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ENTRY DATE & TIME: 240002015 1736
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I'.‘I:II'“’-:EHE tha delails of the accident 1o spead up the claims process.

2. Thes Farm must be completed by the Policyholder andlor the Authonised Driver,

3. Information provided mus! b2 as trudhiful and accurate as possibla Any willul misregresentation o0 wiholding of matedad facts may allow insurance Companes 1o
repudiate policy liability

4, Thar issul and acceptanca of this Form by insurance companies I8 nat an admission of policy Labdity on the pan of he msurance COMEanIEs

5. Ay lalse reporting may be referred to the Police for investigation.

6, This raport will be forwardad by the insuress of the GlA Records Management Cenbre established by the General Insurance Association of Singapone (GIA) for
archiving and that coples of this report will, Tor & fee, ba made available wpon application by interested parlies.,

7. By tha lodgement of this repart 1o he insurers, you hereby consent ko the archiving of this report at the centre and to copies of the repart being made available
atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

24/08/2019 17:36

23/08/2019 20:05

PUNGGOL RD TWDS RIVERVALE WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJVISETR
Insured/Palicyholder

Mame Of Registered Owner MR OON CHOON HUAT PETER
MNRIC Mo S6927TI0Z

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93883313
Alternative Phone No OFFICE-93883312

Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA

Exact Purpose for which vehicle was being used at

time of accident PRIMATE LISE

Are you claiming under your own insurance policy

for repair to your vehicla? NGY
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Diving Pass
Driving Experience
Gander

hobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSN3I040861800

MR OON CHOOM HUAT PETER
SBY927T39Z
04/09/1968
QUTDOOR
13/03/1987

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93883313

OFFICE-93883313
WOEMAIL
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Addrass BLK 102 RIWVERVALE WALK #07-86
Postcode 540102

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accideni COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

solicitingfoffaring accident claims assistance.

Mumber of Passengers {Including Driver) 4

Paszanger 1 NAME: - LIN SHU BIN
GEMNDER: : FEMALE

Passenger 2 NAME: . DOMINIC QON YU KAl

GENDER: : MALE

Passenger 3 MAME: . HILLARY OOMN KAl LIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes.Please state which Police Station

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST
Bl Biation Aaldiass gmgp%égﬁ‘l JAaLAN RAJAH , POSTCODE: 320101 , COUNTRY:
Police Station Contact TEL NO; 1800-250899% - FAX NO- 63554312
Was notice of intended Prosecution given? MO

If ¥es against whom'?

Cirecumstances of Accident

REFER TO POLICE REPORT T/20180824/2128

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N

Wehicle Registration Number SLPE4GK

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 18



Vehicle Category PRIVATE CAR

MNarme af Driver LIM X1 TONG @ LIM BUK THONG
NRIC/Passport Mumber 31778208H

Conlact Number 95744041

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Paszenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name MR OON CHOON HUAT PETER
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJIV3597TR

Were seat belts worn” YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postocode

DETAILS OF INJURED PERSOMN 2
Mamea LIN SHU BIN

Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? SIVISETR
Waera seal balts worn? YES
Was this injured conveyed to hospilal by

ND
ambulance?
Address
Paostcode

DETAILS OF INJURED PERSON 3
Mame DOMINIC OON YU KAI

Approximate Age

Injuries Sustain BODY
Imjured person in which vehicla? SIVIBETR
Were seal bells wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostcode

Fage 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process,

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. 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 liability.

