
[451118040670 / STA INSPECTION PTE LTD - Sin Ming
ENTRY OATE & TIME: 26/03/2018 I4154
SUBMITTEo BY:Wons Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l fGase report ggllggtly the delails of lhe accident lo speed up the claims process.

2. This Form musl be completed by the Policvholder and/or the Authorised Drver.
3. lnformation provided musl be as lruthful a nd accur* as possible Any wilful misrepresenlation or withold ng of material facts may allow insurance compa nies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of po icy liability on the parl ofthe lnsurance companles.

5. Any false reportinq may be referred to the Police for investigation.
6. This reportwill be forwarded bythe insurers ofthe GIA Records l\,4anagemenl Centre established by the General lnsurance Associator ol Slngapore (GlA)for
archiving and thal copies oflhis reporl wil, for a fee, be made available upon application by interested parlies.

7. Bythe lodgement ofthis report 10 the insurers, you hereby consentto the archiving ofthis repo( ai the centre and lo copies olthe reporl belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610312018 14:54

2510312018 12t35

BEDOK RESERVOIR VIEW CARPARK EXIT GANTRY

SINGAPORE

Vehicle Registration Number

lnsur€d/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ailAddress

SJG1585S

STARS RENTAL & LEASING

53312317L

STARSRENTLEASE@GMAIL.COM

(LOCAL) +65-81456830

oFFtcE-90a77770

TOYOTA

COROLLA ALTIS

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

NO

5085942280-01

TOH HUI WEN

s91047082

08/02l1991

OUTDOOR

1910112010

8 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-81456830

STARSRENTLEASE@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambu ance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciUng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED . THIRD PARTY REVERSE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 415A FERNVALE LINK #06-40
SINGAPORE

791415

NO

OTHER - HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

3

NAME: : ANTON FINENKO

GENDER: : MALE

NAN,4E: :NA
GENDER: : MALE

YES

CHANGI N.P.C

ROAD; 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

HIT INSURED STATIONARY VEHICLE

YES

NO

NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

SHC7,15K

TAXI
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NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TOH HUI WEN

BACK AND SHOULDER PAIN

SJG15855
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Sketch Plan Pg. I

S(ETCH PtAN

IMPORTANT NOTICE

1. Piease report !qlc!!!y the details ofthe accident to speed up the clalms process.

2. ThisFormmustbe@.
3. lnformation provlded must be as llqthlqlujl4lgalEjflllfllE. Any wilful rnisrepresentation or withho dins of materl.

facts mav allow insurance companies to reEUdiate poli€v liabilitv

4. The issLre and acceptance of this Form by insurance companies is not an admisslon of po lcy liabilitv on the part of the lnsur.nce

5. Anvfalse reportins mav be referred to the Police for investiaation,

6. Thereportwillbeforwardedbytheins!rersoftheGlARecordsManagementCentreestablishedbytheGen€ra lnsurance

Association ofSingapore (GlA)for archivingand thal cop es ofthis report willfor a fee be made avaiiable upon application by

inierested padies.

7, Bythe lodgmentofthls reporttothe insurers, you hereby cons8nt to the archiving of this r€port at the centreand to copies of
the report being made available aforesaid.

8. Consent underthe PersonalData Protection Act IPDPA)

I understand, acknowledge, agree and consent that:

(a) My insLrrer, my workshop and the Genera nsurance Associaiion of Singapore ("GlA") may/are permitted io collect, use,

dkclose and/or process my personal data/personal information set out in this lform] .nd any other personal inforrnatlon
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and tlansfer such

Personal lnformaiion to all irsure(, who have lnsured vehicle(s) involyed in this accldent (all insure(s) who have insured

vehicleG) involved in thh accident shal be col ectively referred to as the "lnsurers"), the lnsurers' lawyers/law iirms, the
Monetary Authority of Slngapore and any relevant government asency/authority (such as the po ice), for the purposeG)

(i) processing, handling and/or dealing with my claims including the settlemcnt of the claims and any necessary

investigations relating !o ihe claims;

(ii) nvestigating the accident and/or my claims;

(iii)carrying out and/or deallng wiih my instructions or respondingto any enqulrles by me;

(iv) adminisiering myclaims (including ihe m.iling of co res pond ence, statements, invoices, reports or notices to rne,

which could involve disclosure of certain personal data about me to brinC about delivery of the same .s well as on the
exte.nal cover of envelopes/mall packaget; and/or

(v) complying wlth applicable law in administering, proc€ssing, handilng and/or dealins wlth Fry claims.(co lectively the
"Purposes")

