
MS 119025999/STA INSPECTION PTE LTD - Sin Ming,
ENIRY DATE & TIME:25102/2019 15i32
SUBMITTED BY. Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report S4II99!ly the details of the accident to speed up f're claims process.

2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformation provided musl be as lruthful and accurate as possible. Any wilful misrepresentation orwilholding of materialfacts may allow insurance companies lo
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy llabilityon the part ofthe insurance companies.
5. Any false.eporting Inay be referred to the Police for investigalion.
6. This report will be forwarded by the insurers oflhe GIA Records Management Centre established bylhe ceneral lnsurance Associalion of Singapore (clA) for
archiving and thal copies ofthis reportwill, for a fee, be made available upon application by interested parties.
7. Bylhe lodgement ofthis report to the insurers, you hereby consentto lhe archiving oithis report ai the centre and to copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510212019 15132

25102120'19 08i'15

CHANGI AIRPORT T1 83 CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

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

SKV86,IOR

T LIMOUSINE PTE. LTD.

201827'160N

NOEMAIL

oFFtcE-97718231

TOYOTA

ALPHARD-2.5 (A)

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5107173405

ONG HAN SIANG (WANG HANXIANG)

s7627684F

1310911976

OUTDOOR

17tO1t1997

22 YEARS AND ,I I\,,IONTH

MALE

(LOCAL) +65-86997388

ALVISONGT6@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any,njured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenge|l

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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 9888 BUANGKOK GREEN #04.67
SINGAPORE

532988

YES

:

COLLISION . MAJOR/MINOR RD

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : NA

GENDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HoUGANG AVE I , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHCg94X

TAxI

TEO SA WAH

so1422432

967245'17
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ONG HAN SIANG (WANG HANXIANG)

REFER POLICE REPORT

SKV861OR
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1.

2.

3.

5.

6.

4,

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleas€ report lgIeglly the deiails ofthe accldent to speed up the claims process.

ThisFormmustbe@
lnformation provided must be as truthful a nd a..urate as losslble. Any wilful misrepresentation or withholding of material
facts may allow insuran€e companies to IlllClelljqllqlliahillly.
The lssue and acceptance of this Forh by insurance companies is not an admlsslon of policy liabllityon the part of the insuran.e

Anvfalse r€oortlns mav be refered to th€ poli.e for investisation.

Th€ report will be folwarded by the insurers ofthe GIA Records Managemeht Centre established by the General lnsurance
Associatioo ofSingapore (6lA) for archivin8 and that copies of th is report wlllfor a fee be made available upon application by
Interested parties,

By the lodgm€nt of thls report to the insurers, you hereby consent to the archlvlng ofthis report at the cenve and to copies of
the repo( being made available aforesaid.

Consent underth€ PersonalData Protection Act (PDPA)

lunderstand, acknowledge, asree and consent thati

(a) My insurer, myworkshop and the General lnsurance Aslociatlon ofSingapore ("GlA")may/are p€rmltted to collect, use,

disclose and/or process my personal datalpeEonal iniormation set out ln thls forml and any other personal informatlon
provlded by me or possessed by my insurer (collectlvely the "Personallnforhatlon")and disclos€ and transfersuch
Persona I lnformation to all insurer(s)who hav€ insured vehicle(s) involved in this accident (all insure(s)who have insured
vehicle(s) involved ln this accident5hallbe collectlvely referred to as the "lnsurersr'), the lnsrircrc' lawyeR/law fl.ms, the
Monetary Authorlty olSlngaporeand any relevant govern ment asency/authority (such as the police), for the purpose(s)

{i) processing, handlingand/or dealingwith myclaims including the settlementolthe claims and any necessary
investigations relatinglothe.laims;

(ii) investisatinE the accident andlor mv claims;

(ili) ca rrying out and/or dealing with my instructions or respondingto any enqukies by mei

(iv) administerins myclaims (iocludlngthe mailing of correspondence, statements, invoices, r€ports or notices to me,

which could involve disclosure of certain personal data about me to bring about deliverv ofthe same as w€llas on the
erternal cover of envelopes/mall packages); and/or

{v} complying wlth a pplicable law ln a d m inlstering, processing, hand llne and/or dea llng with my claims.(collectively the
"Purpores")

(b) allinsurer(s) who have insured vehicl€(s) lnvolved in thls accidentand the lnsu rers'] lawyers/law firms, maylare permitted

to coll€ct, ose, disclose and/or process my Personal lnformatlon for one or more ofth€ above Purposes; and

(c) my Persona I lnformatlon may/can be dhclosed byany ofthe lnsurers.nd/or GlAtolhekthlrd party servlce provlders or
agents(lncludlng theh lawyers/law flnns), whl.h may be sited outslde ofSlngapore, forone ormore ot the above Purposes,

(d) my Personal lnformation willalso be collected and used to complle.laims historyforthe purpose ofrraud detection,
lnvestlgatlon and management in presentand allfuture clalms,,

(e) the lnformatlon so collected under (d) above may be shared / dkclosedr

(i) to alllnsurers and/or any otherthlrd partles that asslst lh evaluating, investlgatlng, convolllng or mana8lng fraud,
r€Sulators,law enforcemefitand government agencier as reasohably required for the purposesstatdd, or

(il) for com plylng wlth requlremerts under any regulatlons,laws or courtorders.

