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ENTRY DATE & TIME: 27/06/2024 09:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/06/2024 09:59 (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 i

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 acceplance of this Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon wwll be forwarded by the msurers of the GIA Records Managemem 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 27/06/2024 09:59 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 26/06/2024 09:25 (SGT)

.act Location of Accident CTE, Singapore
Additional Location Information TWDS CITY BEFORE BALESTIER RD EXIT 7D
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ8384Y

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHER TAI SOON
NRIC No S1385957D
Email Address LEETING_96@HOTMAIL.COM
Mobile Phone No (Phone) +65-97980713

Alternative Phone No =

Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CC 1500

NSURANCE COMPAN
Name of Insurance Company Lonpac Insurance Bhd
Policy Number / Cover Note Number Z23VP05033975
Name of Driver ONG LEE TING
NRIC No S9635771J
Date Of Birth 26/09/1996
Occupation Indoor
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Driving Pass Date

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

ITHER 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 1D

Translator's phone number

Translator's email

Original language used in the statement

Name
Gender

DETAILS CF PO

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?

NCES OF ACCIDEN
E2 UF £ IENI

REFER TO POLICE REPORT: T/20240626/7046.,

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

DETAILS OF OTHER VEHICLE PROPERTY 1

30/07/2015

8 YEARS AND 11 MONTHS
Female

(Phone) +65-97852681

LEETING_96@HOTMAIL.COM

BLK 233 COMPASVALE WALK #04-476
540233

No

Friend

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

CHER CHAI| HWEE CHRISTABEL
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



Vehicle Registration Number SLR805B
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver B

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name £

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 9
INJURED PERSONS DETAILS
Name of injured person ONG LEE TING
Gender Female
“Hone No a
~ddress “
Address Complement "
Post Code =

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SKZ8384Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person CHER CHAI HWEE CHRISTABEL
Gender Female

Phone No 3

Address &

Address Complement a

Post Code _

Approximate Age Years Old =
Injuries Sustained

_Injured person in which vehicle? SKZ8384Y
‘ere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SS2X246R0002 Page



" SKETCH PLAN

=7
e o7 pf>

,.."3

-~y

—

s

o P = - = B -

VPhile A Skz 43647

vinel & TIR sFosE

@Accident report SS2X246R0002 Page 4 of 16



"SKETCH PLAN #2
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" POLICE REPORT

4 SINGAPORE
, POLICE FORCE

Palice Station Of Qrigin-

Traffic Police

1C Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T120240826/7046

U

1af 3

Repast No

T/20240626/ 7046

Date/Time Reporl Made:
26/06/2024 1418

‘ Vide Report No Station Diary No.:

Informant’s Particulars
Name of Informant. ] Address
ONG LEE TING

iD Type /1D No.
NRIC NG / 89635774

| 233 COMPASSVALE WALK #04-478 SINGAPQRE 540233

Contact No.

Home/Office Mobile: 7852881

'_Nmior‘aaiity = 7 o | Email, I - -
SINGAPORE CITIZEN LEETING _96@HOTMAIL.COM
Sex. | Age | Dale of Birth [ Type of informant. - o -
Female 27 1 26/09/1996 Driver
Race: Language:
Chinese English
Oceupation Driving Licence Information
BUSINESS EXCUTIVE | Class Date of Expiry
General Information of the Accident ,
) L Injury ‘[ Dnnk Drive: | Date/Time of Accident Type of Location
Type of Accident. | Othars | No 26/06/2024 0925 Straight Road
“Locaton. - N -1
CENTRAL EXPRESSWWAY
VWeather: Read Surface
Clear Dry

| Traffic Flow
One Way

| Traffic Control
i Not Controlled

Traffic Volume
Heavy

Type of Collision:
Belween Moving Vericles - Head To Rear

| Anyone conrveyed by {
[ ambulance:;

| No

L ————— - — — S —— e e
Details of Vehicle Involved

| Vehicle No.  |Type § Make LModeI ]Co!or | Condition ]No of Passenger

| SKZ8384Y  |Moter car | '

‘ | 1 1

} e A —————— ———ee - —--tl —-L- — E— . —
SLR1805B  Motor car | ; i1

| Details of Person Involved

Any Pedestrian involved: No

"Na of Pedestrians Inures: NIL
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Use of Pedestrian Crossing: N&
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"POLICE REPORT #2

3 swoapose WA T

Palice Station Of Ongin 2ef3
Traffic Pelice Reaport No. T/ 2024062617045
1€ Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

| Driver : |
! Name ONG LEE TING ID No | 89635771
| Related Vehicle | SKZB3B4Y (Molor car) - Contact No. | 97852681 1
| |
ams';ﬁ;fél-ﬁ_h-ﬁkiﬁmﬁ]‘ MOUNT ALVERNIA ROSPITAL Classof  Class: NIL
7~ [ Oriving | Date of Expiry; NIL
I Licence & |
! | Expiry Date |
Date Treatment | 26 06/2024 "~ | Date Discharge | NIL
No. of Days granted Medical Leave (MC) | 07 Degree of injury Serious
Bref Details.

ON 26/06/2024 AT ABOUT 0825HRS AT ALONG CTE TOWARDS CITY BEFORE BALESTIER ROAD EXIT 701
WAS TRAVELLING ON THE 4TH LANE FROM THE RIGHT AND WHEN MY FRONT VEHICLE SLOW DOWN
AND STOP DUE TO HEAVY TRAFFIC HENCE | FOLLOW SUIT SUDDENLY | HEARD A LOUD BANG FRONM
THE REAR AND WHEN | ALIGHTED, | REALIZED THAT IT WAS VEHICLE (B8] WHO HIT ONTO THE REAR
PORTION OF MY VEHICLE (&) CAUSING DAMAGES TO MY VEHICLE, | HAVE 1 PASSENGER INSIDE MY
VEHICLE. AFTER THE ACCIDENT, WE BOTH FELT UNWELL AND WENT TO CONSULT A DOCTOR AND WAS
GIVEN 05 AND 07 DAYS OF MC RESPECTIVELY.,

VEHICLES INVOLVED IN THE ACCIDENT
VEHICLE A: SKZ8384Y
VEHICLE B: SLR18058
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"POLICE REPORT #3

SINGAPORE
s POLICE FORCE

Police Station Of Onigin

Traffiz Palice

10 Ubi Averiue 3 SINGAPORE 408665
Tel No: 865470000

|

IUCTERTL TN Ry

T/20240626/7046

045

CONTINUATION OF REPORT

mf:‘lgnaiure Of Officer Recording The Report
Mot applicahle |
|

Signature Of Interpreter
Not agplicable

The identity of the person making this report has been
| authenticated by Singpass. No signature is resuired,

| Date/Time
2B/06/2024 1418

Cfficer In Charge Of Case
TP AEIT

PHNG KAR SO0ON
Contact No.: 65476030

NP168
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Classification Of Case:
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