(b) all insure(s) who hale insured vehicle(s) involved in this accident and the lnsurers' awyers/law firms, may/are permitted

io collect, use, disclose and/or process mV Personal lnformation lor one or more of the above PLJrposes; and

{c) mv Personallnformatlon may/can be disclosed byanyofthe lnsurers and/or GIA io iheirthird partyservi.e providers or
agents(including their lawyers/Law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d) my Personallnformation wlllalso be collected and used to cornpile clanns history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) ihe irformation so collected under (d) above may be shared / disclosedl

(i) to al insurers and/or any other third parties that asslst in eva uatinB, investisating, controlling or managing fraud,
regulators, Law enforcement and government agencies as reasonab y required for the pLrposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature

(lf driver ls not the policyholded

Date &Time:

Beporting centre Personnel'6 5ignature

NJ1lclFlN No.:
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SKETCH PLAN

Sketch Plan #2 Pg. 'l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ltl^c Abtn'r+ +i Ptt+ +h4 @L(Ocvflc A{lp y- Dfal/ ty,. t^,n ?r\u DoLetp@ar..

,J heYl i kra( au?uylhi^ +.1 ox.+ +V1o ot,.ytlfi^ on "+lte rop+. ..tta? +a,t f on
I

+\4c f\'orh{ ffav*r,r fPvpvePfi av!"r,| hf* +lac, ffrrr' q.lolQ Lrr-rvno€r @0 
^^\^ 

obta.

particulars are true in every respeCt,

l,,,i"t^
Driver's Sitnature
(lfdriver is not the poli.yholder)

Reporting centre Personnel's Signature

NRIC/FIN No,:
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Common Statement pg. I

SIN6APORE
POLI(E FORCE

Police Station Of Ortgin:
Changi N.P.C
I Simei Streei 2 StNcApORE 529914
Tel No: J800-5872999

Date/Time Report Made:
26t03t2018 16.24

Name of I

TOH HUI WEN
lD Type / lD No.:
NRIC NO / S91047082
Nationality:
SINGAPORE CITIZEN

lfl ililltilltilllililIilIflilltililtfl IIilililil till ilililtillIililtil tilli
1/201Aa32612122

'l of 3

Report No. T/20180326/2122

Address:
APT BLK 415A FERNVALE LINK #06.40 SINGAPORE 791415

Nlobile I I456830
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

Sex:
Female
Race:
Chinese
Occupation:
Grab Driver

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
48/0 1991

Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossino; NA
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SIN6APOfiE
POLIEE T$REE

Police Slation Of Origin:
Changi N.P.C
I Sihei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Common Statement Pg. 1

CONTINUATION OF REPORT

llllillllllillilllilllflllilllilllllllllllllllllllllllllllllllllllllllllllli ,
1 120180326t2122

2of3

RePoft No. T/20180326/2122

Name TOH HUI WEN lD No. s91047082

Related Vehicle SJG15855 (Car) Contact No. 81456830

Hospital/Clinic CHUA MEDICAL CENTRE PTE LTD Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 26t03t2018 Date Discharse | 2610312018
No. of Davs qranted Medical Leave I 03 Deoree of lniurv NIL

Brief Details.
bilhElE6i6mentioned daie, time and location, lwas about to exit the gantry to the carpark when ihe
said mentioned taxi, which was in front of me but in anoiher lane suddenly staried to reverse. The said
taxi without slowing down hit onto my rear right side bumper. The driver did not turn as he reverse and
just reverse straight. The area to exit was a round about. My vehicle bumper was dislodge due to hil frorn
the taxi and suflered several scratches.

I went to a nearby clinic the very next day and was given 3 days mc. I have no CCTV inside of my vehicle.
The taxi is yellow in colour and belongs to Citycab.
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SIN6AFORE
PCILICE FORCE

Police Station Of Origin:
Changi N.P.C
I Simei Street 2 SINGAPORE 529914
Tel Not 1800-5872999

Sketch Plan
lnformant is not able to provide sketch plan

Staf Sgt DZULH|L|VII BtN OMAR

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / AEIT /
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Autheniication Stamp
NP168

Common Statement pg. I

CONTINUATION OF REPORT

1ilrillilililtililIililfl t[ilIilil ilililItililililili ilililfl llililtillilltil
r /20180326t2122

3of3
Report No. 720180326/2122

IMPORTANT: Prease attach a copy€f your vehicre's rnsurance certificate to this report. rf you don,t havethe certificate with you now, prease fax a copy to 65474gas stating the report number as reference

S i g natu re Of Of f i cer Record in g-h eEe p-o-rl- Signature Of Informant:

2610312018 16:24

Classification Of Caser

__ \*
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