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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2018 14:51

10/08/2018 14:05

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT4806C

Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

EMail Address

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994611

OW KWOK THOONG
S1801255C

27/06/1967

OUTDOOR

30/03/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85007026

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 to 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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 710 WOODLANDS DRIVE 70 #06-39
730710

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHA3348C

TAXI
LEO BOON PAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OW KWOK THOONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SGT4806C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Fasrm must be completed

information provided must be @5 Lrushful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

The issue and acceptence of this Form by insurance companies i€ not an admission of policy liability on the part of the insurance
COMBanes.

Ay felss reporiifg iy Sé NETETTE

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

By the lodgment of this report to the miurers, you hereby consent 1o the archiving of this report at the centre and ta coples of
ihe report beirg made available sforesaid.

Cansent under the Personal Data Protection Act (POPA)
L understand, scknowledge, sgree and consent that:

in) My insurer, my workshop snd the Ganeral insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
disciose andfor process rmy personal data/personal snformation set out in this |tarm] and any other personsl information
provided by me or possessed By my insurer [collectively the “parsonal Information®) and disclose and trarsfer such
Personal Information to afl insurer(s) who have ingured vehicle(s) invedved in this accident (all irgurer(s) who have insured
vehiclels) involved in this acodent shall be collectively rafurred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorty of Singapore and ary relevant governmeant agency/authofity {suth ag the police), for the purpase(s)
of :
[i} proceising. handling and/or dealing with my claims including 1be settlement of the claima and any necessary

investigations relating 1o the claims;

(W} investigating the accident and/or my claims;
(1] carrying out and/or dealing with miy instructions or respanding te eny enguiries by me;

{Iv] admnistering my claims (inclading the mailing of correspondente, siatements, Invoices, FEparts of notices to me,
which could invalve disclasure of certain personal data sbout me to bring about delhvery of the same as weli 35 on the
external cover of envelopes/mail packagesk; and/or

{¥] ecomplying with applicable law in adminzstering, processing, handling sndfor dealing with my clakmg, [collectively the
“Purposes”)

(&)  all lnsurecls) who have insured vehicle(s) involved in this accident and the insurers lawyers/Taw firms, mey/are permitted
to colleet. use, disclose and/er process my Persanal Infarmation for one of more of the above Purposes; and

(e} my Fersonal Infarmation may/can be disclosed by any of the Insurers and/ar GLA 1o their third party senvice providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapare, fof ene of mare of the above Purpotes.

{d) ey Personal information will also be collecied and used to compile claims history Yor the purpose of fraud detection,
investigation and management in present and sl future claims.

le} the information o collected under (4) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

(i} for comptying with requirements under any regulations, laws or court arders,

] SERDA /
;Z ol € D "@X\V«" £

Pah':tyh(ulder': Sigrature 7D, DrigesieSigrature Reportng Centre Personnel’s Sgnature
Date & Tirme: e {IF driver W not the pohoyholder) LT

Dute & Time: WRICFIN Mo
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SKETCH PLAN

Accident Sketch Plan

* (8] [AD CHOA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eprie  ple &

(P 26T ASe6C.
(8) sAf 33a8c

Rz e

w P ﬂefmr

{it driver i not the polkyholder)
Date & Time:

Reporting Centre Perupneel’s Signature
Namea:
NRICFIN Yo
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SINGAPORE
POLICE FORCE

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

POLICE REPORT

Tr1808102120

1ol
Report Mo, TR20180810@120

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679299

REPORT OF A TRAFFIC ACCIDENT

Date/Timea Repart Made: | Vide Repart No == [Station Diary No.
10/08/2018 18:04 | 174

MName of Informant Address

OW KWOK THOONG | APT BLK 710 WOODLANDS DRIVE 70 #06-38 SINGAPORE
________ ) 730710 o

ID Type { ID Mo Contact No

NRIC NO | S1801255C Home/Office: Mobile: 85007028

Nationality: Email '
SINGAPORE CITIZEN _

Sex Age. | Date of Bith: | Type of Informant: i

Male  [51 | 27/06/1867 Driver . e e
Race | Language: Institution / School Name:
Chinese R
OCecoupation Driving Licence Information:

