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ENTRY DATE & TIME] 06112/2018 13 44
SUAMITTED BY: WONG SIEW KEoNG

SINGAPORE ACCIDENT STATEMENT

1. Please repoJt !9II99!ly rhe delaits ofthe acctdent lo speed up the ctaims process.
2. Th s Form must be compleled by the Policvholder and/or lhe ALtthorised Driver.
3.Informationprovidedm,"tb@preseniationorwilholdngofmaier]alfacismayallowinsUrancecompan]esto
repudiate policy liability.
4 The issue and acceptance ofthis Form by ins!rance companies is not an admission of poticy tiabitity on the pan of fie tnsurance companies.
J. Anyfalse reporting may be refered tothe police for investigatjon.
6. This reportwillbe forwarded bythe lnsurers oflhe GIA Records Management cenlre esrabtished bythe cenerat tnsurance Association ofsingapore (GtA)iorarchiving a nd that copies of ih is report wi[, for a fee, be made ava ilabte upor a ppticalion by nieresred parties.
7 By the lodgenrenl ofthis repon lo the insurers, you hereby consenl to lhe archiving ofthis reportat rhe centre and io coptes of the report betng made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06h2l201A 13:44

OSh2l2O1A 1140

ALONG GEYLANG LORONG 23 (AT OPEN SPACE CAR PARK )

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particutars

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company '
Name of lnsurance 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

SHB4588P

CIryCAB PTE LTD

199502839G

NOEMAIL

oFFlcE-65508768

HYUNDAI

140-1.7 D CRD| (A)

NO

THIRD PARTY

TAXI

I\,,IS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-'18088937MFSH

OW YONG KUEN WENG

s0247731t

02t12t1950

OUTDOOR

29t06h972

46 YEARS AND 5 MONTHS

MALE

(LOCAL) +6s-93727914

NOEMAIL
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Add ress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

APT BLK 441 JURONG WEST AVENUE 1 #08-720
SINGAPORE

640441

NO

OTHER - HIRER

HIT AND RUN / VANDALISM i DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

NO

YES

NO

0

YES

JURONG WEST NEIGHBOURHOOD

ROAD: 700 CORPORATION ROAD ,

SINGAPORE

POLICE CENTRE

POSTCODE: 649818 , COUNTRY:

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

REFER TO POLICE REPORT T12018120512072 &SKETCH PLAN .

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD49OOK

r40 (BULE )

TAXI
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No. Of Passenger (lncluding Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

2.

5.

6.

Please report core.tlvthe details ofthe accldent to speed upthe clatms process.

Thls torm must be comoleted bvthe pollcvholder and/orthe Authorisod Drtver.

lnformation provided must be as truthlul and accurateas oossible. Any wilful misrepresentadon or withhold ing of materlal
facts may allow Insurance compani€s to repudlate policv liabilitv.

The lssue and acceptance of this Form by insurance companies is not an admission of poliay liablllty on the part ofthe inslirance
companles.

Anvlalse reportins lnav be re{erred to th€ Policefor lnvestiaatlon.

The report will be forward ed bythe lnsurers oftheGIA Records [4anagement centre establtshed by the Genera I Insurance
Association ofsingapore (GlA) for archlvlng and that copies of this report will for a fee bo made available upon appllcation hy
interested parties.

Bythe lodgment ofthls report to the insur€rs, you hereby consent to the archlving ofthis report at the centre and to.opies of
the report being made available aforesaid.

Consent undetthe PersonalDataProtectionA.t(PDpA)

I understand, acl(nowledg€,agreeand consenlthat:

{a) My lnsurer, myworkshop and the Generalrnsurance Association ofsingapore (/Gr,A',) may/are permitted to collect, us€,
disclose and/or process my persona I data/personal lnformation setout In ihis fformland any other personal information
provlded byme or possessed by my insurer (.ollectively the "personal hformation") and disclose and transfersuch
Personal lnformatlon to all insurerls) wh o have lnsured vehicle(s) involved in this accident (all insurer{s) who have insured
vehlcle(s) Involved ln thisaccldent shallbe collectlvely referred to as the "lhsureis"), the lnsurers lawyers/law firms, the
Monetary Authorlty of Singapore afld any relevantgoverhment agency/authority (such aa rhe police), for the purpose(s)

(i) processlng, handling and/or dealing with my crarms includln8 the settlement ofthe claims and any necessary
investigations relatlng to the clalms;

(ii) investigatlng the accldentand/or my claims;

(iii)carrylng out and/or dealln8 wlth my instructions or respondlng to any enqukies bV me;

(iv) admlnlste rinS my claims (including the mailin8 of conespondence, statements, tnvoices, reports or noticesto me,
which could involve dlsclosure ofcertaln personal data about me to brlng about dellvery of the same as wellas on the
external cover of envelopes/mail packa ges); and/or

(v) complyingwith appllcable lawin administerin& processln& handling and/or dealing wlth my claims, (collecuve ty th e
"Purposes")

(b) allinsure(s)who have lnsured vehicle(s) jnvolved in thls accident and the Insureri' lawyers/law firms, may/are permitted
ro co,lecL use, dlsclose and/orprocess my Personaltnformation foroneor more ofthe above purposes; and

(c) my Person a I rnformation may/can be disclosed by any ofthe Insurers and/or GIA to thelr thlrd party servi€e provlders or
agehts(includlng their lawyers/law firms), which may be slted outslde of SingapDre, {or one or more of the above purposes.

