SN07248R0005 / Income Insurance Limited
ENTRY DATE & TIME: 27/08/2024 13:05 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (27/08/2024 13:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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.
. Any false ri ing m referr he Police for investigation.
6. This report will 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 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 First Submission
Reported by

Date of Accident

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

27/08/2024 13:05 (SGT)
Actual Driver

26/08/2024 14:50 (SGT)
Singapore

LORONG 8 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN07248R0005

SHD5779M

Yes

TRANS-CAB SERVICES PTE. LTD.
200303878K
claims@transcab.com.sg

(Phone) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

Income Insurance Limited
5140725663-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Accident
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 POLICE REPORT.
ATTACHMENT(S)

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

Accident report SN07248R0005

ONG CHEE WAY
S1389680A

13/12/1959

Outdoor

05/09/1986

3

Valid

37 YEARS AND 11 MONTHS
Male

(Phone) +65-81610838
claims@transcab.com.sg

520 SERANGOON NORTH AVENUE 4 #08-172

550520
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
Adv to email to motorvideo@income.com.sg
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA2131S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Taxi

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

INJURED 1

Name of injured person ONG CHEE WAY
Gender Male

Phone No (Phone) +65-81610838
Address 520 SERANGOON NORTH AVENUE 4 #08-172
Address Complement -

Post Code 550520

Approximate Age Years Old 64

Injuries Sustained Right shoulder pain
Injured person in which vehicle? SHD5779M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please rapoct cocractly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyheldar and/or the Actual Driver.

3. Information provided must be as truthfu' and accurate as possble. Any wilful misrepresentation or withholding of material facts may allow
insurance ccmpanies to repud ata polcy liabiy.

4. The issue and acceptancze of this Form by insurance companies is not ar admissior: of policy liatility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the Insurers to the GIA Recoras Management Centre establishad by the General Insurance Association of
Singapore (G'A) for archiving and that conies of this report will for a fee be made available upon application by interasted parties.

7. Byire lcdgement of this report to tha insurers, you hereby consent to the archiving of this repor at the cantre and to copiss of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

(@) My insurer, my workshop arxd the General Insurance Asscciation of Singapore ("GIA") may/are permilted t collecl. use, disclose

andlor process my personal data/personal information set out in this [form) and any ather personal information provided by me or

possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such Personal Information to all nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Moneatary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling and’or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my daims;

(ii} carrying out 2nd/or dealing with my instructiors of responding to any enquirics by me;

(iv) administering my ¢laims (inckading the mailing of correspondence, stetements, inveices, reperts or notices to me, which could invove

disclosure of cartain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopesimal

packages), andior

(v) complying with applicable law in adminstening, processing, handling andlor dealing with my clams.

(colectively the ‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) invo'ved in this accident and the Insurers’ lasyersilaw firms, may/are permitt;

use disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Parsonal Information may/can te disclosed by any of the Insurers and/or GIA to treir third-party service provid,

(including their lawyersflaw firms), which may be siled culside of Singapore, for one or more of the above P

27/08/2024
2 1300hrs KIAT HENRY
Polcynolder's Signature / Date & Time Criver's Sigrature (f crivar is not the policyha'der] / Date Wines # Roporting Cantre Personnel
& Time (Nane: as in NRIC/ID card]
Sketch Plan
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SKETCH PLAN #2

2 of 2

Describe Circumst, of the A

i

REFER TO GEARS

Declaration

I/We declare the foregoing particulars are true in every respect.

27/08/2024
1300HRS

IEN TOH KIAT HENRY

Policyhoider's Signature / Date & Time

@Accident report SNO7248R0005

Driver's ngnﬂe (if driver is not the policyholder) / Date
& Time

Witnessed by Re| ng Centre Personnel
(Name as in NRIQND card)
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IMAGES

e

[SHD5779M
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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POLICE REPORT

3} SINGAPORE _
24 POLICE FORCE VRN Wy

NGAS RE Fageon
el G L0Ga0 CONTINUATION Gr nesrony
Signature of Officar '?u-':';'-?:an The - Signature Of Informant
SGT 2 RISHI R MAHTANI 22 %z ‘ ! .
Signaturo Of Interpretor: Mo Time:
Not applicable 27108/2024 09:20

Officer In Charge Of Casa;
TP/GIA/

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

Classification Of Case:

NP168

Page 11 of 17
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POLICE REPORT #2

B) sncarone WA

f Orign
T NP.C Papany N
Avenue B SINGAPORE

CONTINUATION ©F nepomy

Related Vehica | Nl

otact No.| 81610638
| Hosn aliClinic | NIL

sof | Class: 3 \
Drving | Date of Expiry: NiIL
| Lcence &
e — L Explry
| Date Tre. = y | NIL
— 1B

= | Date Disch arge

LNo, of Da __INIL | Degrea of

Eﬂ'ci[_)_etails.