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

- Any false reporting may be referred to the Police for investigation,

The 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

[al My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

[il} investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing af carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Pnlicyhulfgr’s Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Tinje: (I driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:
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Palicyhalder Signature Drriver's Signature
[If driver is not the palicyhalder)

Date & Time:

Date B Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Moulmein NPF

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999

REPORT OF A TRAFFIC ACCIDENT

QAT

T/20190824/2128

1of4
Report No. T/20190824/2128

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2018 16:57 25
Informant's Particulars B
Name of Informant: Address:
OON CHOON HUAT PETER APT BLK 102 RIVERWVALE WALK #07-66 SINGAPORE
540102
ID Type / ID No.: Contact No.: .
NRIC NO / 569277392 Home/Office: Mobile: 93883313
Naticiiality: Email:
SINGAPQORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 49 04/09/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: _
SHIPPING CLERK Class: Date of Expiry:
eral Information of the Accident R
Type of Non-Injury Drink Dateﬂ' 1me of Type of Lm:atlan
Accident: Drive Accident: Straight Road
No 23/08/2019 20:05
Location:
Along Road 1 Traveling Toward Road 2
PUNGGOL ROAD
RIVERVALE WALK
Infront of PCF Punggol East Branch
Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume: .
Twe Way Not Controlled Light
Type cf Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved __ i iwﬁ‘lhﬁnirﬁlﬁ o = i
VehicleNo. |Type ~ |Make ~  |Model | Color Condition | N .
SJV3597R | Car TDYDTA PHEVIA 8 |Silver Seriously | 3
SEATER Damaged
SLPB46K Car MAZDA Red Seriously | 0
Damaged

SJ‘U’SEQ?R

ch TAIPING INSURANCE

(SINGAPORE) PTE. LTD.
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T/20190824/2128
Police Station Of Origin: Ll
Moulmein NPP Report No. T/20190824/212
101 Jalan Rajah #01-01 SINGAPORE
321101 CONTINUATION OF REPORT

Tel No: 1800-25080999

Detalls of Person Involved BRI e T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of F'eclestnan Crossing: NA

Driver Al % :

Name "OON CHOON HUAT PETER

Related Vehicle | SJV3597R (Car) Contact No.| 93883313

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3. 4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/08/20189 Date Discharge | 24/08/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Driver T ;:,'"::':-.i' i it g 1] i :;1:f_h.__ = I e el -1 i
Name LIM KI TONG @ LIM BUK THGNG ID No. S‘E?‘?BEDBH
Related Vehicle | SLP646K (Car) Contact No.| 96744041
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &

_ _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/08/2019 at abut 2000hrs, | was driving my silver Toyota Previa bearing the registration number
SJV3597R along Punggol Road towards Rivervale Walk. It was a two lane road and | was driving at the
left lane. My vehicle was seated together with my wife, my son and my daughter. At the material time, my
vehicle was stationary, in front of PCF Punggol East Branch as the vehicle in front of me came to a stop,
wanting to give way to the bus which was moving off.

Subsequently, | felt an impact from my rear vehicle. As such, | came down to make a check. | then
observed that the driver driving the red Mazda bearing registration number SLP846K has hit onto my
vehicle. My vehicle's rear boot suffered a dent and the other said vehicle suffered a dent on the front
bonnet.

On 24/08/2019, as my son, my wife and myself do not feel well. As such, we proceeded to Tan Tock
Seng Hospital for medical treatment. All 3 of us were given 3 days of MC dated from 24/08/2019 and
were prescribed pain killers.

| am&dging this report for my necessary follow-up actions.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999

AR TAm D

CONTINUATION OF REPORT

190824/2128

Jof4
Report No. T/20190824/2128



POLICE FORCE QAR NN

T/20190824/2128
Police Station Of Origin: oA
Moulmein NPP ' Report No, T/20190824/2128
101 Jalan Rajah #01-01 SINGAPORE
3211 CONTINUATION OF REPORT

Tel No: 1800-25089999

Sketch Plan
Informant is not able to provide sketch plan

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: | Signature Of Informant;

Ed

Sgt 2 YONG JUN JIE ‘;%__ ”

Signature Of Interpreter: . Date/Time: |

Mot applicable 24/08/2019 16:57

Officer In Charge Of Case: Classification Of Case:

TP/ GIA T [

Staff Sgt WONG SIEU LUI %@ SINBAORE SN 080

Contact No.: 65476151

= | —+—7 i

Authentication Stamp P e [
NF188 i

SIGNATURE
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