GRAB DRIVER | Class:

Date of Expiry

| CHOA CHU KANG AVENUE 4

Type of Injury Dirink Date/Time of | Type of Location:
Accident: Others Drive: Accident: Fdusrretion
| | = INo  |10/08/2018 1405 | X+ Tuncoow
Location: =l
| Along Road 1

CHOA CHU KANG AVENUE 4 (TOWARDS LOT ONE)

Weather: Road Surface. | Road Speed Limit:
he. L Dry.

Traffic Flow: | Traffic Control Traffic Volume: |
| Dual Carriage Way | Traffic Light - Working Moderate |
| Type of Collision: Anyone conveyed by |

Between Maoving Vehicles - Head To Rear ambulance
’ No

SGT4806C | Car

SHA3348C | Car

TOYOTA ICOROLLA | Silver Slightty |0
AXID 1.5X A, | Damaged |
HYUNDAI 140 1.7 CRDI Blue | Slightly | 0
|FIL AT ABS | | Damaged .
|AIRBAG
4DR | |
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POLICE REPORT

PO ICE PORCE ORI Ty

TrZ0180B10/2120
Palice Station Of Crigin 2of4
Woodlands East N.P.C, Repert No. T/20180810/2120
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7670800 CONTINUATION OF REPORT

| Any Pedestrian Involved: No
No, of Pedestrians Injured. NIL Use of Pedestrian Crossing. NA
' Name OW KWOK THOONG 1D Ne. | $1801255C
| Related Vehicle | SGT4806C (Car) Contact No | B5007028
"'r'-q ospitalClinic | WOODLANDS POLYCLINIC Classof | Class: NIL
Dirlving Date of Expiry: NIL
Licence &
by —__ == Expiry Date -
Date Trealmant | 10/08/2018 _ i Datﬂ D:scharg& T?nmwzuw
u. of Days granted Medical Leave |
‘Name | LEO BOON PAR : S01665831
Related Vehicle | SHA3348C (Car) | Contact Ne.| 91723193
Hospital/Clinic | NIL Class of Class: NIL
' | Driving Date of Expiry: NIL
Licence &
; — e = | Expiry Date |
Date Treatment | NIL Data Dlscharga NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I am the driver of vehicle registration no. 8GT4806C.
On 10/08/2018 at about 1405hrs, | was travelling straight on Lane 2/3 of Choa Chu Kang Ave 4 (lowards

Lot One) and stopped al 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
cannct be closed properly and the rear bumper of my vehicle was dented.

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

Mo Traffic Police was at scene, | have front and rear-facing in-vehicle camera installed
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POLICE REPORT

POLICE FORCE LT

TRO180810/21]

Police Station Of Origin 3
Woodlands East NP.C
3 Woodlands Drive B3 SINGARPORE 737880
Tal No; 1B00-7672998

Report Mo, TEIT60810/2120

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Woodlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737880
Tel Mo, 1B00-7679999

Sketch Plan
Informant is not able to provide sketch plan

Tr201808102120

aof4
Repor No. T/IZ0180810/2120

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 1o 65474BB5 stating the report number as reference

Ergnatura OfF Gtﬁmr Recording The RepofiN 130
J/

| Signature Of Informant

Sgt 2 Muﬁlm D SYAFIQ BIN A
et ___;g TR
Signat ﬂﬁ?ﬁ'ﬁz Pnli{:ﬁ Force

Mot ap

"Date/Time
10/08/2018 18:04

Officer In Charge Of Case
TR AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
_Contact No.: B5476367

Authentication Stamp
NP8

Classification Of Case.
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Accident Photo
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Accident Photo

N

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

£
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"PRIVATE HIRE




Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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