On the 26th of August 2024, at aroursd 14500rs i was driving my Transcab taxi bearing dcanse plate
(SHDS779M) aleng Lorong 8 Toa Payoh, Whie driving & Comfeet taxl bearing the license plate
(SHA2131S), came out from a T-unction and cellided.into my vehiclo, The front of his tad collided into
the right-hand side rear Passenger seat My taxi has some cons and camages. | have 8 camera in my
vehide that has rocorded thye entire incident.

| wish to state that 1 am lodging this roport as my comp
I wWish to further state that | <id not get the particulnrm

1E me 15 do 8o
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POLICE REPORT #3

/4
(F)} sincapore

POLICE FORCE DT LRLTLY

NC‘.»‘-F’\')‘:": CITIZEN
X Age: Dato of
64 | 13h

Ocm_:rA on '4'CTN.7;[Lbber'cu Information:
Taxi criver Class: 3 Dato of Expiry

noral Inforr VAceideny T Y e |
v Noo-Irgurn O A Ty o Yron

3 x U!l{ ...\\ £ L

Ng

| Tr:
TwoWay = - 1
Type of Collisi |

an Moving Vehicles - Head To Side ambulance

.
O

- Ty % o

— [Conaiio) [No ot Pacs

Dotails of Vehicle lnvolved
[ VehideNo. | Typa Make. {Miedels
SHAZ131S | Motor car 8YD ‘

I'SHD5779M | Motorcar | TOYOTA |Prius.
| Details of Person Involved. =
| Any Pedestrian In' No
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POLICE REPORT #4

> S

SINGAPORE
POLICE FoRce

LTI,

Tel No: 18004848500 e N TR
« 0: 18004846 09 CONTNUATION OF REPoey
Signature of OMficer Recording The | [Signature Of Infoemant:
Fi !
SGT 2 RISHI R MAHTANI WMX @
Signature Of Interpretes: | [ Datermime:
Not appiicable 2710812024 09:35

Officer In Charge Of Case: Classification Of Coso:

TP /AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

|
|

| | R S

NP168
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POLICE REPORT #5

R N

g@ SINGAPORE I MMWW““WN T

| Related Venia | SHAZ131S (Mot

| HospitaliClinic [ Nl =

Driv | Date of Expey: Nt
‘ Licenco & L
e e | Expicy —

| Dn!r- 30 Troatmont | NIL I Date L:sc}nn‘n ,'),

\'o of D3 l.'cdv'wl Leavo INIL Deqres of NIL |
) > CET e s E
Name -

ONG CHEE wAY [1DNo. “ $13396805 |
Rulatod Vahicle | | SHD5779M (Motr car) ([ Contaet Tz No, | 81610836

| Ho\{\ talClinic |

C{xs.s of C'nss 38
Dn ving I
chnn:c &

e

Date of Explry: NIL

to Troatmont | 2t.nRr2\./A
[ ND Nc- (_\' Days granted P-’e.,hv.ul Loave

ticlof Detalls
In vige to report T/20240827/2014 7.1 wish % furthor state hatl have 4 ¢

- et VISRInG the docies
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POLICE REPORT #6

lice Sta

a0, N 4

) e, LTIV

Ot Onign
NOrth NG

KIo Avonue B SINGAPORY

18004840000
MEPORTY OF A TMArnc ACCIOnNT
Timo Roport Made

Viio Repea No 1S >
27008/2024 09:2% r:; > (;r:’n 4 | .Z.:an,n e
nformant's Particulars ‘
Namo of Informant: | Al‘-'lrf_;"'
ONG CHEE WAY 0 SER

£ 4 808-172 SINGAPORE

520 SERANGOON NORTH AVENUE

1D Typo 710 No.: — taa) =

_NRIC NO / S13556804 ¥ 51063
Nofor 2006004 Mcble: 81610838
SINGAPORE CITIZEN e
Sex: Ago: Date of Bith; | Typo of Informant’

Male |64 13(12/1959 | Drivor

Raca: ag I Langungo

_Chinese s

Occupation:; Driving Licence Information:

Taxi driver Class: 3 Date of Expiy;

Type of £ ,

" Ac::.dm‘z. | Others No

| Location

LORONG 8 TOA PAYOH
| Weather Road Surface: e T
fiClear- - ' = — s B Dy~ 1

Traffic Flow: Traffic Control: Traffic Volume |
| One Way _| Not Controlied Light {
| Type of Collision; Anyene convayed by .

i Between Moving Vehicles - Head To Side ambulance;
| No

_ [ Conitio [No of Passenger

‘Details of Vehicle Involved
Vehide Ne. | Type ]

| SHA2131S | Motor car ? Slightly 10 .
| . Camaged | 1

Féiébs'ng.'.q | Motor car Signly |0

[ | | 1 Damaged |

| Details of Person Invelved i 2 e B S AN iy &Y

Any Pedestrian Involved: No : : ;
i No.yof Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
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OTHER DOCUMENTS

CHEN FAMILY CLINIC

BLK 153 S'Goon North Ave 1 #01-aap

0., SINGA - -
Te11:62812212 Fax: 62g133ng 0" SINGAPORE 501,

Medical Certificate

26 Aug 2024 MC No. : 000004596

This is to Certify that ;

Nama ONG CHEE WAY
NRIC S1389680A

s Unfit for Duty for 4 days

from 27 Aug 2024 to 20 Aug 2024 inclusive,

DR CHEN SZE sl
MBES (S

DR CHEN SZE SN (MO
MCR:Mo47gez_—""><)

*ThIx cortificate is no s alld for absence from court attendance.
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