SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

repudtate policy abilily
Tha isgse and acoeptance of thig Fom MSLUFRACE COMmnaniE s i admiesion of o ¢ lkahility an the par of the insurance companies

Army false reporting may be referred bo the Police for investigation.

3 repor will be forwarded by the ingurers of the & General ra A ato 1
and th r paries
dg I ng INsLrers the cenre and to copies of e report being made avadable

Date Of Report 25/07/2018 1210
Datz Of Accident 2410712018 08:55
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJIME232C
Insured/Policyholder
Mame Of Registered Owner CARGURU PTE LTD
Co Reg Mo 201209171M
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-98195643
Alternative Phane Mo QFFICE-98195643
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS-1.5 (A)
;::ﬂc:;‘:is%a;:ur which vehicle was being used at BRIVATE
Are you claiming under your own insurance policy WO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
YVehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5085345183-01
Cover Note Number THIRD PARTY
Driver
Name of Driver ONG KOK YONG ECDY
NRIC No S8014015d
Date Of Birth 18/05/1980
Cccupation INDOOR
Date Of Driving Pass 3110172001
Driving Experience 17T YEARS AND 5 MONTHS
Gender MALE
Maohile Mumber (LOCAL) +65-98195643
Fax Mumber
Contact Number
EMail Address NOEMAIL
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50 YISHUN AVE 11

Address R
Fllba-LA0

Postcode Te0350

Wi river an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Chwn

ahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumkber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pers.c-n[m NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENLE 3

Police Station Address ROAD: 10 UBI AVEMUE 3 . POSTCODE: 408865 , COUNTRY
SINGAPORE

Police Staticn Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? i [o]

If ¥es, against whom?

Circumstances of Accident

REFER TO ATTACHED FILE

Attachment(s)

Are accident photos available for attachment? YES

VW as there any video captured by Car Camera? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHDEB59.

Vehicle Make/Model/Colaur
Details Of Properties

Viehicle Category TAXI
MName of Driver MR CHUA
MRIC/Passport Mumber

Contact Number 98302172
Address

Postcode

Insurance Company Name

Mature Of Damage
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Vahicle Registration Mumbaer SHDYRSR
Wehicle Make/Model/Colo

Celails O Froperiie:

Jehicle Category TAXI

Mame of Driver MR CHOY

MR '.:: :’._-IS";-i'.'l'" Number

Caontact Number 92996278

dress

Posteora

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame OMNG KOK YONG EDDY
Approximate Age

Injuries Sustain 3 DAYS MEDICAL LEAVE
Injured parsan in which vehicle? SJM5232C

Were seal belts warn’? YES

'."‘,' as this r1||_ red con .-'I:Z'_..-'l 3] 10 |'|.f.'5ﬂliﬂ¥ DYy .\“:I
ambulance?
Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN
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inMIPORTANT MOTIC

gy rEpaTt :_Qr:s;ﬂv tHe Aty of tne accidan’ o3 s0ead us Ne Ciaims Droless

fivs Form must oo complated by tha Policyhelder andfer the Autharised Drivar
3. wformanoe pravioed st be 3 truchiul snd sccurate 3 gossible. dry wilui misrepresentation or withhotding of miatena
fgets may 2ilow maurance companies to repurdiate pofisy ability.

4, The issue and Fcceptance of ths farm by insutance ompanies s not ar admussion of policy labdity on the par

Fensirance

caripenees,
5. Any false reporting may oe referrgd to the Police for Investigation.

5. The regort will be forwarded by the insurars of the GIA Records Managemen: Cantre astzblished oy the General Insursnce
Aisociation of Singapore [GIA] for archiving and that copies of this regort will for a fee ba made avaitable upon aoblication by

Interasled parties.

7, By the lodgment of this report to the insurars, you hereby corsent to the archiving of this report 2t the centre and to copies of
the report deifg made avalabie sforeszid

. Consent under the Persanzl Daia Protection Act [POPA}

| understand, acknowladge, sgrae and consent that

{a)  Myirsurer, my workshop and the General insurance Assoclation of Singapere |"GIA") may/fare permitted ta coliect, use,
disclose anddor process my oersoral data/persans! infirmation set out in this [farm] and any other persanal information
aravided by me or poisessed by my insurer fcoilectively the "Persanal Infarmation”} and disclase and transler such
Fersonal Information o ail inswrer(sh who have insured vehicle(s) invelved in this accdent {all insuraris] who have insured
wehicie|s) snvabved in this sccident shatl be colfectively rafersed to as the “Tneurars"], the Insurars’ lawyers/law firms, the
iionetar Authority of Singapore and any relevant government agency/authority {suck as the pofice}, far the purpotals)

ot

il processing, handsing and/ar dealing with my claims mcluding the sartlament of the ¢laims and any nacessary
Irvastigations raiating 13 tha chasms:

