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VERSION: 1 (27/11/2024 09:46 (SGT))

Your NCD will be affected due to late reporting

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

27/11/2024 09:46 (SGT)
Actual Driver

23/11/2024 04:15 (SGT)
Near Rochor Rd, Singapore
ROCHOR ROAD
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 SP1624BQ0001

SHD2036T

Yes

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
TXXXXX293Z

admin@primeautoclaims.com.sg

(Phone) +65-68982000

Honda
Shuttle

No - Claiming third party
Taxi
Auto
1497

31/03/2021
GP72007784

India International Insurance Pte Ltd
D20MFL0006372-03
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

Accident report SP1624BQ0001

LOH FONG SIONG
SXXXX811D

23/04/1956

Outdoor

13/07/1979

3

Valid

45 YEARS AND 4 MONTHS
Male

(Phone) +65-93667080
admin@primeautoclaims.com.sg
21 BEDOK SOUTH ROAD #10-37

460021
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

PASSENGER A
Male

PASSENGER B
Male

PASSENGER C
Female

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20241125/2101.

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 SD CARD WAS TAKEN BY TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF4409Zz

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Commercial vehicle

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name Lonpac Insurance Bhd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH FONG SIONG
Gender Male

Phone No (Phone) +65-93667080
Address 21 BEDOK SOUTH ROAD #10-37
Address Complement -

Post Code 460021
Approximate Age Years Old 68

Injuries Sustained -

Injured person in which vehicle? SHD2036T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER A
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD2036T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement
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PASSENGER B
Male
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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 4

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 report SP1624BQ0001

SHD2036T
Yes
Yes

PASSENGER C
Female

SHD2036T
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT c

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is net an admission of pelicy liabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GlA) 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 repert at the centre and to copies cf the
report being made available aforesaid.

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

lunderstand, acknew ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dsclese
andfor process my personal data/personal nformation set out in this [formy and any cther perscnal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the poce), for the purpcse(s) of :

(1) precessing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims;
() carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich cculd involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, precessing, handling andfer dealing w ith my claims,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to ccllect,
use, disclose andlor process my Personal Information for cne or more of the above Purpeses; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for cne or more ¢f the above Purpeses.

'),

95\\ X L

Policyhokler's Signature / Date & Driver's S)ghature (if driver is not the polscyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A- SHP2036T
B GBFUY0TZ

Rechee KA.
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SKETCH PLAN #2

Describe Circumstances of the Accident

— On 23.11.2024 @ approximately 0400hrs, I was driving taxi SHD2036T with 3 passengers along ——
: Rochor Road on lane 2. While travelling, all of sudden one van GBF4409Z dashing out from

L Temasek Blvd encroached my lane. As a result, the said van collided to my taxi front left & ___|

— center portion. Traffic police arrived to the accident scene in a later time. | was conveyed 1o

: hospital together with my 2 male and 1 female passengers. 1 didn’t exchanged particulars with
— third party driver.

Declaration

VWe declare the foregeing particulars are true in every respect.

gp/ >‘§) \.\\'V\\,)yﬁ A

Policyholder's Signature / Date & Driver's Signatutk (¥ driver is not the polc;lhcldcr) !/ Date Witnessed by Reporting Centre
Time & Time Perscnnel
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POLICE REPORT

R - |
. ol siarone o
A POLICE FORCE DI 1202101 !
: Police Station Of Origin: Sy = A, ¢
Y Bedok N.P.C : Raport Mo, 1720041 1342101 ; s
i ) 4 ‘
s 4w 30 Bedok North Road SINGAPORE 469676 = T
Tol No: 1800-2449909 . :
.;’.' E .R“rt‘ '_1
p%“ R REPORT OF A TRAFFIC ACCIDENT * ; | R
/ .x.)- : Date/Time Report Made: Vide Roport No.: Station Diary No. B 0
o L 28/11/2024 19:15 95 &4,
N Informant's Particulars Fpy
s Name of Informant: Addross:
L" 3 LOH FONG SIONG : 21 BEDOK SOUTH ROAD #10-37 SINGAPORE 460021 -
s 1D Type /1D No.: (Contact No.:
- NRIC NO / S1188811D Home/Office: Mobile: 93667080
A Nationality: Email:
P SINGAPORE
- ok Sex: Ago. | Dateof Birth: | Type of Informant:
4 Malo 68 23/04/1956 Driver
i Race: Language:
,‘ Chinese ’
) Occupation: Driving Licence Information: , .
-~ ;\ grab driver Class: 282A.23 Date of Expiry: -
2=\ !
’ '4'. i |

Type of Location:
Bend

. .
LA om VA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bodok N.P.C

30 Bedok North Road SINGAPORE 469676
Tol No: 1800-2449000

CONTINUATION OF REPORT

TI202A112%2 104

1of4
Beport Now 1202411302101

Name LOH FONG SIONG 10 No. 511898110 J
[j Related Vehicle | SHD2036T (Molor car) Contact No.| 83667080 r Q
'(' "
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 28,2823 1 } "-\ ,’
Driving Date of Expiry: NIL ! <
Licence & ! -
Expiry | v
| Date Treatment | 23/11/2024 Date Discharge | 25/11/2024 i :
No. of Days granted Medical Leave 03 ree of Serious 3 :
~ -
Name AFFENDI BIN ALI 1D No. AB1408938 ! v
Related Vehicle | SHD2036T (Motor car) Contact No.| 0127066859 '
HospitallClinic | KLNIK CENTRAL 24 JAM(STULANG Class of | Class: NIL fo
LAUT) Driving Date of Expiry: NIL |
Licence & 7
i Expiry
B Date Treatment | 25/11/2024 Date Discharge | 25/11/2024
“ ‘ No. of Days granted Medical Leave NIL Degree of ‘Serious e
. Name WOO YEWKIN SR D Nowe , R
A '.' =TT u;'"‘.t N T : .
B4 1B g
o P ,Ji K
Vi - ,‘:ﬂ
{5 kI - - :
Aok a0 (SaroUsSTETEARTET =
- ‘l‘ -
. :!“; T T RT3 )
e U
A ey
| SR % phy 1t ST ~ b
N
o, .‘h'\
i3
e ',l,‘
bk :
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POLICE REPORT #3

.-A-m R, .. ': - < V|
.': A

A i._‘t '\
) Yold “
Bodok N.P.C Raport No. T/2041 12872101 e
30 Bedok North Road SINGAPORE 469676 i |
Tel No: 1800-2449999 CONTINUATION OF REPORT g ) P
) ?)’ vty
Briof Details. &

ummmmmﬁr on. TP arrived to "
mﬁgty\ummomwmzw.andﬂmhw u!vmamytomehoopiullgd 2y
the particulars with the third party driver, é

P
-

L W AT T A TN
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POLICE REPORT #4
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