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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report S4IS4!!y the details of the accident to speed up the claims process.

2.ThisForm mustbe@
3. lhformalion provlded musl be as truthfuland accurft as possible. Anywilful misrepresenlation orwitholding of malerjalfacis mayallow insurance companies lo
repudiaie policy liability.
4. The issue and acceplance ollhis Fom by insurance companies is not an admission of policy liability on lhe parl ofthe insurance companies.
5. Any fElse rcpottihg may b€ rcfened to lhe Police for investiqation.
6. This reporlwillbe foMarded by lhe insurerc ofihe GIA Records l\,{anagement Cente established bythe General lnsurance Association ofSingapore (G[q) for
archiving and that copies ofthis reportwill, fora fee, be made available upon application by inlerested parties.

7. By the lodgement of this €port to the insurers, you hereby consent to the archjving ofthis rcport al lhe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o5lo4l2o19 17:06

o4lo4l2o19 18:30

BOON KENG ROAD TOWARDS UPPER BOON KENG

SINGAPORE

Vehicle Registration Number

lnsured/Polic!fiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

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

EMailAddress

sKz8576K

MCQUEEN RENTALS PTE LTD

20'1600605G

NOEMAIL

oFFtcE-g168281 1

TOYOTA

Axro-1.5 (A)

WORK PURPOSE

NO

THIRD PARW

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5104716720-01 '

ONG RONG HUA

s8509258H

01i04/1985

OUTDOOR

1310912013

5 YEARS AND 6 IiIONTHS

MALE

(LOCAL) +65-91682811

NOEMAIL
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, BLK 625 SENJA ROAD #07-154
Address

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 lntornratlon 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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciling/offering accidenl 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

REFER ATTACHED

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

SINGAPORE

670625

NO

OTHER . HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

I

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE:570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740

NO

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

GOVERNMENT

YEO KAY XING VENISE

QX363A
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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 RONG HUA

REFER POLICE REPORT

sKz8576K
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Sketch Plan Pg. 'l

SI(ETCH PIAN

IMPORTANT NOTICE

Please report corectlv the delails of the a.cid€nt to speed up the claims process,

thb Forn hust be compl.ted bv the policvholder and/or the Authorlsed Drlver.

lnformatlon provlded must be as !!!!!&!..e!C_e!!gl9!93g-p9!glblg, Any wilful mhrepresentatlon or wlthholding of rnatefla I

facts may allow insuranc€ companies to IqEgdElclqllglleblll$t

The lssue and acaeptance ofthls Form by lnsurance companies is fiot an admlssion of pollcy llablllty on the part of the lnsurance
tompanles,

Anv false r€oortlns mav be ret€rrsd to the Poli.e lor inv€.tiratlon.

The reportwillbe forwarded by th6 insurers ofthe GIA R€cords Mahageinent C€ntre established by the Gen€ral lnsurance
Assoclatlon of Sln8apore lGlA)for archlvlnS and that cople! ofthls report wlllfor a fee be made avallable upon appllEation by
interested parti€s.

By the lodgment of this report to the lnsurert you her€by conlent to the archivlng of thl! report at the c€ntre ahd to copies of
the repon belne mad€ auallable afor$ald.

Consent under the Plllonal Data Protectlon Act (pDPA)

I understand, acknowledge, agree and &nsentthatr

(a) My lnsurer, myworkshop and the General lnsurance As.oci.tlon olSintapore {r'GlA"lmay/are permltted to collect, use,

dlsclose and/or proc.ss my personal data/personal informatlon set out in this lforml and any other personal lnformatlon
provlded by me or possessed by my insurer (collectlvely th€ "personal Informatlon") rnd dlsclose and transfer su.h
Personal lnformatlon to alllnsure(s) who have lnsured vehiclels) involved In thls accldent {all lnsurer(s) who have lnsured

vehlcle{s) hvolv€d ln thls accldent sh.llbe colle.tlvely refErrcd to as the'lnsurers'), the lnsuiels' lawyertlaw firms, the
Monetary Authorlty ofSlngapore and any rel€vantSovemment agenq/authorlty (such asthe police), for the purpose(s)

{i) processln& handling and/or deallnE wlth myclaims lncludingthe settlementofthe clalms and anynec€ssary

investlgatlons relating to the claims;

(ll) 
'nvestlgatlnC 

the accident and/or my clalms;

{iii)aarrying out and/or deallng wlth my lnstrudions or respondingto any enquirl€s by mei

(iv) admlnirtering rnyclalhs (lncludingth€ msithg of corresPondence, 3tatements, invoi.es, reports or notlces to me,

which could involve dtsclosure of certain personaldata about me to bring aboirt dellvery of the s3me as wellas on the
erternal cover of envelopes/mall paclaBes); and/or

lv) complying wtth appltcable law in admlnisterln8, processln& handllng and/or dealing wlth my clalms.(collectlv€lY the

"PurposEs')

