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SLIBMITTED BY: Ho Kerl Shin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -'n:tr"r_\-:.l‘iz' the details of the aceident 1o spaed up the clams process
2. This Farm must ba completad by the Policyholder andior the Authonsed Drver

3. Infarmation provided must be as truthful and accurale as possibbe. Any witld misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy atity

4 The issue and accaplance of this Farm by insurance comparies is not an admisssan af policy liabdity on the parl of the InSUrance Companises

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

&, This repart will be farwarded by the insurers of the Gla Records Management Centre establis

sies af this repo
7. By the lndgement of this repor fo e
aforesaid.

ArChIIngG A that «

maurers. you hereby consent o thee archiving of this repaort at the cenire and to

=neral Insurance As

ACCIDENT STATEMENT

saciation of Singapare (GLA) for

copies of the report b2ing made ava lable

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/09/2018 13.28

02/09/2018 09:30

TERMINAL 2 DEPARTURE HALL DOOR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbaear
Insured/Policyholder

MName Of Registered Ownear
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Number

Cover Naote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJUL96Y

ON GEOK CHYE
510712438

NOEMAIL

(LOCAL) +65-96303882
OFFICE-MOPHONE

TOYQTA
COROLLA ALTIS 1.6 ALUTO

NO

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085791080

ON GEOK LENG
51669412F

25121964

INDOQOR

26/03/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92984358

OFFICE-NOPHONE
ONS23934359@GMAIL.COM
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APT BLK 16 TOH YI DRIVE
#06-49

Posicode 5900186

Was driver an employee of the Insured's Company NO

Address

If No. Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown personis) E

. i NGO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 3
FasssigarT NAME: - KENNARD CHUA

GEMDER: MALE

Passenger 2 NAME . PASSANGER

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 . POSTCODE: 380060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449990 - FAX NO: 64474185
\Was notice of intended Prosecution given? [

Palice Station Address

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Details of Witness 1

Name KENNARD CHUA
Phone Mumber

Email Address BY87T108
Vehicle Registration Mumber SGTEE3TK
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MNarme of Oriver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
ANG SIEW MU
217823956
B1630281
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleave repon correctly Lhe details of the accident b0 dpeed up the claims process.
2. This Form must be completed by the Folicyholder and/or the Authorised Driver.

1, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies,

B ing m rieferred o the Police for i igati

6. The repart wili be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interosted parties

7. By the iodgment of this report 1o the insurers, yau hereby consent to thearchiving of this report at the centre and to copies of
the raport baing made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA"] may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form] and any other personal information
grovided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal iInfarmation to zll insurer(s} whe have insured vehiclefs) involved in this accident [all insureris) who have intured
vehiclels] invalvad in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/aw firms, the
Maonetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpeose(s)
of

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[if) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mafling of correspondence, statements, invoioes, reports Or nolices 10 me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a3 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
“Purpoies”)

(b} afl insurer{s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclose gnd/or process my Persanal Infermation for one or more of the above Purposes; and

[c})  mvy Persanal Information may/can be disciosed by any of the Insurers and/er GIA ta their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapaore, for cne or more of the above Purposes.

(d] my Personal Infarmation will alse be collected and used to compite claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [/ disclosed:

il toallinswrers and/or amy 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

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

\

Fu!i:-;hnbdé‘;'s Si\g’nature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time-s_w_m \.i (i driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

RRVAL P
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Sketch Plan Pg. 2

SKETCH PLAN

B=gLT 6637K
A= SzudabY

7 WoTe
CAR B conimed
SHID o pnd O &
e irkg ewqty lone .
Lotn coR. B Moves

L] h _
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT akd B ghte
ucenserate: S3U AL ACCIOENTDATE A TME:  2~S2{) - 2.0\ @ G20
CONTACT NUMBER: q:ﬁlq'ﬁ;j'q E-MAIL ADDRESS: anﬁ:}ﬂl‘}({g‘gq Q {ha.:.[..:,..-m :

LOCATION: THM 2 Dﬂﬂ"ﬁ— 3

v lie repart

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slate: o
{ 1 Claim Own Policy { ) Claim Third Pasty { ) Claim ODITP at other workshop /) Regarting Only

DECLARATION
If'we declare the foregoing particulars are true in every respect

Pelm,lh.gldli': Sigrature Dnue;'-s .ﬁiil'l-iﬂ.-lri
Date & Timd: : @ [ driver is not the palioyholder) Mame:
3- EE'{J‘ Data B Tirme: WRIC/FIN No.:

13:3Y Yy,

Reporting Centre Personnel’s Signature
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SINGAPGRE
POLICE FORCE

Police Station Of Crigin:
Mountbatten NPP

Sketch Plan Pg. 3

BRI

60 Dakota Crescent #01-213 SINGAPCRE

390080
Tel Mo: 1800-3448950

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/0942018 12:51

Informant's Particulars

Vide Repori No..