(d) my Personallnformation wil,also be collected and used to compile clalms htstoryfor the purpose oI fraud detectton,
investlgation and management ln present and all future clalms.

(e) the informatlon so collected under {dlabove may be shared / disctosed:

{l) to allinsurers and/or anyotherthird padesthat assist in evaluating, investigatln& controll,ng or managing fraud,
re6ulators,law enforcement and government a8en€ies as reasonably required rorthe purposesstated, or

{il) for complyingwith requirements underany regulatlons,laws or courtorders.

7.

Pollcyholdeas signature

Date &Tlme:
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SKETCH PMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan Pg. 2

Rrte, *n po\i(" fo0.('r ,. 1l3or9 lroS llo?:)

DECTARATION

/Wedeclare theJoreEoing particLllars are true in every rcspect

Policyholder's Sigmture

Date & Time:

GllrllMc Skri.h l'la D,:o d V3

NRlc/FlN No.:

ReportinB ce ntfe Personnel's Slgnature
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Accident Sketch Plan Pg, 1

ffiw\ srN'APoRE
e.WW PotrEE ronrE

Police Station Of Origin:
i Jurong West N.p:C
. 700 Corporation Road S|NGAPORE 6498.1S

Tel No: 1800-2689999

i
REPoRT oF A TRAFFTo accbiNr

ililtfililt[fl ililtffi]ililfl illtilliluiltilffi ilililtiltilililfl uililtflt1
r/2018120512Q72

. 1of 3

Roport No. T/2018120t2072

APT BLK 441 tUnOUC WEST nvENuE 1 #08_720

Home/Offibei Mobile: 93727914

Type of lnformant:
Driver

/ School Name:

Driving Licence lnformation:

Dale/Tlme Report Made:
0511212018 1A:,tg

lnformant:
OW YONG KUEN.WENG

ldrypt/rD Nqll-
NRIC NO/ S0247731t..,

SINGAPORE CIIIZEN,
Sex:
Male

Raco:
Chinese
Occupation:
taxi driver

Page 6 of18



Accident Sketch Plan Pg. 2

$INSAPORE
p0UcE F0RCE ililffi ililffi iltililtiltilliltffi ilflililililtil1tffi trilil|ililriltilili' itzo1g2%no72

2of3.

Rqport No. T1201 81205/2072

6;Tffiz6ig at auout 1l4ohrs;lhad parked my cltl6ab taxiVl) SHB4SB8P'at one of the parklng tots at.

Potice Station Of Origin:
Jurong Wesl N.P.C
700 Corporatlon Rdad S|NGAPORE 649818
Tel No: 1800-2689999 comrNurrrol Or nipoar

Brief D6talls.

th6 opon space catpart of.geylang lorong 23. I went to UOB bank to bahk ln s6m6 c€sh, When I returned
back, I witnessed, another comfort delgro taxl V2) SHDf900K rever6ing and collldlng onto the front oiVl
from tho rear, Subsequently; th6 driver of V2 had accel6tat6d forward and reversod agsin and park right
h front of V1. I then'approached.the drlver of V2 who was a rnal6 Chineso helidvdd dbo in his 4Os 

-
however hejust ignorBd me. I have lnformed my workshop about thls ma$ir and they advised me to
lodge a police repoti. There is an.ln vilhicle camers ln Vl however ltwas not record g during the incident
as my englne,was offi.Vl ls sllghtly damaged at the front portioh.
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Accident Sketch Plan Pg. 3

,/p q\
gl,HN srNGAPoRE

sW PoLlcE FoREE

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

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT.

Sketch Plan

lnformant is not able to irrovidi: sketch plan

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
TP/HRT/

. .,.- . ... -Sr.StaffSgt IRMAI

;,i tii:j:i l.ii::, I 
- i' I tl! : t',i= ir tl::'('l:

Date/Time:
0511212018141D

Classification Case:

ilfl Illfl llllfl llrfl rfl fl rililililil|lilililfl il[ililililfllil|lllilff i, :t t2ot\'t2ostzoTz

3of3
Reporl No. T/201 812052072

IMPORTANT: Please altach a copll ofyour vehicle's lnsurance Certificale to this report.' lf you don't havs
the certificate with you now, please fax a copy to 65474885 stating therelort numbsr €is reference.

Sisnalure of Officer.
1l

: Sgt 3 ARVIN PILLAI S/o MANI RAJAN
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