Policyholder's Slgnatur€

Date &Tim€r

.ii, rr..ia s: 'rn i$iii\l .i ri ..rl'

(lf driver Ir not lhe policyholder)

Dat€ & Time:
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SKETCH PTAN

I\-

t.I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Poll.yholder's slgnature

Date &Tlme:

riilir!!a ii:ir.r,rh'rt1,,,r Y1

Sketch Plan #2 Pg. 1

(lfddver is not the policyholder)

Date &f1he:

are true ln evly rerpect.
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Accident Sketch Plan Pg. 1

SIN6APORE
POLITE FOREE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: 1800-4890999

Dateffime Report Made:
25t12t2019 12.13

Name of lnformant:
ONG HAN SIANG

lD Type / lD No.l
NRtC NO / S7627684F

Sex:
lVlale

Nationality:
SINGAPORE CITIZEN

Race;
Chinese
Occupation:
LIMO DRIVER

1llfl 1ililililrffi fl ilililtililtilililtilililtiltililililiti iiiIititi
T 120190225t2057

1of 3

Report No. T/201902252057

Station Diary No,:

Address:
APT BLK 9888 BUANGKOK GREEN #04-67 SINGAPORE

Mobile: 86997388
Email:

Type of Informant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class; 3.4 Date of

REPORT OF A TRAFFIC ACCIDENT

Date of tsirth:
. '13/09/1976

Seneral tnrorma

Type of
Accident:

lnjury
Others

Drink
Drive:
Nn

Date/Time of
Accident:
)5102120,'19 0,R.1q

Type of Location:
Car Park

Location:
Along Road I
AIRPORT BOULEVARD

Chanoi AirDort Terminal I Basement Caroark
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow: Trafflc Control: Tratfic Volume:

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

Details of \
'Makd::r:ri ::.r. rclE r''-ir'Vehicle No. nbi'tiiii jliNo,ot:edisenqer

SHC994X Car .I'IYUNDAI 140 't.7 cRD
F/L AT ABS
AIRBAG
4DR

Yellow 0

SKV861OR Car TOYOTA ALPHARD
2,5SA CVT
ABS
D/AIRBAG
2WD sDR

Black I

Page 6 of 24



Accident Sketch Plan Pg. 'l

SIN6APORE
POLIfE FORCE ilffi tilililililtililtilililtilililtiltililIffi Iiltiliiti itiiiiitiIt

T 120190225t2057

2 of 3

Reporl No. T/20190225/2057
Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: 1800-4890999 coNTtNUATtoN oF REpoRT

Brief Details.
oi7stozi,fis at about O81shrs, I was driving my ca(Registration No, SKV861oR) at said incident
location going straight when suddenly another taxi(Registration No. SHC994X) did not give way at the
stop line at carne from my right. I tried to evade collision however the taxi came too fast anq.c,oJ.lided onto
my car's right side resulting in scratch and dent damages, I suffered impact on my neck, l6d"a'iin and back
area. We then alighted from our vehicle to inspect the damages, took photos, exchange particulars, agree
on lnsurance Claim and left th6 scene. There is dashcamera in my car. I later wdnt to Mount Alvernia
Hospital and has Tdays of lVlC therefore lodging this Traffic Accident report. ,.touoir.ro r.rpc

60 HOUGANG AVE 9
SlNGAPORE 538775
tEt. 1800_489009q

Details of Person lnvoluod r,-j:-.-.:. i,.....: , : '.'
Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA
.Driver

Name TEO SA WAH lD No. s01422432

Related Vehicle SHc994X (Car) Contact No. 96724517

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Qlass: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave NIL Deqree of lniurv NIL
Driver
Name ONG HAN SIANG lD No. s7627684F

Related Vehicle SKV8610R (Car) Coniact No. 86997388

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3,4
Date of Expiry: NIL

Date Treatment 251O2t2019 Date Discharqe 25t02t2019
No. of Davs qranted Medical Leave I 07 Deqree o Ury NIL
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Accident Sketch Plan Pg. I

sIN6APORE
POLICE FORCE ilfiilililriltilfl 11ililililililililfl Iiltff t[ilIilililililtffi llffi il

r /20190225t2057

3of3

Report No, T/201 90225/2057
Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 coNTtNUAloN oF REpoRr

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

uale/ I tme:
2510212019 12:13

officer ln charge Of Case:
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