occupation: Driving Licence Information:
EXECUTIVE COMMUNICATION Class: Date of Expiry:

Non-Injury

Type of Others

Accident:

| Date/Time of
Accident:
16/12/2021 18:05

Location:

CENTRAL EXPRESSWAY

Weather:
Clear

Road Surface:
Dry

Traffic Flow:

Traffic Control:

Type of Collision:

Between Moving Vehicles - Head To Rear
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POLICE REPORT #3

: SINGAPORE ]ﬂ\ﬂl‘!ﬂ!!!!}!!‘“ \‘,

POLICE FORCE

Yaf )
Police Stalion Of Orngin:

Wogcdlands West N.P.C Rejmin No. 1202112162110
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

: ' icle's Insurance Certificate o this report. If you don't have
IMPORTANT: Please attach a copy of your vehic i : : 5
the certificate with you now. please fax a copy to 65474885 stating the report numb;ar_.asz ref_efeno_:.

Signature of Officer Recording The Report Signature Of lnfqrfna‘nt:‘ -
~D ;

L , /’:-’_{. .I;‘.:: 4 "
Sgt2 TEOWEISHIN /2~ .

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP /GIA/
DSP (2) YIP YEW SENG NEE
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