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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2019 17:34

08/05/2019 08:25

OLD CHAO CHU KANG ROAD TOWARDS CCK CEMETRY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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?

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 Number

Fax Number

Contact Number

EMail Address

SJV8473G

GT PTE. LTD.

201622568K
RONALD265@GMAIL.COM
(LOCAL) +65-93899125
OFFICE-86619807

HONDA
STREAM-1.8 L RSZ (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083227440-02

ONG ZHI BIN (WANG ZHIBIN)
S8427396A

05/09/1984

OUTDOOR

27/06/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93899125

OTHERS-86619807
RONALD265@GMAIL.COM
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BLK 456 ANG MO KIO AVENUE 10
#05-1564

Postcode 560456
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:PS(;éAENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190508/2131

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJW7987S
Vehicle Make/Model/Colour KIA CERATO FORTE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM HUI XIN
NRIC/Passport Number S9231476F
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG ZHI BIN (WANG ZHIBIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJV8473G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN VehA SV #4336
Veh B Q1w #484<

1. Please report gorrectly the details of the accident to speed up the claims process

facts may allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies b not an admission of palicy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabbished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fes be made avalable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made avadable aforesald.

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

(@] My ingurer, my workshop and the General Insurance Association of Singapore | "GIA®) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [lorm| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information” ) and disclose and transfer such
Persanal information to all msurer(s) who have insured vehide(s) invalved In this accident [all msurer(s) who have insured
vehiclels) involved in this #ccident shall be collectivoly referred to as the “insurers”), the insurers’ lawyers/law firrs, the

Menetary Autharity of Singapore and any relevant government agency/authority [sach as the palice), for the purpasais)
of

(i) processing, handling and/er dealing with my claims including the settlement of the clalms and any necessary
invastigations relating to the claims;

(i} investigating the accident and/'or my claims;
(iil} carrying aut andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, Invoices, reports or nolices to me,
which could invoive disclosure of certain personal data about ma to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and /for dealing with my claims. [collectively the
“Purposes”]

ib) &l insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to colflect, use, disclase and/for process my Personal Information for one or more of the above Purposes: and

(el  my Persanal information may/can be disciosed by any of the Insurers and/for GIA 1o thelr third party service previders ar
agents{including their lawyerslaw firms), which may be sited autside af Singapore, for ane o more of the above Purposes.

{d} my Personal Information will also be coliected and uved ta compile ciaims histary far the purpese of fraud detection,
Investigation and management in present and all future claims,

(&) the information so collected under (d) above may be sharsd [ disclaad:

{1} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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, liws of court orders,

= 1 A APARED THAT MY INBUREN MA Y AAVE A 14 BATE TIMEFRAME FON WE 70 A DWW DAMAGE CLAM UMDER WY OVl BOLCY § WiLL EHECN MY BOLC ¥ FOM WORE DETALS
BT PTELTE L'?{(}'S(?Bﬁ
Policyholder's Signature Direer's Sighatiie eporting Centre Persomhel’s Slgna
Date & Time: {If driver i nat the policyhoider) MName:

Date & Time, ‘?/-T{H /1?.'WFM HEIL/FIN No

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN
Veh A: @IV £4324

Veh B: Q1074 44 S

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Mease boler  Dibee beport Mo Taerapsot [ 2131

DECLARATION

I/We declare the foregaing particulars are true in every respect

BT PTELTD : ,.- ﬁgéar/ﬂﬁﬁrﬁ

Palicyholder's Sgnature Driver's Signature =& zﬁn" Cantrs ‘;! x ;E]S_Il ! lI.I.J'-E- _.Jé
Date & Time {if driver is not the poblyhalder) ame %! /
Date & Time: WHIC/FIN Mo
qIs{r ) 12 hpwr ;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Tr20190508/2131

Tol3
Report No, T/20190508/2131

Date/Time Report Made:
08/05/2019 15:20

e A T

] Vide Report No.

[ Station Diary No..
96

A3 ST DR Y

Name of Informant: Adn:lms

ONG ZHI BIN APT BLK 458 ANG MO KIO AVENUE 10 #05-1564
s

ID Type / ID No.: Contact No_:

NRIC NO / 584273964 Home/Office: Mabile: 86619807

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 05/08/1984 Driver

Race: Language: Institution / School Namea:

Chinese N

Occupation: Driving Licence Information;

FPRIVATE HIRER Class: 3 Date of Expiry:

Iﬁ'ﬂ;’; Conveyed By Ambulance | Drive:

Location:

Along Road 1

OLD CHOA CHU KANG ROAD
MH&M&MMM%W

Weather Road Surface: Road Spead Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Moderate
Type of Collision. Anyone conveyed by
Moving vehicle against static vehicle ambulance:
Yes

1.8L AT RSZ

SJW7987S | Car KIA CERATO
FORTE

KOUP 1.6

AT SX ABS
SR
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POLICE REPORT

SINGAPORE
swearone (T

Police Station Of Origin: 20f3
Ang Mo Kio South NP.C Report No. T/201805082131
B1 Ang Mo Kio Avenue 3 SINGAPORE

569529 CONTINUATION OF REPORT

Tel No: 1800-4519999

Anandasman Movohysd Nn T
__ Pﬂdﬂmanu In umr.lNlL s q: NA
Driver : : TSN Rk w0 b, S bt R
DHG ZHI BIN ID No. SB427386A
Related Vehicle | SJVB473G (Car) Contact No.| 86619807
Haspital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019
MNo. of nted Medical Leave 08 ree of Inju Slight
Name Lim Hui Xin ID No. S9231476F
Related Vehicle | SJW7987S (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Diam__n_l_'gﬂ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/05/2019 at about DB20hrs, | alighted a passenger at the busstop before Home Team Academy.
along Old Choa Chu Kang Road. | then signaled right as | wanted to go ta the extrema right lane to tum
into Jin Lekar. As there were incoming traffic from the opposite direction, my car was stationary and | was
waiting to tumn night. Suddenly, | felt an impact from the rear and my car inched forward. There was a
tipper truck oncoming and | immediately stepped on my brakes. | then came out of my car limping as | felt
pain on my left waist. | took photos of the accident and the driver of SJW7987S, that rear ended me
started to argue with me saying why did | stop my car there. She then said she was travelling at 70km/h
and she has a dash cam. | then called for ambulance and | was being conveyed to Ng Teng Fong
General Hospital and was given 8 days outpatient leave from 08/05/2019 to 15/05/2019.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tej No: 1800-45199899

Sketch Plan
Informant is not able to provide sketch plan

Tr201905082131

Jofd
Report Na. TrR2018050842131

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report) ~
F/ (\ |
Sgt 1 MA DERON \\

&

Signature Of Informant:

\Io

Signature Of Interpreter
Not applicable

Date/Time:
0B/05/2019 15:20

Officer In Charge Of Case:
TPI{GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF
_Contact No.. 65476358

=

Classlfication Qf Case

Authentication Stamp
NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 23