N} irvestigating the acsidant and/or my Ciaams;

Vi) z3srying sut and/or deating with my mstructions or Fesgonding 10 any enguies by me,

(i) adrmanistering my claims {including the maiking of torrespondence, statements, invaicas, f2ports of notices to me,
which could Involve disclosure of certain persanal data shout me to bring abeut delivery of the same 35 well 35 on the
externat cover of envalopes/mail packages|; and/or

(v] comphying with soplicable law in agmineatering, processing, handiing and/or ceallng with my clalms.jcollectively the
“Purpases”]

{b) &l msuraris] whe have insured vehicie(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Informmation may/car be disclosed by any of tha Insurers and/for GLA to thair third party service providers of
agentstincluding their lawypers/law firms), which may be shed outside of Singapore, far gne ar mere of the above Purposes.

[d) my Parsonal Information will also be collected and vsed te compdle claims history for the purpose of fraud detection,
|pvesggation and management in present and all future claims.

(e} thainfermation sa coflected under i} above may te shared [ disclosed:

{i) to 3l insurers andfar any gther third parties that assistin evaluating, investigating, contralfing or maraging fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, ar

-ﬁ.m.nu undar ary regulations, [aws or court orders.

ikl for eomplying

SURU PTEL
20T
Palicyholder's Signatire Driver's Slgnature ' Rpporting Cantre Personnal’s Sigrature
Date & Tima: (I drivaer i3 net the policyhoider) = N
Date & Time: MAC/FIN No.:

i
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I l:—%"{’ T ?'31'.%"-& E’C{}m"% .

DECLARATION

|/We declare the foregoing gari'lipfﬂﬂm trus in every résnect.
.'r |
CARGURU PTE LTT, / ' ] '
WEM: 201209171 b4 f :
Palicyholder's Sgnature J.-"'_,." J Driver's Signatune " Raporting Cantre Personnels Signaturs
Date & Time: o [IF driver i not the pedicyholder) Marme:
Date & Tina: MRIC/FIN MNao.:
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NI

TRO1BOT24/7017

SINGAPORE i
POLICE FORCE LTI i

Police Station Of Origin Tof3
Traffic Police Division HO Report No. T/20180724/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No: | Station Diary No.-
24/07/2018 18:28

Informant's Particulars

Name of Informant: | Address

ONG KOK YONG, EDDY APT BLK 350 YISHUN AVENUE 11 #06-235 SINGAPORE

______ o 760350
ID Type / ID No.: Contact No.:

NRIC NO / 580140154 Home/Office: Mobile: 98195643
Mationality: Email:

SINGAPORE CITIZEN edidias@yahoo.com .
Sex: Age: | Dateof Bith: | Type of Informant:

Male | 38 | 16/05/1980 Driver ) B
Race: Language: Institution / School Name:
Chinese B English B

Occupation: Driving Licence Information:

Property Agent B | Class: 3 Date of Expiry:

General Information of the Accident i
TN G Injury Drink Date/Time of Type of Location:
A?;i dant Others Drive: Accident:

e ! ' No_ | 24/07/2018 08:55
Location
CENTRAL EXPRESSWAY
Weather: _ | Road Surface: Road Speed Limit:
Traffic Flow: ' Traffic Control: | Traffic Volume:

Type of Collision: | Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved ;
Vehicle No. | Type Make [ Mode! Color Condition | No of Passenger |
SHD469R | Car Red 0
SHD6859) | Car | RE

SIM5232C | Car ‘ 0




SINGARGRE A TRAEDA ACART O
POLICE FORCE TR0180724/7017
; 20ofd

Police Station Of Origin:
Traffic Police Division HO Report No T/201B0724/7017
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No ) |
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Driver

MName | ONG KOK YONG, EDDY 1D No, 580140154

|

| Related Vehicle = SJM5232C (Car) Contact No. | | 98195643

| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date .
Date Treatment | 24/07/2018 Date Discharge | 24/07/2018 |
No. of Days granted Medical Leave | 03 | Degree of Injury _ Slight

Brief Details.
| was Travelling along CTE | filtering into the exit of Havelock Road. my vehicle was waiting at the left exit

of the road due to a slight jam. when a red taxi (Trans -cab) SHD469R hit a Comfort Delgro Taxi
(SHDB859J) and this blue taxi hit onto me while i am stationery. | felt a jerk from the hit and my neck and

shoulders are injured. (MC given by doctor)



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT R

T/20180724/7017

dof3
Report No Tr20180724/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/07/2018 18:29

Officer In Charge Of Case:
TPI/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP1GE




