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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repori mrrer.‘ﬁg the details of the acoident to spead up the clams procoss

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

3. Informabon provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. Thig raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archivirg and that copies of this report will. for a fee, be made available upon applicatan by interested parties,
7. By the Jodgement of this repar ta the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the report being made available

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10:/2019 13:35
2410/2019 23:50
ERAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Venhicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
ime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Numbear

EMail Address

SFXBIGOK

ONG CHWEE POH CONTRACTOR
34233900A

NOEMAIL

(LOCAL) +65-93860633
OFFICE-93860633

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5102935450-01

ONG YEE SUAN (WANG YIXUAN)
59043325C

1041141990

QUTDOOR

10009/2009

10 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81813119

OFFICE-B1813119
NOEMAIL
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Address

Pasteode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
saliciting/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/20191025/2124.
Attachment(s)

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

Was there any audio recorded?

BLK 833 YISHUN STREET 81
#09-408

760833
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: ELK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SHD%1703

TAXI

Page 2 of 18



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG YEE SUAN (WANG YIXUAN)
Approximate Age

Injuries Sustain BODY
Imured person in which vehicle? SFX8360K
Were seat belts worn? YES

Was this -r1£ured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18
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Date of Accident

Accident Place
Vehicle Reg. No. (Cer Plate No.)
Vichicle MakeModel

tasurance Company

Owner or Company Name /1C No.

Owner or Company Contect No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

_ DRIVER'S Countact No./ Alt No.

DRIVER'S Occupation
Email Addrass
Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver): [

Was there eny video Captured by car camera:
Exact purpose for which vehicle was being us

Other Par

Vehicle Reg. No: SHDAIR0S

YW oct 20§

Accident Time: HEEJEM, {24-}IR.—I-‘mmnt) |
. Bra¢ Bah Poad '

- SPLB3pok

_Toyota_(tsh -
NTuc Policy No.

:Ong Chwee ol Contracter

2000823 ouners S r—
:Ong Yee Suan  990¥3320¢

. 10-11-1490 _ DRIVER'S License Pass Date [0 %p 200 9
: Spouse \ Kared\ CRHIdR»\ Sibling \ Emmployee\ Others:

: 833 Nichun street &\ ¥07-408 ¢(F60833)
1)_ 21812109 2)

: INDOOR \ QUTBBOR (e.g. working inside or outside office)

. Mwin@ﬂ{?fﬁr’-};‘?

: CLEGR &DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Clai@w \ Claim Own Insurance

\NO
the time of accident: Private use \ Work purpose

Driver's Particulay (i

Vehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1C Mo. Driver; 1C No. Driver;

Driver’s Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No 1800-7449999

REPORT OF A TRAFFIC M:GIDEHT

—

AL

Tr20181025/2124

1of3
Report No. TR20191025/2124

Date/Time Report Made
25/10/2010 16.55

Vide Report No.- Station Diary No.:

21

Name cilnformant.

Address:

ONG YEE SUAN APT BLK 833 YISHUN STREET 81 #09-408 SINGAPORE
760833

ID Type /1D No.: Contact No..

NRIC NO / S9043325C Home/Office: Mobile: 81813115

Nationality. Email:

SINGAPORE CITIZEN

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

Female 28 10/11/1990 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A2,3 Date of Expiry:

T ate ie 01' ' ] Type of Lo-::ati: '

Type of :
: ; Accident:

{ang 24/10/2019 23:50

Location:

Along Road 1

BRAS BASAH ROAD

| Outside Fairmont Hotel

VWeather: Road Surface: Road Speed Limit;

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by |
ambulance:;
MNo

SFX8360K | Car

Slighty |0

Damaged
SHD8170S | Car Slightly | 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crassing: NA




LT

Tr20191025/2124

Police Station Of Origin -

MacPherson NPP Report No. T/20181025/2124
54 Pipil Road #01-82/84 SINGA
370054 e

Tel No 1 744 CONTINUATION OF REPORT

; Name | ONG YEE SUAN
o —

| Related Veticle | SFX8360K (Car)
|
Fo——
|

== |
Hospital/Clinic | YEO ORTHOPAEDIC CENTRE

ID No $9043325C

Contact No.| B1813119

Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Treatment | 25/10/2019 Date Discharge | 25/10/2019

No. of Dli Ir:nted Medical Leave i 09 Dﬁm«a of In'ui SIiih:
| Name JASON CHARLES FRANCISCD

| ID No. S0018086F

] Related Vehicle | SHD9170S (Car) Contact No.| NIL
-

| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details. AL HE PRl

On 24/10/2079 at about 11.50pm, | was driving along Bras Basah Road just at the front of the Fairmont
Hotel entrance. The driveway along the entrance of the Fairmont Hotel was a roundabout, | was driving
slowly as there was another vehicle in front of me and | wanted to enter the said hotel. As the vehicle in
front of me had moved forward, | followed together from a distance and,| stopped and my car was
stationary. Suddenly, | felt that a vehicle had hit onto my rear. | then alight and noticed that a taxi which
was exiting the roundabout had hit onto the center of my vehicle.

We exchanged particulars and took photos of the damages. The other driver then entered his vehicle and
reversed and subsequently took photos of the damages on his vehicle and then he drove off.

My vehicle's rear door is dented and due to that, it cannot be closed properly. My vehicle's rear bumper is
also dislodged.

