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ENTRY DATE & TIME; 0%/11/2018 12:08
SUBMITTED BY: Bal Chew Shu Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report cormectly the details of the accigent 1o epeed up the claims process
£. This Form must e completed by the Policyholder andios the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible Ay wilful misrepresentation or witholding of matenial facts may allow insurance companies to

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies & nol an admission of palicy llabiity on the part of the insurance eompanias
5. Any false reporting may be referred to the Palice for investigation.

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Assesation af Singapaore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the loggement of this repart to the insurers, you hereby consent to the archiving of this repar at the centre and to copies of the report being made availakle

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mokile 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

far 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 Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

07111/2018 12:08

05/11/2018 23:25

JUNCTION OF BAYFRONT AVE & BAYFRONT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SLOBA34K

ACE FLEET MANAGEMENT PTE LTD
201710914N
SQUARECAR123@GMAIL.COM

OFFICE-8666T800

TOYQTA
PRIUS ALPHA HYBRID 1.85 AT

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

9994894511

PHUA TENG SONG
S1602948C

24/07/1963

OUTDOOR

28/06/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96852153

PHUATENGSONG@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenager 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

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

Circumstances of Accident

BLK 554 WOODLANDS DRIVE 53
730554

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GEMNDER

; UMKNOWN (PASSENGER)
: MALE

NAME:
GENDER

: UNKNOWN (PASSENGER)
. MALE

¥ES

WHAMPOA NPP 29 JALAN BAHAGIA #01-368 SINGAPORE 320029
MO

PLEASE REFER TO ATTACHED SKETCH PLAN & POLICE REPORT

Attachment(s)

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

VW as there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

SHEG6ES
COMFORT BLUE TaAXI

TAXI

TAN YEW KANG
511284062

Fage 2 of 21



Address

Poastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BLK 20 CHAI CHEE ROAD
#10-400

461020
ME FIRET CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1

PHUA TENG SONG
55

SLOB4 34K
YES

MO

BLK 554 WOODLANDS DRIVE 53
730554
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleate report correctly the details of the acadent to speed up the claims process

This Form must be eampleted by the Policyhalder and/for the Authorised Driver

Information provided must be as truthiul and accurate as possible Any willul misrepresentation or withholding ol matenal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies 5 notan admission of policy lability on the part of the insurance
COMPANIEs

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Auwsociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report belng made available aforesaid

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

{al My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/persoral information set out in this [form] and any ether personal informaticn
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclese and transfer such
Personal Information to all insurer(sh who have insured vehicle(s) involved in this acodent (all insurer|s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers” ], the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeis)
of:

fil processing, bandling and/or dealing with my clarms incleding the settiement of the claims and any necessary
investigations relating to the claims,

{ii) investigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[1v] administering my claims {including the mailing of correzpondence, statements, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me 10 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]  all insureris) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA o their third party service providers ot
agentslincluding their lawyersflaw firms), which may be sited cutside of Singapore; for ane or mare of the above Purposes.

(d] my Personal Information will also be collected and used to complle 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 [ disciosed:

(it toall insurers and/er any other third parthes that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

[ii] for complying with requiremnents under any regulations, laws or court orders
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Paltyhalder's Signaturs Driver's Sgnature Reporting Céntre Personnel’s Signature
Date & Trme. |if drsver 15 not the policyholder) Name: </
Date & Time NEICSFIN No
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foreg

+- particulars are true in every respect
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Policyhalder's Signd : Driver's Signature
Date & Time: (1 driver i not the pobicyhoider )
Date & Time.

Reporting Centre Persannel’s Signature
Name: <f
NRIC/FIN No.;
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Sketch Plan #3 Pg. 1

2IMoMrunc
|
POLICE FORCE O AL

Police ‘Station Of Origin: lotd
Whampoa NPP Report No. T/20181106/2075
28 Jalan Bahagia #01-368 SINGAPORE

320029

Tel No, 1800-2507939
REPCORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary o,
06/11/2018 17:14 14
Name of Informant;
FHUA TENG SONG APT BLK 554 WOODLANDS DRIVE 53 #07-05 SINGAPORE