(b) all lnsurerls) who hav€ lnslred vehtcle(s) involved ln th h accident and the lnsurers Iawyers/law firms, may/are permltt€d

to collect, use, dlsclose and/or process my Personal lnformatlon for one or morc of the above Purposes; and

(c) my personal tnformaflon may/6n be dtsclosed by any ofthe lnsurers and/or GIA to thelrthlrd party servlce provlders or

ag€hts(lnctudtng thetr lawyers/taw firms), whi.h may be slted outsld€ of Slngapore. for one or more of th€ abov€ Purposes.

ld) my personat lnformatlon willalso be collected and usedto compile clalms history for the purpose of fraud d€tectlon,

lnvestlgatlon end management ln present and allflrture claiml.

{e) the lhformation !o coll€cted under (d)abovemeybe shared /dlsclosedl

7.

8.

{l) to all lnsurers and/or any other thlrd parties that asslst ln evaluatin& lnvestlgatln& controlllng or m.naglng fraud,

regulatoasr law enforcemeot and goveroment egencles asreasonably required Ior the purposes stated, or

lffiu 
*nh 

'equlrements 
underanv re8ulatlons' laws or court orders

[)( ss )ElV *-#
Policvholder's Sisnature

Date &Tlmel
Sitnatu.e

{lf dnver ls notthe pollcyhold€r)

Date&rime, 05 l.+ / t.l ,

Reportlng

NRIC/FlN No.l
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Sketch Plan #2 Pg. 1

SI(ETCH PIAN

A: )Ke Ss'i$[

\l: &/i6';A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pnlier Rllco- Psr^d

particulars are true in every respect.

llfdrlv€. is not the policyholder)

oate &lime: o51oalti, i+.ls

F
/\

ri
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORTE

Police Station Of Originl
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repo lMade:
0510412019 14:02

Name of
ONG RONG HUA
lD Type / ID No.:
NRIC NO i 58509258H
Nationality:
SINGAPORE CITIZEN

T 120190405D1A3

1of 3

Reporl No. T/20190405/2103

Address:
APT BLK 625 SENJA ROAD #07-154 SINGAPORE 670625
Contact No.:
H o m e/Office:

Email:

Type of lnformant:
Driver

Mobile: 91682811

lnstitution / School Name:

Sex:
l\4ale

Race:
Chinese
Occupation:
Grab driver

Driving Licence lnformation:
Class: 3 Date of

Vide Report No.:
N20190404tO139

Date of Birth:
o1to4t1985

Type of
Accident:

Injury
Government Vehicle

Drink
Drive: .

N^

Date/Time of
Accident:
o4ln4l20191A,an

Type of Location:
X-Junction

Location:
Along Road 1

BOON KENG ROAD

Boon Keng Road towards Upper Boon Keng Road, At the X-Juncion of Boon Keng Road and
Bcndemeer Road
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow: Traffic Control:
Tratflc Light - Workinq

Traffic Volume:
Heavy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

Accident Sketch Plan Pg. 1

CONTINIJATION OF REPORT

ilrrfr ililill|lililff ililililtililIilrililrffi rililrilfl il|ffi llf li lli
T/201904052103

2ot3

Reporl No. T/20190405/2103

Name YEO KAY XING VENISE lD No. T'170105

Related Vehicle aX363A (Car) Contact No NIL

Hospital/Clinic NIL Class ol
Driving
Licence &
Expiry Date

Classr NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave I NIL Degree of lniury

Name ONG RONG HUA lD No. s8509258H

Related Vehicle SKZ8576K (Car) Contact No. 9168281 1

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

Class: 3
Date of Expiry: NIL

Date Trcatment 05t04t2019 Date Discharqe o51o412019
No. of Davs oranted Medical Leave I 05 Degree of lniury NIL

Brief Details.
6id46qZOTg at aboul '1830hrs, lwas traveling along first lane of Boon Keng Road towards Upper Boon
Keng Road. While near the X-Junction of Boon Keng Road and Bendemeer Road, I slowed down and
stopped my vehicle as the vehicle in front stopped. Suddenly, lfelt an impact from behind after I has been
statlonary for sometimes. After I stepped out of my vehicle and realized that a Police vehicle hit onto my
vehicle from behind. The driver of the police vehicle then called for traffic police. After traffic police
arrived, the traffic police interviewed both me and the driver for lhe police vehicle. After the interview,
traffic police provide me a incident number and the police driverls name with service number and advised
me to lodge a pol,ce report.
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SIN6APORE
POL1EE FOREE

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

Sketch Plan

. lnformant is not able to provide sketch plan

Accident Sketch Plan Pg. I

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you donl have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

I

Signature Of Officer Recording The Report:

TP / AEIT /
SSI 2 JUREMAH BINTE AHMAD_-.
Contact No.: 65472076 : ',, :,.

I .:_.;/, PJLrr-. -

SlGNATURE
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