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ENTRY DATE & TIME: 11/10/2019 17:49
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 11/10/2019 17:49

Date Of Accident 10/10/2019 20:45
Exact Location Of Accident DUNEARN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH2231R
Insured/Policyholder

DEFINE LEASING PTE LTD
2018286742

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-98897556

Vehicle Particulars

Manufacturer TOYOTA
Model PRIUS
Exact Purppse for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy

. . NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107029715

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver ONG PANG GAN

NRIC No S6904738F

Date Of Birth 13/02/1969

Occupation OUTDOOR

Date Of Driving Pass 09/03/1993

Driving Experience 26 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98897556
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191010/7027
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 672A EDGEFIELD PLAINS #08-541
821672

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLF5077Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG PANG GAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH2231R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
z

Please report correctly the datails of the acoident 1o soeed ug the clsims process
This Form must be compl

Infarmatian provided must 5e 25 fruthiul and accurate as possible. Any wilful misrepresentation ar withhalding of materad
facts may allow insurance companes 1o repudigte policy llability.

The issue and accaprance af this Farm by insurance companias is nae an admission of paliey [labtity on the part of the Insurance
ompanies,

. The report wit be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurancs

Agsociation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
shlereited parties.

- By the lodgment of this repart to the insurers, you herely consent ta the archiving of this regor: at the centre and to conies af

the report being made availsble atoresaid,
Consent under the Pertonal Data Protection Act [POPA)
Funderstand, scknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurance Assaclation of Singapore ("GIA") may/sre permitted to coliect, use,
distloie and/or process my persanal data/personal Information set out in this [form] and any a'her sersanal informatan
provided by me or posssssed by my Insursr [eolleczively the “Personal Infarmation”) and disclose and transfer such
Personal informarion to all insures(s) wha have insured vehicle(s) involved in this sccidant [al imsurer(s) wha have insursd
wehkthe{i] invalved in trvs accident shall be collectively referrad 1o 35 the “Inswerers”l, the msurens” lnwyers, Taw fiems, tha
Manetary Authonity of Singapore and sny relsvant governmant #gEnCy/puthorty fsuch as the oolice), for the purpossis)
of
(it processing, handing and/or dealing with my claims including the sattiemant of the clalms and any nacessary

investigations refating to the claims;

(it} inwestigating the accident and/ar my clasms.
(4K} carrying out andy o desling with miy inktructiong gr respanding to amy engueries by ms;

liv] agmindstaring my claims (inchuding the madling of correspondence, statements. invoices. FERATIE OF Robices ta me,
which could involve disclosure of certain persenal data sbaut me te bring about delivery of the same as well as on the
wnternal cover of envelopes/mail packages): and/or

{v] camplying with apptcabie law in sdministering, processing, handling and//or dealing with my claims. [collectively the
“Purposes”)

fb} &l insurer(s) who have insured venicle(s] invalved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal infarmation for one or more of the above Purposes; and

(el my Personal information mayfean be disclosed by any of the Insurers andfar GIA to their thind party service prosiders or
agents{including their lawyers/law firms), which may be sited sutside of Sngapars, for ane or more of the above Purposes

{d)  my Personal Information will also be collected and used to compite claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.
fe) theinformation so collected under (d) sbeve may be shared | disclosed:
(] toall insurers and /ar sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, faw enforcement and government agencies bly required for the purposes stated, or

(i} fior compilying with mquimnng Under any regulations, laws or ceurt crders.
\ y

2 { \
Policyholder's Sgrature— Driver's . Faporting Centre Personne s Sgnature
Cate & Time: [F drives i h_:_lufllpqlil'phﬂlunr Hame

Date & : MRICFIN N
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

T2;M91007027

fold
Repart Na. /201910107027

Date/Time Report Made:
10M10/2019 22:00

Vide Report No.. Station Diary No..

"~ Address

FI'!'IH'I'[: =

ONG PANG GAN ?;T EIIEK 672A EDGEFIELD PLAINS #08-541 SINGAFPORE
167

ID Type / ID Mo.: Contact No.:

NRIC NO / S6904738F Home/Office; Mobile: 58857556

Nationality: Email:

SINGAPORE CITIZEN wilsonong 7556 @gmail.com

Sex: g?a; [Date of Birth: | Type of Informant.

Male | 13/02/1969 Driver

Race: La Institution / School Name:

Chinesa English

DcmEaﬁnn: | Driving Licence Information:

GO JEK DRIVER Class: 3 Date of Expiry:

of Location:

T
| ight Road

DUNEARN ROAD ‘
“Weather: | Roaa Surface: Road Speed Limit: ‘

Clear l Dry 60 Km/h

Traffic Flow: | Traffic Control; Traffic Volume:

One Way | Not Controlled Light

Type of Collision; An)&o.lna r.umayed by

E-nwatwmn Maving Vehicles - Head To Rear

SLF5077Y " MAZDA

Slightly

Car
| Damaged
SMHZ2231R | Car TOYOTA Prius | Grey | Slightly |0
' ' Damaged

| Any Pedastrian Involved: No

| No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLICE REPORT

SINGAPORE
SweAPORE 10O

Police Station OF Origin: 2of3

Traffic Police Rapart No. T/2019101007027
10 Ubi Avenue 3 SINGAPORE 408B65

Tel Mo: 65470000

CONTINUATION OF REPORT

[ Driver : : BT T R s S
Name ONG PANG GAN ID No. S6904738F

| Related Vehicle | SMH2231R (Car) Contact No. 98897556

"Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL 'Classof | Class: 3 =
Driving Date of Expiry: NIL
Licence &

[ Expiry Date

| Date Treatment | 10/10/2019 B Date Discharge | 10/10/2019

| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,

On 10 October 2019 at about 2045hrs | was driving my vehicle SMH2231R along Dunearn road towards
city on lane 2 | wanted 1o exit to Newton circle, therefore | signal and filter left to lane 3. Suddenly a vehicle
in front of me slow down and | follow suit . Suddenly | felt an impact coming from the rear of my vahicla . |
go down my vehicle and realised that vehicle SLF5077Y had collided onto the rear of my vehicle.

| sustained injuries from the above mentioned accident and was given a 5 days of MC.
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POLICE REPORT

SINGAPORE
R T

Police Station Of Origin LEE
Traffic Police Report No. T/20191010/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter: = Date/Time:

Mot applicable 10/10/2019 22:00

Officer In Charge Of Case: "Classification Of Case

TP/TPHQ/
JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP168
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Accident Photo

Page 9 of 19



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
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Accident Photo
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Accident Photo
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Accident Photo
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