. . _ | 730554 = = ——
ID Type /IDNo. Contact No - '
NRIC NO / S1602848C | Home/Office: Mobile: 96852153
Nationality: Email:
SINGAPORE CiTIZEN
Sex: Age: Date of Birth: | Type of Informant: -

_Male 55 24/07/1983 Driver N

Racs: Language: Institution / School Name;
Chinese English = -
Occupation: Driving Licence Information:
PRIVATE HIRER DRIVER Class: 345 Date of Expiry:

Type of Location |

Type of ;
ﬁ.CCI'dEI'!tZ [ T-Juﬂﬂlﬂ-l‘l

| Ng 03M1/20182325 | |
Location:
Along Road 1
BAYFRONT AVENUE !
Junetien of Bayfront Link s Y |
Weather I| Road Surface: Road Speed Limit:
Clear | Dry o
Traffic Flow: Traffic Control: Traffic Volume: ]
Two Way — Traffic Light - Working Moderate .4
Type of Collisicn: Anyone conveyed by
Moving vehicle against stationary vehicle | ambulance:

| No

| — ) Damaged
SLQB434K | Car | TOYOTA Blue Slightly |2
|

. S Damaged |

[ T T WL« o s e e T

e R TS £.lod oo N
Any Pedestrian Involved: No ~ s —
| No. of Pedestrians Injured NIL [ Use of Pedestrian Crossing: NA |
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Sketch Plan #4 Pg. 1

JINUAFURC
POLICE FORCE fﬂllllﬂl%lﬂllllllllllmw

016110672075
Police Station Of Origin: 2ol d
Whampoa NPP Repart Mo T/20181106/2075
29 Jalan Bahagia #01-368 SINGAPORE
320028 CONTINUATION OF REPORT

Tel No: 1800-2507988

T e R A T
i R P L
Ly A o

R

ID No, S11284062 |
Related Vehicle | SHBE68S (Car) ) TCnntacl No|NIL *|
.HOGDHHHCIihic NIL - Class of Class: NIL =
Diriving Date of Expiry: NIL |
Licence & .
{ Expiry Date | =
Date Treatment | NIL NIL

No. of D

D

ted Medl Leave :

TPHUATENG SONG IDNo. | 16000480

Related Vehicle | SLQ6434K (Car)  |ContactNo | 852153
— —_—
Hospital/Clinic | CHEN & LOW FAMILY DOCTORS Classof | Class 345
Driving | Date of Expiry: NIL |
Licence &
| Expiry Date | s
Date Treatment | 06/11/2018 Date Discharge | 06/11/2018 :I
_No. of Days granted Medical Leave | 03 Degree of Injury | Siight ==
Brief Details,

On 05.11.2018 at about 2325hre, | was travelling in my vehicle (SLQB434K) with two passengers from
Grab App along Bayfront Ave. While at the Junction of Bayfront link, the traffic light is red. As such | slow
down my vehicle and come to a stop. While waiting for the traffic light to turn green, | felt an impact from
the rear and managed prevent my vehicle from moving forward.

I'exit my vehicle and discovered that one vehicle (SHE668S) had collided into my vehicle. We then
exchange particulars before geing separate ways.

I wish to state that my passengers left my vehicle soon after | do not have their details, however it can be
retrieve from Grab.

My vehicle had both front and back camera installed

After the accident, | felt discomfort and had seek medical treatment
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Sketch Plan #5 Pg. 1

SIMMIMrUne (
POLICE FORCE |ﬂﬂ|l|lﬂ]ﬂ!g|}!mﬂlﬂilﬂlmﬂm

B11082078
Police Station Of Origin; Jofa
Whampoa NPP Repor No. T/20181106/2075
28 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1B0D-2507939

ShketcH Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate io this report. If you don't have
the certificate with you now, please fax a copy to /aﬁ4?4a=55 stating the report number as reference

. - ——

Signature Of Officer Recording The Re /| [signature Of informant:

E/ / .

s
Staff Sgt LEE CHONG SAM ' = e
/ﬁ:’r (:/T?:::f-’" L
Signature Of Interpreter | [ DatefTime: '
Not applicable D6/M11/2018 1714
| | =
Officer in Charge Of Case: | | Classification Of Case:

TP/ AEIT/ =
Insp NEO CHENG BEET, CECIL
~ortact No - BRATa0O80
L
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