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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

A. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of materiat facts may allow insurance companies 1o
repudiate policy ability,

4, The issue and acceplance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies.

5. Anty false reporting may be referred to the Polics for investigation.

6. This report wili be forwarded by the insurers of the GIA Records Management Cenire established by the Generai insurance Association of Bingapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties.

7. By the fodgement of this repor! 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made avatiable
aforesaid,

. _ ACCIDENT STATEMENT
Date Of Report 20/02/2018 13:12
Date Of Accident 150212018 13:40
Exact Locaticn Of Accident REPUBLIC BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF QWN VEHICLE

Vehicle Registration Number . . SHD22260

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1998082934

Email Addrass NGEMAIL

Mobile Phone No

Alternative Ph QFFICE-68982000

Manufacturer TOYOTA

Medel VELLFIRE-2.4 X HYBRID (ATH20) {(A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action {0 be taken THIRD PARTY
Vehicle Category TAX!

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YEB
Policy Number 5068045737-03

Cover Note Number

Name of Driver ONG TECK KOON RAYMOND
NRIC No §8031966E

Date Of Birth 11/10/1980

Occupalion OUTDOOR

Date Qf Driving Pass 28/03/2005

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-81279213

Fax Number

Contact Number
EMail Address NOEMALL
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Address BLK 766 JURONG WEST STREET 74 #15-41 SINGAPORE
Postcode 640766

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicte Registration Number of Driver's Qwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgvle. been agpraact)ed by ur}known‘parson{s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 3

Passenger 1 NAME: : PASSENGER A

GENDER: : MALE

Passenger 2 NAME; : PASSENGER B
GENDER:  : MALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Bolice Station Address g&gpz dlé)ERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY!
Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of inlended Prosecution given? NGO

if Yes,against whom?

REFER ATTACHED STATEMENT

‘Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

[P DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG6840K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR

Name of Driver
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NRIC/Passport Number

Contact Number 98328623

Address

Postoode

Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD

Nature Of Damage

No, Of Passenger {Including Driver)

Name ONG TECK KOON RAYMOND
Approximate Age

Injuries Sustain

Injured person in which vehicle? 5HD2226L

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 7668 JURONG WEST 74 #15-41 SINGAPORE
Postcode 840766
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Accident Sketch Plan Py, 1

SKETCH PLAN

RTA

. Plesss report M't‘he details of the accident to speed up the Claltms process.

- Fhis Foren must be completed by the Policyholder and/ Driver.
. Information pravidad rmust be 2s trathful and accurate a3 possible. Any wiltul misrepresentation of withhoiding of material

facts may aflow Insurance companies to repudiate policy fiabiiity.

‘The tssue end aceeptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance
Lompanies,

. Fhe report will be lorwarded by the insurers of the GiA Records Management Centre established by the Generat Insurance

Assoviation of Singapors {GIA) Tor archiving and that copies of this report will for 4 fee be made avaflable upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of

the report being made avallable sforesaid,

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collact, use,
diselose and/or process my personal data/personat information set out In this [form] and any other personal information
provited by me or pussessed by my insurer {tollectively the “Personat information”) and discluse and transfer such
Personal Information 1o #H insurerts) who have insured vehiclels) involved in this accident {all insurer(s} wiso have insured
vichicleds} involved in this accidant shalt be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

{it processing, handling and/or deating with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iihcareying out andfor dealing with my instructions or responding to 2py enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts o notices to me,
which could involve disclosure of certain personal data about me o bring about defivery of the same as well a3 on the
external cover of envelopes/mall packagesh; andfor

{v} complying with applicable faw in administering, processing. handiing and/or dealing with my claims. (coflectively the
"Purposes”}

(B)  all insureris) who have insured vehicle(s) involved in this accident and! the Insurers’ fawyersflaw firms, may/are permitted
to coliect, use, distlose and/ov process my Personal information for one of more of the above Purposes; and

{€}  my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or

agents{inciuding thelr lawyers/law firms), which may be sitedd oukside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will als0 be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future dlaims.

{ej the information so collected under {d) above may be shared / disciosed:

(it to all insurers and/or any other third parties that assist in evahuating, investigating, controling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirerments under any regulations, laws or court orders.

% —Z/o/lf/'l"’w
11-0{am

Polleyholter’s Signature Driver’s Signature Reporting Centre Perdonnel’s Signature
Date & Time: {if driver is not the pobicyholder} Mame:
Date & Time: NRIC/FIN No.:

r B Roree YR
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individual Statement Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\1s w\&vw\ Ru\:“_ W No. T_/Ihigu’ll?s 30710

RNt particulars are true in every respect,

/& 24 / s / 201 ¢
1 ] ovm

Policyholder's Signature Driver’s Signature Reporting Centre Pefonmels Signature

ate & Time; {If dedwer is 101 the policyhokder) Name:

Date & Time: NRIC/IN No.:

SRR N el Tt Y
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929889

REPORTY OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 4

BINERARRERNII R

TRO1B0218/2070

10f3
Report No. T20180218/2070

Date/Time Report Mads:
18/02/2018 20:58

' of tfomm:

Vide Report No.: Station Diary No.:

77

ds: |

ONG TECK KOON, RAYMOND APT BLK 766 JURONG WEST STREET 74 #15-41
SINGAPORE 840766

iD Type /1D No.: Contact No..

