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FARAT 1810723 § Matioral Assessment Centre Sonvices - Ut
ENTRY DATE & TIME: 11/0&72018 94-51
SLIBWITTED BY: Ligw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. Trus Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provised must be as truthful and accurate as possible, Any willul misrepreseniation or witholding of material facts may allow Insurance companses 1o

repuciiale |'II]|»;:"I a1|'_|-i||',,-

4. The issue and acceplance of this Form by msurance companies i nof an admission of palicy liability an the part of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. Thig repar will be forwarded by the insurers of the GIA Records Management Cantre establizhed by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and that copies of this rapon will, for a fee. be made avadable upon application by mMeresiad parties,
7. By the kdgaement of this repor to the insurers, you hareby consent 1o the archiving of ths repod ai the cenlre and 1o copies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

11/08/2018 14:51

10082018 14:05

JUNC OF CHOA CHU KANG AVE 4 & CHOA CHU KANG LOOF
SINGAPORE

Yehicle Registration Number SGT4806C
Insured/Policyheolder

MName Of Registered Owner SHIN-HAN LIMO SERVICES
Co Reg No 53315973C

Emall Address MNOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-98575310

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

MO

9929934611

OW KWOK THOONG
S1801255C

2TI0BM96T

OUTDOOR

30031888

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85007026

NOEMAIL

Page 1ol 15



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglsrrﬂlmn Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reascns:

Was there any audio recorded?

BLK 710 WOODLANDS DRIVE 70 #08-39
730710

NO

OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

YES
NO
YES
MO

YES

WOODLANDS EAST N.P.C

ROAD. 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY":
SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
WVahicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name

SHA334BC

TAXI
LEQ BOON PAR

Page 2 of 19



Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName oW KWOK THOONG
Approximate Age

Injuries Sustain WNECHK

Injured person in which vehicle? SGT4806C

Weara seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse 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 Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

4. The issue and acceptance of this Form by insurance companies isnot an admisslon of policy liability on the part of the insurance

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

6. The 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
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available sforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) wha have Insured vehicle(s) invelved In this accident [all insurer(s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/authority (such as the pelice), for the purposel(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) agdministering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
whith eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infarmatian may/can be disclosed by any of the Insurers and/for GIA to their third party service 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A =
/ A g
Vit =
e i 1] t,,;@ s oone
Il.r A ,_'{..t .
Policyholder's Sigrature '\M D Drl}m&'{ﬁ;nalure Reporting Centre Personnel’s Signature
Date & Time: — {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN

OHOR
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- 18D [A CHOA Cru KNG pE 4

l ®) 26T A2e6C.

(3) =it 3348c.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢ Refe Ao Pl Regert

DECLARATION

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na

{If driver is not the policyhalder)
Date & Time:




Vehicle No. SGT 4EG

6 C Model f Make Tovom  Axp

f '.-]-L

Date of Accident

o) &) 10iF

Time of Accident 2,08 P

HRS

Location of Accident TeAFAC UG

HT Jun E11ad e

CHGP CHY EANE AVE Y4 O CHgA CHL epNE

Exact purpose use during accident

foalf

Name of Owner SHIN-HAN LMo SERVICES

Telephone No. H/P: %&57 5910 Home: Office :

NRIC 53215713 3¢

Address 43 SPRNESOE AL 3 Pekc FRLEoH |
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company AG |
Type of Coverage Cﬁﬂe_h-erﬁi_@? Third Party Third Party / Fire /Theft

Policy No. FIFIVE61

Name of Driver

As Above If No,

aw Ewaok THoaNG

MRIC Sifvwassc Any Passengers: Mo |
Date of birth 27 foéli94%

Occupation ‘Outdoor / Indoor

Driving License Pass Date 30 (03]1988

Gender @Iale? / Female

Contact No. H/P: £5ov 7026 Home: Office : |
Address Bl F10 weuvDLANDS pRWE Fo #oé -39 o 1?_15-?.«9)

Driver have any own vehicle (No,» If yes, Reg No.

Relationship |Employee, If no, state |
Weather condition (]'EIEéFT Raining Other

Road Surface {’ﬁ? Wet Other

Any Injuries No, If Yes,Who? ow Ewok Ty pC

Name And Contact No.

Mame And Contact No.

Police Report No, If‘?e—s:where? :

Vehicle B No. SHA 32GFC ~ Any Passengers: w4

Name of Driver B LED Beur AR Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

ﬂle G No. Any Passengers :

Witness Name N -A Witness Contact : __'
Accident Portion Rear Fordisn .

