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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor CQ"#CHE the details of the accident 10 spaed up the Glaims process,
2. This Foem must be completed by the Polcyhalder andlor the Authorsad Driver

3. Infosmation provided mwst be a3 truthfl and accurale as possible. Any willul misrapresentation or witholding of material facls may allow insurance companies to

rapudiala policy abilily

4. The meue and acceplance of this Form by insurance companies is nol an admission of policy labilily on the pad of the insurance companies
5. Any false reporting may be referred to the Police Tor investigation.

&. This repart will be: forwarded by the insurers of the G1A Records Management Centre established by the General Insurante Association of Singapore [GIA) for
archiving and that copies of thes repon will, for a fee, be made available upon application by inberested parties
7. By the lodgament of this repon to the insurers, you hereby consent o the archeving of this report at the centre and to copies of the repos being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

26/09/2018 11:57

25/09/2018 11:30

KIM SENG RD BEFORE CENTENNIA CONDOMINILM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No
Alternative Phane No
Vehicle Particulars
Manufactiurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLC1Z35A

PRESTIGE LEASING PTE LTD
201723326H

NOEMAIL

(LOCAL) +65-81449265
OFFICE-91449265

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

e

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098811203

TOMNG KOK KEONG (TANG GUOQIANG)
57429306

08/08/15974

OUTDOOR

28/07/2000

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97127014

OFFICE-87127014
MOEMAIL
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BLK G68A JURONG WEST STREET 64
#13-120

Postoode B41668
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Suriace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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 hs_i»{e._ been apprnacl‘_ﬁcd by unknown _pnrson{s} NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: -

GENWDER; : MALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address mP?SEEDRPGRATIGN ROAD , POSTCODE: 649818 , COUNTRY.
Police Station Contact TEL NO: 1800-2689909 - FAX NO: 62672438
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180926/2037.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Numbear GBFT245)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver LIU MAN

NRIC/Passport Mumber G2382225W

Contact Number 84596130

Page 2 of 24



Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 72

Passenger 1 MAME:
GEMNDER:

Name TONG KOK KEONG (TANG GUOQIANG)

Approximate Age

Injuries Sustain NECK

Injured parson in which vehicle? SLC1235A

Were seal bells wom7 YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Thaissue 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. 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
interested parties.

7. By the lodgment 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.

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

[a] Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out andSor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which eauld invelve 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/for

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

{B)  allirsurer(s) who have insured vehicle(s) involvad In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or 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 Persanal 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} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signai‘l'ure Reporting Centre Pe nnel's §ignature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LT

T/20180926/2037

1of3
Report No. T/20180926/2037

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/09/2018 10:31

Vide Report No.: Station Diary No.:

53

Informant's Particulars

Mame of Informant:
TONG KOK KEONG

| Address:

APT BLK 668A JURONG WEST STREET 64 #13-120
SINGAPORE 641668

ID Type / ID No.: Contact No.: -
NRIC NO / 57429306 Home/Office: Mobile: 97127014
Nationality: Email: -
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 44 08/09/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
ook | Non-Injury | Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: Straight Road
i ) | Mo 25/09/2018 11:30 _|
Location;
Along Road 1

KIM SENG ROAD

Towards Havelock Road, at the junction of Centennia Suites

Weather: Road Surface: Road Speed Limit;
Clear - Dry
Traffic Flow: - Traffic Control: Traffic Volume:
| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved s Sil T e il el aa L Fi e
Vehicle No. | Type Make ~ |Model  [Color  [Condition | Noof Passenger
GBF7245J |Van NISSAN NV350 Grey No 1
Damage |
| SLC1235A | Car TOYOTA COROLLA | White Seriously | 1
| AXIO Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR A

T/20180926/2037
Police Station Of Origin: Sora
Jurong West N.P.C Report No. T/20180926/2037
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Driver ;
Name LIU NAN ID No. G2382225W
| Related Vehicle | GBF7245J (Van) Contact No.| 84596130
Hospital/Clinic NIL _ Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
3 _ | Expiry Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver AR '
Mame TONG KOK KEONG ID No. 574293061
Related Vehicle | SLC1235A (Car) Contact No.| 97127014
Hospital/Clinic | MY FAMILY CLINIC (PIONEER) Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
B , i Expiry Date |
Date Treatment | 25/09/2018 | Date Discharge | 25/09/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Details.

On the 25/09/18 at about 1130hrs, | was driving along Kim Seng Road towards Havelock Road.
Subsequently, the van travelling on the 3rd lane suddenly moved into the my lane and collided into my
right-rear passenger door. | then alighted and make a check on my passenger if he was injured and he
informed me that he was not injured. | then make a check on the other driver and his passenger if they
were injured and they informed that they were not injured. Subsequently, my passenger gave me his
contact number (97739268) and went off in another taxi. From the collision, there was a dent on my right-
rear passenger door however there was no damages observed on the van. | then went to My Family
Clinic (Pioneer) to see doctor as | felt sore on my neck due to the impact and was given 03 days of MC
from 25/09/18 to 27/09/18.

I wish to state that | have a in-car camera installed in my vehicle and the whole incident was captured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketeh plan

LT

Tr20180926/2037

3of3
Report No. T/20180926/2037

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.

J/
Sgt 1 CHEW WEI XIANG

Signature Of Informant:

=

_Signature Of Interpreter:
Mot applicable

Date/Time:
26/09/2018 10:31

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

' Classification Of Case:

huthentica_tinn Stamp
NP1GE
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Policy Information Page 1 of 5

= Policy Information

Policyholder Policyholder
Policy No. 5098811203 i PRESTIGE LEASING FTE, LTD NRIC 201723326H
Cortificate
Ma.
Address 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY € KB SINGAPQORE 417300
Froduct Group
Hmia FLEET INSURANCE Plam Policy Flag N
Policy Effectiva
ESUE Q9032018 Date 09/03/2018 00:00 Expiry Date 04/10/2018 23:59
Date
Excess All Claims
Type Excess
Third owen
Party 1500 damage 2000 Rinascreen 1o
Excess Excess
Additional 05
Excess b Premium 2EAHT
Dutside
Crutside
g"‘;‘?a’”"’ 2000 Singapore 1500
Evcess TP Excess
Agent ANIKA INS BROKERS B CONSUL Agent Tel,  667295B8 GST Flag L
Ca-
insurance MNo
Flag
Crpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY & KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore addross Post Code 417800
\ Related Policy
Unit Mo, 01-62 Number 5098811203
[» Insured Object: SLC1235A
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. SLFS034% 22-03-2044
$1,238.89 2. SLF5038K 22-03-2018
$1,238.89 3. SLF5093A 22-03-2018
41,238.89 In view of this
amendment, an additional premium
of §3,716.67 (inclusive of GST) is
; Basic Information Endorsement Take payable under your policy, Please
1 21/03,/2018 00:00 Endorssmant 000001 286779647 Fffective fgnare thiz pesmium peyment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegque in
favour of "NTUC Incomea® with your
name and policy numbier indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash or METS.
Thank you for giving us the
oppartunity to serve you. We
confirm that the following vehicle
Baslc Infermation Endorsement Take ARGt s ot s
2 27/03/2018 00:00 : 000001 2B6TEI2 14 ; paolicy: VEHICLE NUMBER
Endorsement Effective EFFECTIVE DATE REVISED

PREMIUM (INCL G5T) 1. SLX3270Z
23-03-2018 $666.24 Z. SLXI250G
23-03-2018 $666.24 In view of this
amendment, a refund of $107.85

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098811203&... 26/9/2018
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Claim Handling(accident reporting Claim Task
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