(WA

1of3

T/20180803/203

Report Mo, T/20180803/2034

Station Diary Mo.:

i1

Mame of Informant:
ON GEOK LENG

Address:

| APT BLK 16 TOH Y1 DRIVE #06-48 SINGAPORE 530018

1D Type 1D No.: Contact Mo_;
NRIC NO [ 51869412F Home/Office; Mobile: 925994359
Nationality- Email:
SINGAFPOQRE CITIZEN
Sewx; Age: | Date of Birth: | Type of Informant; o
Male 53 251211964 Driver s
Race: Language: Institution / School Name:
Chinase o - - s
Occupation: Driving Licence Information: N
GRAB DRIVER Class: 28,3 Date of Expiry:
Generai Information of the Accident
Type of Mon-Injury Dn_'nl: DateTime of Type of Location:
Apatdant- Others | Drive: Accident: Straight Road
I No 02/08/2018 09:30
Location:
Along Road 1
AIRFPORT BOULEVARD
| TERMINAL 2 DEPARTURE HALL DOOR 3
' Weather: | Road Surface: | Road Speed Limit
| Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Nt Controlied _ Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved : e T _
Vehicle No. | Type | Make Madel Color - | Condition | No of Passenger
SGTEB3TK | Car Siighty |0
—— Damaged | _
SJUggEY | Car Shightly |2
Damaged

Details of Person Invelved

Any Pedestrian Involved: No

Mo. of Pedestrians [njured; NIL

| Use of Pedestrian Crossing: NA |
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Sketch Plan Pg. 4 ‘

SHeaPoRe W

Police Station OF Origin: 2of3
Mountbattan NPP Fepert N, Ti20180803:2058
80 Dakots Crescent #01-293 SINGLPORE

390060

CONTINUATION OF REPORT
Tel No: 1800-3449000

PR AR ey o

|'Name ~ [ANG SEwWmGr———— A T [one | 517823950 ' |
| .

| Related Vahigia | E@T&ﬁa?‘x?ﬂa o | Contact No_| 87630287 ]

__......_.__.,._i_..__._. e !_.____._Ji__-_.._,._-._. W

| HospitalClinic | Wil | Classof | Class: NiL |

| Driving Date of Expiry: NIL I

} | | Licence & | '

" e o | Exply Date; e

Date Treatment | il ——— | Date Discharge | NIL 1
No. of Days granted Medical Leave ML | Degree of Injury | NIL

| Driver 5 ) : e : ; T Ere

Name | ON GEOK LENG "ll"u:: No. [si660412F |’

Related Vehicia ]i SJUSGEY (Car) - T Gmta'c_{ﬁm.‘ 92954359 {
et = T

L‘Hospitaucnnic T T |Classof | Class:283 — 1

f | Oriving | Date of Expiry: NiL |

J, | Licenca & ]
' | Expiry Date | |
I IS —_—
) Daile Treatment MIL [ Date Dischargs [ pi
No. of Days granted M.ﬂd?ca..,l_t,e_sv_e__q.l_h&___l_ﬂe reeofinjury [NIL_—— S

Brief Details.

Cn 02/08/2078 at about 0930hrs, | was driving my vehicle (5JUgssY) along Changi Airport Terminal 2
Deperture Hail. At thet point_ of time, | was 90ing o alight both of my Passengers at Door 3, When | was

Particularg of withess as oflone:

Kennard Chug
Hp: 8787 71 a8
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin

Mountbatten NPP

B0 Dakote Crescent #01-213 SINGAPORE
380060

Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch olan

A A

Jaf3
Report No. Tr20180803/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

G/
Sgt 3 SYAFIQ RIDHWAN BIN HASSAN

- 4

Signature Of Infurrnanl\

r“\r

Signature Of Interpreter [
Mot applicable h

Date/Time: \
03/09/2018 12:581

Officer In Charge Of Case:
TRIGIA Y

Classification Of Case:

A
SIGNATURE [ ]

o
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