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f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the delails of the accident to speed up the claims process. 
2. This Form must be c:omoleted by the Policvholder a011/or the A1Ubodsed Dciver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentalioo or withok11ng of malerial facts may allow insurance companies to repudla1e 
policy liability. 
4. The Issue and acceptance ol this FOfm by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5 Any tale mooning may he mto'!l!1 la tho Ponce fnr lnVUUellloo . 
6. This report wi ll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wi ll, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and to copies of 1he report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

17/03/2022 11 :50 (SGT) 
12103/2022 19:45 (SGT) 
1 Bukit Batok Cres, Singapore 658064 
1 BUKIT BATOK CRESCENT WCEGA PLAZA SINGAPORE 
658064 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lNSUREOIPOLICYHOLDER 

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 

<fl Accident report SLOE223G0001 

SJB31 41 C 

Nr. 
LcE TECK HONG 
Si' 136460G 
YlicNLEE98@GMAIL.COM 
(P!l3rie) _..65-9 11 19581 
(Office) +65-911 19581 

Toyota 
Axio 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118183702-01 

IAN LEE 
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NRIC No 
Date Of Birth' 
Occupalion 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
AIL Phone Number 

S9807168G 
08/0311998 
Indoor 
29/01 /2020 
2 YEARS AND 2 MONTHS 
Male 
(Phone) +65-93805071 

Email Address jenniferx4325@gmail.com 
Address BLK 887A WOODLAN DS DRIVE 50 #13-571 
Address complement 
Postcode s 731887 
Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Child 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Collision - Head on collision 
Raining 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported lo the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT 

ATTACHMENT(S) 

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

HO KELIVIN 
Male 

Yes 
Jurong Division Headquarters 
(Phone) +65-1 8007910000 
(Fax) +65-68965647 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SHC8732H 
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Veh1de Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Taxi 
GOH LYE WHATT 
S0114601G 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

Accident repon SL0E223G0001 

HO KELVIN 
Male 

SJB3141C 
Yes 
No 

IAN LEE 
Male 
(Phone) +65-93805071 
BLK 887A WOODLANDS DRIVE 50 #13-571 

S 731887 
24 

SJB3141C 
Yes 
No 
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Oncrtbe ClrcumlUnu• of du M:ddenl 
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Ooclaratlon 

S. Dalt& 
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Im\ s1NGAPORE 
POLICE FORCE 

POLICE RE PORT (NP299) 

Pol ice Sta tron Of Orig in 
Jurong Divis ion HQ 
2 Jurong Wesl Avenue 5 SINGAPORE 
649482 
Tel No:1800-7910000 

OaterTime Report Made 
15/03/2022 15:27 

Name Of Informant 
IAN LEE 

ID Type/ ID No 
NRIC NO/ S9807 168G 

Nationality 
SINGAPORE CITIZEN 
Occupation 
Manaaer 
Institution/School Name 

OatefTime Of Incident 
12/03/2022 19:45 

Brief details. 

llll illllllillllll'.llmllllllilll1ll!IIIHlllllfflllllll l'.i!IIIIII 
Jf2022031517031 

1 of 2 

Report No J/202203 1517031 

ide Report No. jStation Diary No . 

Address 

887AWOODLANDS DRIVE 50 #13-571 SINGAPORE 
731887 
Contact No. 
Home/Office: Mobile : 

93805071 
Email Address 
YIENLEE98@GMAIL.COM 
Sex !Age !Date of Birth 
Male 24 08/03/1998 
Language 
Enalish 
Location Of Incident 

!Race 
!Chinese 

1 BUKIT BATOK CRESCENT WCEGA PLAZA 
SINGAPORE 658064 

On the stated date and time, I was driving rny vehicle SJ83 141C heading towards the exit of WCEGA 
PLAZA after passing the gantry. 

My friend , Ho Kelvin . was my fron t passc r.91:r :lmJ r :t: t,.:,:11 of us were belled. 

As I was travelling st raight towards Buk1t Gc"t'o Y. Cr'. .' i,.er'. m:..i in road. a taxi SHC8732H, dashed out 

Signature Of Office r Recording The Report 
Not applicable 

Signature or Interpreter: 
Not applicable 

Officer In-Charge Of Case: 

Signature Of Informant : 
The identity of the person making thi s 
report has been authenticated by S1ngpass. 
No signature is req uired . 

Oaterrime: 
15/03/2022 15-27 

Classification Of Case· 



lr1\ SINGAPORE 
POLICE FORCE 

llll ill!llllii!lll1llilllllilllllilllilll@llillllll lml lllll!IIIIII 
J '202203 1517031 

2 of 2 

POLICE REPORT (NP299) CONTINUATION OF REPORT 
Report No. J/2022031Sn031 

abruptly from the minor road from the left and crashed into the left port ion of my vehicle . 

I was caught off guard as my vehicle shook violently sideways and knocked my left knee against the 
centre console of my vehicle . 

The next day. I woke up with soreness over my neck and back areas. 

Kelvin also complained that he was injured due to the accident. 

The pain did not go away and as such . we proceeded to Norwood Medical Centre near our place to seek 
treatment on 14/03/2022. 

Both of us were given 5 days MC each . 

Signature Of Officer Recording The Report 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 

Signalure Of Info rmant: 
The identity of the person making this 
repo~ has been authenticated by Singpass. 
No signature 1s required . 

Date/Time: 
15/03/2022 15:27 

Classifica~ase: 
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