NRIC NO / 88031966E Home/Office:; Mobile: 81279213

Natignality: Email;

SINGAPORE CITIZEN

Sex: Age. | Date of Birth: | Type of informant;

Male 37 TH10/1980 Driver

Race: L.anguage: institution / School Name:

Chinese

Qccupation; Driving Ligance Information:

Taxi driver Class: Date of Expiry:

Type of Dat@!T i@ of Type of Location:
Accident; Accident: ‘ '
: 15{02/2018 13:40
tocation:
Along Road 1
REPUBLIC BOULEVARD
_glong lane 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
Duat Carriage Way Not Controlled Heavy
Type of Collision: ‘ Anyone conveyed by
Between Moving Vehicles - Head To Resr ;mbu!ance:
o

SHD2226L | ¢

Damaged
SKGHER40K | Car Shightly |0
Damaged

Any Pedes irwoive No

" ' No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

' Toweztamro
Police Station Of Origin: ‘ . 2018
Nanyang NPC Report No. T/20480218/2070
2 Jurong West Avenue 5 SINGAPORE , ' '
649482 CONTINUATION OF REPORT

Tel Mo: 1800-7929008

Name ' Unknown Driver "1 ID No, NIL
Related Vehicle | SKG6640K (Car) Contact No.| 98328623
Hospital/Clinic | NiL. Class of Class: NiL
Driving Date of Expiry; NIt
Licence &
Expity Date

Date Tmammm Date Dischama | NIl

No. of ranted Medicei Leave Nl rea of In NiL

Name ONG TECK KOON, RAYMOND 0 No, $8031966E T
Related Vehicle | NIL - Contact No.l 81279213 ~
Hospital/Clinic NiL ! Class of Clasgs: NiL
Driving Date of Expiry: NIL
Licence &
Expity Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degres of Injury | NiL
Brief Details,

O 15/02/2018 at about 1220hrs | pick up 02 passengers from Esgort hotel at Orchard to Changi Airport.
On the same doy ot about 1340hrs, 1 was driving along Republic Boulevard slowly as the traffic was quile
heavy and a vehicle, SKGE840K, hit my vehicle from the rear. | then went down and | took a photo of the
other party vehicle. The other party the requested my phone number and after that she just ask me to go
and she will contact me later. | then went off and send my passengers. | check with my passengers
whather are they Injured however they told me they are fine and just want to catch their flight. My vehicle
was slighlly damage due to the impact. Al about 2000hrs | started to feel aching on my back, The other
party then contacled me the next day.

On 170212018 | decided to go to the hospital as | cant bare the pain any longer. The doctor then gave me
{Bdays MC and therefore | lodging this report for insurance claim.
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POLICE REPORT Pg. 1

POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue § SINGAPORE
540482

Tel No: 1800-7929906

Sketch Plan
Informant is not able to provide skeich plan

TI20180218/2070 B

3o0f3
Report Ng. T/20180218/2070

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ji
}

Signature Of informant:

*

SelSur Suply - L5
Signature Of interpreter;, =~ ¢~
Not applicable

DatefTime:
18/02£2018 20:58

Officer in Charge Of Case:

TR/ AEIT /

Staff Sgt WONG SIEU LU
_Contact No.: 65476151

Classification Of Case;

Apthentication Stamp T
154

I
. henstiye ? l
E
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Invoice Page | of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

: E . ” || h . _ 6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Cperating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017736

Third Party Insurer Enquiry

Qur Ref No: GR-18-026284

Date of Request: 20/02/2018 Your Ref No: Online Purchase

Prime Auto Claims Service Pte Ltd

6 Benoi Place

Singapore 620927

Bear SirfMadam,

Enquiry Date 20/02/2018
~ Enquiry By Alice Leong Sok Cheng

TP Vehicle No. SKGEB40K

Accident Date 15/02/2018

Enquiry Resuit

TP Vehicle No. Insurer Period of insurance Insurer Tel. No.

SKGBB40K india International Insurance Pte Lid 27108/2017-26/09/2018 83476100
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
Ioss or damage arising oul of or in conrection with the reporfts or their images.

This is a computer generated document and requires no signature.

https://singaperc.meri.men.com/cfaims/ index.cfm?fusebox=MTRsas&fuseaction=dsp ... 20-Feb-18



