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vour NCD will be affacted due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Mease report comreclly the detaie of the accident 1o speed up the claims process
This Form must be completed by the Policyholder and/or \he Aulhorised Driver
; '-'""":i:’" provided musi be es truthiul and accurate as possible. Any wilful misrepresenation or witholding of material facts may allow insurance companies (o repudiate
pokoy hiabilty
¢ The ssoe and acceptance of this Form by insurance companies is not an admission of policy hatvty on the pan of the insurance rompanies
5. Any faise mporting may be referad io tha Polica for investigation.
£ "t repoft will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archisang
ans that copkes of this report will, for a fee. be made available upon application by interested parties
By the lodgement of this rapon to the insurers. you hereby consent (o the archiving of this report at the centre and 1o copies of the report being made available aforssad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

£ xact Location of Accident
Additonal Location Information
Country/State of Loss

08/07/2022 09:42 (SGT)
Driver

06/07/2022 22:30 (SGT)
Hougang Ave 4, Singapore

SLIP ROAD TOWARDS HOUGANG AVE 4

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Ahernative Phone No

JEMICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
acodent

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

Vehicle Category

Transmussion

cC

INEANCE UM ANY

Name of Insurance Company
Policy Number / Cover Note Number

DRV

Name of Driver
NRIC No

Date Of Birth
Occupation

! Accident report SS2Y22780002

SHD6234L

Yes

Strides Taxi Pte Ltd

TXXXXXI69IK
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Autlo
1800

MS First Capital Insurance Litd
0D-22099115MF SH

TAN TECK HENG
SXXXX334)
01/04/1960
Outdoor
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Date Of Driving Pass 03/05/2011

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1"

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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? 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)
saliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email 5
Qriginal language used in the statement .

PASSENGER 1
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220707/2027
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKZ2004.
Vehicle Manufacturer .
Vehicle Model

Vehicle Vanant

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address .

Address complement -

Poslcode

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

RED 1

Name of injured person TAN TECK HENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD6234L

Were seat belts wormn? -
Was this injured conveyed to hospital by ambulance? No

. —~ma 1 1‘--
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SKETCH PLAN #2

Descnbe Ciecumstance of the Accident
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POLICE REPORT

SINGAPORE QTR AR |

POLICE FORCE

Bolice Statar Of Orign

Charai N P
8 Sime Strewt 2 SINGAPORE 520014
Tel N0 1800-5872900

SEPORT OF A TRAFFIC ACCIDENT

Date ' mo Report Made Vide Ropaort No Staton (rary Me
Qar L0022 1118 22
Intormant’s Particulars 3%

Naire of Informant
1AN TECK HENG

APT BLK 100 HOUGANG AVENUE 1 #08- 1020 SINGAPORE

; 530100
1D Type - 10 No Contact N
NRIC NO S1452324) Home Ofe Mahsile 89013368
Nat ooalily Ema
SINGAPORF CITIZEN
Sex Age " Date of 8urth Tyoe of Informant
Male 82 017-'0411960 Drwver
Race ' La [ HGIT: Instifubon / School Name
Chinese
Occupanon " Drving L cence informaton
Tax anver Class 2 Date of Expiry
General Information of the Accident o
Type of Injuy Drink DateTune of Type of Lccator
Accident Others Drive Ace 'Tﬂ';'"l o
) [e) 16,07/2022 1030
Locabon
HOUGANG AVENUE 4
Weather Road Surface Road Speeo L mat
Clear Dry
Tratic Flow Iafic Control: Traffe Volun
Not Controlled Ligh
Type o Colision Anyon eyes by
Beween Movng Vehcles - Head To Rear ARV E]
No
_Details of Vehicle Involved I ,
Vehicle No. | Type | Make | Model Color Condition ' No of Passenger
S+D6234L Car Shghtly 1
Damageo
SKZZ04)  Car Shighthy (
Daraged
Detaits of Person involved
Any Pedesinan In.alved No
MNo. of Pedestrans Irjurec NY Use of Pedostnan Cross g NA
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POLICE REPORT #2

SINGAPORE - R
POLICE FORCE LT TR

© S Seel  SINGAPORE 579914
ol No 'aD0-58 77009

CONTINUATION OF REFPORT

Drver .
Name TAN TECK HENG 10 Ne STa52304)

Redates Vehicle  SHDE232L (Can Cortac' No. 89013388

Hospaal Thng WY TEH FAMILY CLINIC AND SURGERY  Class of Class 3

e nng Da‘e of Expery NI
Lcence &
Expiry Date
Date Treatmen: 0707 2022 Date Discharge  NIL N o
No. of Days gra~tec Necical Leave 04 Degree of Iy Shight

Brief Details.

O 06972022 at apout *328hrs my vehicle was statonery at the sl p road towards Hougang Ave 4 as

nas watng ‘or the cncom ng taftc o ciear before making the turn

As | was warting at the sho roac a vehcle hit me from the rear Ve toth (Fer went down 1o make a cneck
01 oul vehides and dscovered Mmoot camages. Al thal pomt of ire no one was inured feludirg my
passerger. There was only a scratch anad dent at my rear bumper, The amcr Lende only suferaa micor
scratcres o the front cumper After taking onelos of the damages we both droue aft thereafter

Qr CT 72022 | went for a medical checkap as | felt pam on my recik grd back. | was e S days MC
teom 0707 202210 10 77,2027
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POLICE REPORT 83

SINGAPORE LUNIHUT LY R |

Pt ~tal O Orign
Chaea N i
LR St 2 SINGAPORE (000

1R AR 2ge0 CONTRUATION OF REPORT
Skerch Pian
Vorary! @ rgt atie lo provige sketch plas

it you don Nave

SAPORTANT Please atach a copy of your vehicle's Insurance Certiiale ‘o ns repont
the certficaie with you now, please fax a copy o 65474885 statng e report number as refarence

Sgnatue of OMicer Recording The Report Signature Of Infornat
5
S5G1 3 1L YAAS BIN KHAMIS \)‘\

¢
Segrature Of imarpreter Date Tive
Not apphcable 47072202211 'R
(flcer in Cnarge (O Case Classdicauan O Case

P AEI
S TAN JEOK LENG
Comtat g 0547657
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