SJ0C231D0005 / JOO HAK KEE AUTO PTE LTD
ENTRY DATE & TIME: 13/01/2023 14 05 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 (13/01/2023 14.05 (SG1))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the detalls of the accident to s
2. This Form must be 0 speed up the claims process.

3. Information provided must be as truthful and a
Oy ROt ccurate as possible.

4. The issue and acceptance of this Form by insurance companies

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ACCIDENT STATEMENT

Date of Submission 13/01/2023 14.05 (SGT)

Reported by Driver

Date of Accn.dent ’ 12/01/2023 19:30 (SGT)

Exact Location of Accident 78 Airport Blvd, Jewel, B2-266 Singapore Changi Airport,
K . Singapore 819666

Additional Location Information AIRPORT BOULEVARD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE ‘

Vehicle Registration Number

SMN2285D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HJM PTELTD
Company Reg No 2XXXXX038G
Email Address SUNNYHENG688@GMAIL.COM
Mobile Phone No (Phone) +65-93459688
Alternative Phone No :
VEHICLE PARTICULARS
Manufacturer Toyota
a Model Noah
Variant HYBRID 1.8X CVT
Exact purpose for which vehicle was being used at time of | |
accident Private hire
Are you claiming under your own insurance policy for repair to . |
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC 1797
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 9122953721-01
DRIVER
Name of Driver HENG YEW LEE SUNNY
NRIC No SXXXXS517J
Date Of Birth 22/02/1974
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Occupation
Date Of Driving Pass

Drniving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement
Postcoda

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidént
Weather Conditions
Road Surface

OTHER INFORMATION

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 (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Translator's name
Translator's ID
Translator's phone number

Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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

REFER TO SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Indoor

20/07/2013

0 YEARS AND 6 MONTHS
Male

(Phone) +65-93459688

SUNNYHENG688@GMAIL.COM
BLK 8 EMPRESS ROAD #13-33

260008
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Vehicle Variant .
Vehicle Colour Yallow
Vehicle Category Taxi

Name of Driver MR LIM

Contact Number (Phone) +65-97923320
Address .
Address complement ‘
Postcode 2
Insurance Company Name ‘
Nature Of Damage :

Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG YEW LEE SUNNY
Gender Male

Phone No (Phone) +65-93459688
Address .

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? -

Were seat belts worn? <

Was this injured conveyed to hospital by ambulance? -
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POLICE REPORT

e ————————————————. — W .

{{ "|}) SINGAPORE
¥ POLICE FORCE
Police Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel No; 65470000

ANORLAL 0 AR

1720240401703

143

Ruport ko [/76220112/7033

REPORY OF A TRAFFIC ACCIDENT | T L
Date/Time Report Made: Vide Reporl No.. | Gtaton Diary No.:
13/01/2023 13:49 —
Informant's Particulars IRy VU e WP
Name of Informant: Addrass:

HENG YEW LEE SUNNY | 8 EMIPRESS ROAD #13-33 SINOAPORt 260008

1D Type /1D No.: ‘Contact No. :

NRIC NO / 57404517) | Home/Olfice: Mobita; 93459688

“Nationality: Emuil;

_SINGAPORE CITIZEN ) SUNNYHENGGB88@GMAIL LCOoM S
Sex; Age: Dato of Bith: | Type of Informant:

Male | 48 22/02/1974 | Drives - s e A b "

Race: oSl Language: ] Institution / Scheol Name:

_Chinese R -  English il

“Occupation: l')'ivlng Licence Information:

Class: 3 Date of Expiry.

Genoral Information of the Accident TSI o

I ¢ Injury  Drink Rate/Time of Type of Location:

h yp%o. - Others Drive: Accident: Berd
Accident: ) B No. 12/01/2023 19:30 b S

.’ Location:

AIRPORT BOULEVARD

Weather: Rcad Surface: B Road Speed Limit: |

Clear . - By i . | "
| Traffic Flow: Traffic Conlrol: Traffic Volume:

' One Way | | Not Controlicd __iLlignt .
‘ Type of Collision’ Anyone conveyed by
‘—Bftween Moving Vehicles - Head To Rear ambulance:

No

Dotails of Vahiclo l_gvolvéif TR R TN R R AR
Vg_t_a_ue No, | Tyoe Mako |Mode! 1Calor | Cundn.o Noof

"SHC411L | Car TOYOTA Prius [ Yellow Sightly |0

NDamaged

sﬁﬁiﬁé‘sb'l Car | T e - ) i
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 400885
Tel No: 65470000

 Detalls of Person Involved
Any Pedestrian Involved: No

e ——

L — —— e —

| Use of Pedestran Crossing: NA

(KRR e

TI20723011 271733

73

ftanent Mo T207301° 2077073

CONTINUATION OF REPORT

PR o J

-
- e e a—— . '
| — -

. — g - G - - —

No. of Pedestrians Injured: NIL —
Oriver R oy i & RIS P ‘
Name MR UM 1D No. “NIL
——— ERpsO—— TS et )
Related Vehicle | SHCA11L (Car) Contact No.| 97923320 |
: it i N R E & - ) _.___’
Hospital/Chnic | NIL Class of | Class: NIL
| Driving | Date of Expiry: NiL
Licence &
- | Expiry e
_Date 611 EAS | Date | NIL ,
| No. of Days granted Medical Leave | NIL Cegree of | NIL J
Driver R et 2 . .
Name ' HENG YEW LEE SUNNY ID No. | §7404517J
' Related Vehicle | SMN2285D (Car) | Contact No.| 53459688 T
' HospitallClinic | MOUNT ALVERNIA HOSPIYVAL | Classoi | Class:3
Driving Date of Expiny: NIL
Licence &
| CExpiy g
‘Date | 13/04/2023_  Date 1300172023 )
" No. of Days granted Medical Leave | 03 __| Degree of __| Sligit ]

Briefl Details.
My vehicle# is SMN2285D
Taxi vehicle# is SHCA11L

Location at the point of accident was at Changi Alrport Jewel downward bend giveway slip road. | was
stationary at the giveway junctlon giving way to onceniing vehicles. Suddenly a yeliow comfort Relgro laxi
(SHC411L.) hit the rear of my car (SMN22850) with mederate force causing damages to my car, As a
result of the impact, | hit my head against the right side of the side window in my car causing slight pain to
my face and neck. | went to Mount Alvernia A&E on 13th Jan around 1130am after feelng more
discomfort un my upper back and neck this morning. | was given 3 days MC by he dactor.
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