After the accident, | felt pain on my neck and my chest area. | then called someone to drive me back anddl
rested. On 25/10/2019, when | woke up, | felt pain on my upper bagk to my lower I?ack. my ngr_\t knarir ;n
right calf, my right shoulder and my neck and | also have been ha*.{mg headache since thf_.'r 'alc:n::n:harntll.lm en
went to get myself checked and subsequently received a total of nine days of hospitalization leave from
25/10/2018 to 02/11/2019.



54 Pipk Road #01-82/84 SINGAPORE

370054
Tel No. 1800-7445000

Sketch Plan
informant is not able to provide skeich plan

I RO

Tr2018102572124

Jofd
Report No. T/20191025/2124

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:

G/
Sgt 3 MUHAMMAD NASRUL AMIRUDDIN
SULAIMAN

Signature Of Interpreter:
Not applicable

BIN

Signature Of Informant:

Date/Time:?
25/10/2019 16:55

Officer In Charge Of Case:

TP /AEIT/ s

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 {;3 SCLICE FORLF

Classification Of Case:

Authentication Stamp
NP168




'U Income

A o Mg

Certificate of Insurance

2 WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
i WACTOR VEHWCLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORY ACT, 1987 (MALAYSIA)

WOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 510293545001

Cover : Third Party, Fire & Theft

1 Index mark and Registralon Number of Vehicle SFNBIGOK
Chassis Number INEIDO256796
2 MName of Poleyhalder : ONG CHWLE POH CONTRACTOR
1 [fective Date of insurance © 23 Aug 2019
4 Lapiry Date of Inturance 22 Aug 7020
5

Persons of Classes ol Pervons entited to drives
(4] The Policybolder
(B} Any other porson who is dirving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been sa permitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Umitations as 1o Used
[a] Use lor social domestic and pleasure purposes and in connection with the Pelicyholder’s or Hirer's business.
This Policy does not cover
ia) Use for racing, pace-making, reliability trial or speed-testing.
b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be ncluded under these
headings.
EXCESS [SECTION 1) S NfA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) + N
NAMED DRIVER (2) : N/A
; HIRE PURCHASE COMPANY : NfA
i SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
4

I/ We hereby Certify that the Policy te which this Certificate relates is lssued in accardance with the provisions of the Maotor
vehicles (Third Party Risks and Compensation) Act (Chapter 183] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AVA INSURANCE BROKERS PTE LTD [00000690850)
Date of lssue . 08 Aug 2019 18:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Search |
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Policy Information Page 1 of 1

= Policy Information

Falicyholder Falicyholder

Palicy No.  5102935450-01 Narma ONG CHWEE POH CONTRACTOR MRIC 342339004
Cartificate
Hg,
Address BLK 833 #09-408 YISHUN STREET 81 SINGAPORE 760833
Froduct Group
Marme PRIVATE CAR INSURANCE Plan Poficy Flag
Paolicy Effective ; !
iss0e Date 08/08/2019 Date 23/08,201% 00:00 Expiry Date 22/08/2020 23:59
Excess ; All Claims
Type Fer:hocidenl Excess
T Crweni
Third Party Windscraan
1500 damage 0 a
Excess Ey:tace Excess
Additianal os
Excess Premium 133458
Cwrtside Dutside N
Singapore O Singapore 1500 YoungInexperience Driver Excess
0 Excess TP Excess
Agent AVA INSURANCE BROKERS PTE Agent Tel 653156838 GST Flag Y
Co-
Insurance  No
Flag
Open
Falicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK B33 #09-408 Address 2 YISHLN STHEET B1 Address 3 SINGAPORE 760833
Address 4 Address Type Singapore address Post Code THOB33
i Related Policy =
Unit Ma. 09-408 Number B102935450-01
[* Insured Object: SFX83I60K
= Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Status Endersement Content

_Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51029354... 26/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Thi premram on thee poiicy has nGl Deen colEc.
Becident MT/ 10MRERT

001 OD-MX)

Page | of 2

Palicy Mg SIDIRNEARE-0] Wene M SRR ST GET AEpr RO M

Cendicate hia

Paliryholder Mame QK EHWET PO CONTRACTOR [ TAFIIGN0L

Froous Cooe FRINATE CAR INELRARCE Coaar Typie Thirg Party, Rne B Thes Ladding (-]

Tanisn Ko Mogie) F3280813 Coniad Ko |Offce ) o Coneact Bed{Hare ) ]

Emal & dvisa Sracal Remark wiieds m=

FK (8 Mo (71 ves TEA (b (e sCode Reasan

MCD: Froteman ™ MCD ErfEemnst| %] an Priuite Hre ver

% Motident Datally

Aapar: Dake FEIDFPOLR dFida Asridarm Raport Winin 34 fra Yan Apcaent Tyge Caliman - Wead 63 REsr
Date of Accigem 1018 Time of Arciterl Bhimm Coumry of Azagen! Singagors

ReEpamig Cene Qrange Feroa 1M s

Acrident Locatian BRAS BASEA BRI

¥ Toksd Exceas Applicsble

Excis Type Per ALTiTent Wrdscrean Ewoens asa

03 Sraradaed Enceks nog T# Graraern Enoess L, 80000

YIED OO Excid SN0LOG YIEDL TH Encikd Grovei 18 Cowarid ¥

Adainiangl Excess
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