Camera Recorder ([Yes ] No

Email Address

pwenowé] & holnazl . o aq-

PARTICULAR WORKSHOP

M5 T

(CONTACT NO. 6842 0051

/ 6744 0510

CONTACT PERSON

Hui Xin

FAX NO 6741 0510

WIORKEEHAD Emall ADNPr o<

=alge @ NSl i . 20




Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPQORE 7378390
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180810/2120

1of4
Report No. T/20180810/2120

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/08/2018 18:04 174
Name of Informant: Address:
OW KWOK THOONG APT BLK 710 WOODLANDS DRIVE 70 #06-39 SINGAPORE
. 730710
ID Type /1D No.: Contact No
NRIC NO / §1801255C Home/Office: Mobile: 85007026
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 27106/1967 Driver -
Race: Language: | Institution / School Name:
Chinese _ |
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:

Type of

! Dtea'T ime of

CHOA CHU KANG AVENUE 4

CHOA CHU KANG AVENUE 4 (TOWARDS LOT ONE)

: T}rpe Location: |
_ Others | Drive: | Accident: | F~duretion— !
maeliont | LNo | 10/08/2018 14:05 | A~ JUNcBoV
Location: —
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Centrol: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

i No

SGT4806C | Car TOYOTA COROLLA | Silver Slightly 0
AXIO 1.5X A | Damaged |
| SHA3348C | Car HYUNDAI 140 1.7 CRDI| Blue Slightly 0
F/L AT ABS Damaged
{ AIRBAG
o | 4DR




AN A

T/20180810/2120

Police Station Of Origin: 2of4
Woodlands East NP.C. Report No. T/20180810/2120

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

' Psta Invivt t;:» |
r.::. of Pedestrians Injured: lL g U&e c:-feriancrossin: N

| M | OWNKWOK THOONG D No. S1801255C

Related Vehicle | SGT4806C (Car) Contact ND._[' 85007028
[
Hospital/Clinic | WOODLANDS POLYCLINIC Class of | Class: NIL
| Driving Date of Expiry: NIL
' | Licence &
Expiry Date - i
Date Treatment | 10/08/2018 Date Discharge | 10/08/2018

Mo, of D nted Medical Leve Dee In Slight =

Name | LEO BOON PAR 1D No. S01665831
Related Vehicle | SHA3348C (Car) N | Contact No.| 91723193
Hospital/Clinic | NIL B Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| am the driver of vehicle registration no. SGT4806C.

On 10/08/2018 at about 1405hrs, | was travelling straight on Lane 2/3 of Choa Chu Kang Ave 4 (towards
Lot One) and stopped at the X-junction of Choa Chu Kang Ave 4 and Choa Chua Kang Loop. Traffic light
was Red and | was the first car at the junction.

Suddenly, | felt an impact from the rear of my vehicle. The front of vehicle SHA3348C had collided with
the rear of my vehicle.

Both drivers exchanged particulars and checked for damage. As a result of the impact, my rear boot
cannot be closed properly and the rear bumper of my vehicle was dented,

I sought medical treatment at Woodlands Polyclinic on the same day and was given 03 days of MC for
neck pain and pending further medical review.

No Traffic Police was at scene. | have front and rear-facing in-vehicle camera installed.



L

2018081072120

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Jof4

Report No. T/20180810/2120

CONTINUATION OF REPORT



Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPQRE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

NllﬁllﬂII\IIilﬂﬁij}ljﬂmIIM\I\IHI\HEWHIIHIIWII\IHI_

018081072120

4 of 4
Report No, T/20180810/2120

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 Cgﬂcer Recording The RepofN 130
Jf | ey W)

Signature Of Informant:

Sgt 2 MUQ#M“@D SYAFIQ BIN AR {ﬁ?_/_,
MHNAFZ}; o Signature Al s : |
Date/Time:

Sraiag QneaPe Police Torce

Mot ap

Officer in Charge Of Case:
TF { AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476367

10/08/2018 18:04

Classification Of Case:

Authentication Stamp
NP185




REPUBLIC OF SINGAPORE

ﬁw S1801255% _ IDENTITY CARD NO. ‘S 1801255C
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O TLSE TEL B8] 018 3000

AIG FAX il 8415 3723

WO O o ML
WO Ol Ll

CERTIFICATE OF INSURANCE

& [THENC FANTY MELE LMD COUPLRRATIOM ACT (CHARTEM 199y
W [THED-FARTY MIRAS AND COMMERSATION BATS 1

QAL TRANSFCAT ACT | TRAT ALY WAy

WOTOE VESSCLES | THND-FANT T MRS RLLTE. 1 (MR TR (TR
(Tre helow ascess & syt 1o G3T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS $52000.00 (Sect If
CERTIFICATE NO. SGT4806C WINDSCREEN EXCESS  NA
\POLICY NO. 999994611
SUM INSURED NA
INSURING WITH COE/PARF  NA
1) VEHICLE REGISTRATION NO. SGT4806C
) HAME OF INSURED SHN-HAN LIMO SERVICES
) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
THE PURPOSES OF THE ACT 09 May 2018
} DATE OF EXPIRY OF INSURANCE 08 May 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Asvy parwn aifer
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