
[4CD519152272 / Con'todDelcro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME| '18/'11120'19 15:32
SUBMITTED BYi Patnck Ta Jee Kang

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
lfleaffipo't@the details of the accident to speed up lhe claims process.

2. This Form muslbe@
3. lnformation provided must be as truthfLl l and accu rate as possible. Any wilful m isrepresentation or wilhold ing of mate al facls 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 ropo.ting may be referred lo lhe Police for inve3ligaiion.
6. This report will be foMarded by the insurers of the GIA Records Management Centre established by lhe General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis reportwill, fora fee, be made available upon application by inlerested parlies.
7. By the lodgementof th;s report io lhe in6urers, you hereby consenl to the archiving ofthis report atlhe centre and to copies ofthe report being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1811112019 15:32

181'1112019 1O:15

ALONG ANG MO KIO AVE 1

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state aclion 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

El\4ail Address

SMH1921P

SKWVAY MOTOR PTE LTD

199904194N

JENNIFER@SKYWAY.COM.SG

oFFtcE-63336333

TOYOTA

PRTUS-'I.5 HYBRTD (A)

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

428795104

TING CHENG SING

s6814913D

12t05t1968

OUTDOOR

03t04t1991

28 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93889475

wT88832@YAHOO.COM.SG
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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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle jnvolved 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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given?

lf Yes,against whom?

Circunistances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 320 HOUGANG AVE 5 #08-06

530320

NO

OTHER . HIRER

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

2

NAME: : PASSSENGER 1

GENDER: : FEMALE

YES

HOUGANG NPP

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHA17495

COMFORT TAXI

TAXI

CHIA KIM LONG

s1665109E

9'6900726
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No. Of Passenger (lncluding Driver)

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

Nature Of Damage

No. Of Passenger (lncluding Driver)

sKc1535X

HYUNDAI

PRIVATE CAR

NG YUN LIN

s97322662

96392641
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

sKlTCH PIAN

IMPORTANT NOTICE

1. Please report tel[gglly the details ofthe accldentlo speed up the clalms process,

2, Thlsform mustbe@.
3, lnformation provided rnust be as tg!hlq!3!lh!gg!3!Cj$q!Ig!g. Any wilful rnisreprssentetion or withholding of material

fa.8 may allow insurance companies to lgPjglglg!9!&jllebllitf.

4. The l!!ue and acceptance of thls Form by insurance companles ls not an admission of policy liability on the pan ofthe insur8nce
.companle!.

5. AnyElse rEporting r,lavbe refefied io tha Police for inuestiEatlon.

6, The reportwlll be falwarded bythelnsurers of tho GIA Records MEna8ement centfe established bythe General lnsur.nce

Associatlon ofsingapore lGlA) ior archivinE tsnd that copies of this repo willfor alee be made available upon appli.atign by

lntErested pa*ies.

7. By thc lodgment ofthis reportto the insurers, you hereby consent to the archiving oithis report at the centre and to coPles of

th€ reportbeing made availabl€ aforesaid.

8. Consent uhderthe Persooal Data Prote€tion Act (pOPA)

I understand, acknowledge, agree End coosent that:

(a) My insqrer, rny workshop and th€ ceneral lnsurance Assoclauoo ofslngaFore ("GlA'l may/are permltied to.ollect, usq

disclose and/or pro.:ess &y personal data/F Ersonal lnforma tlon set out in this lform] and any otier peEonal in{o.mation
p,ovlded by me orpossessed by my insurer {collectlvelv the "Personal Information") and dlsclose and transfersuch

Personal lnform.tion to atl inJurer{s) who have insured vehicle(s) involved io this accident (all inlurc (s) who have lnsured

vehicle(s) involved in this aqsldent shallbe collectively referred to.rthe "lnsure.s'), the lBurerJ lawyers/law firms, th€

l4onetary Authorityof Singaporeand any relevant tovemment zgency/alJthorlty (such as the police), for the purpose(sl

- of:

. (i) procelsin& handllng and/or deallng with mY clalms tncludlngthe seulement of the cla irns and any necessary

investigations relatlng to the d?ims;

(il) investigating the accldefltand/or my rleims;

(iil)Earrying out and,/or dealihg with my inst.ucdons or respondingto ally enqulrles by me;

(lv) ad mlnistering my claims (includinEthe maillng of correspondence, stateneht!, Involces, reports or ootlcesto me,

urhich could involve dlsclosure ofcertain petsooeldat. Eboutmeto brihgabout dellvery of the same as wellas on the

external cover of envelopes/mail packages); and/or

(vl co mplylng wlth ap pllcable law ln admlnisterhg, pro(e5sln8, hand llng and/or dealing vrith my claims'(.olledively the

"Purposes,')

{b) allirsure(sl who have losored vehicle(s) lnvolved inthls Bccident and the lhsu.erJ lawye.s/l8w flrms, rnay/are pe.mltted

to collect, use, disclose and/or prccess my eersonal lnformation ior one or more of the above Purposes; and

(c) my Personaltnformatlon may/can be disclosed by at1y of the lnsurets and/or GlAto their third partY service proYiders or

agents{in.luding th€lr lawyers^Ew lirms), rvhich lnay he sited outside of Sin8apors,lor one or mor€ of the above Purpoles-

(d) my Personal I nformatlon wlllalso be collected and used to complle clalms hlstory forthe purpose offraud detedion,

investigation and manaSehentin present and rllfuNre claims.

(e) theinformation so cEllected under (d) above m?y be shared I disclosed:

ll) ro alllnsqrers anC/or any orherthird partles that asslst in evaluatin& investigating. controlllng or managing fraud,

reSvl?tors, law enforcement and government ?gencies as reasonably required for the pqrposes ltated, or

(ii) for complyingwith requirements under any re8ulations, laws or court orders,

ffi r[,ll
Policyholder's Slgnature

oate &Time: 0f drlver ir notthe polkyholder)

Oate &TIme:

Reporung centre Personfl el's Signature

Name:

NRE/TIN No.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE ilililililililfl iltilililililtffi lfiilfl fl ilil|lil1iltililililillliltilililt

T120191 118t2093

I ol4
Report No. T/20'191 1 18/2093

Address:
APT BLK 320 HOUGANG AVENUE 5 #08-06 SINGAPORE

Contact No.:
Home/Office: Mobile: 93889475
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3

Police Station O, Origin:
Hougang NPP
357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 1800-2869999

REPORT OF A TMFFIC ACCIDENT

Date/Time Report Made:
181111201913:57

Name of lnformant:
TING CHENG SING

lD Type / lD No.:
NRIC NO / 56814913D
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese
Occupation:
PRIVATE HIRE DRIVER

Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 1

ANG MO KIO AVENUE 10

Between Moving Vehicles - Head To Rear
Anyone conveyed by
ambulance:
No

sHA17495
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Sketch Plan Pg. 4

SIN6APORE
POLICE FORCE 1t20191118D093

2of4

Repo( No. T/201911 18/2093
Police Station Of Origin:
Hougang NPP
357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 1800-2869999

CONTINUANON OF REPORT

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL I Use of Pedestrian Crossinq: NA

Name CHIA KIM LONG lD No. s1665109E

Relaled Vehicle SHA1749S (Cao Conlact No. 96900726

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Deqree of lniurv NIL

Name NG YUN LIN lD No. s97322662

Related Vehicle SKC1535X (Car) Contact No. 96392641

HospitaYClinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Dale Trealment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave I NIL Degree of lniury NIL

Name TING CHENG SING lD No. s68't4913D

Related Vehicle sMH1921P (Cao Conkct No. 93889475

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Dale Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave I NIL Deoree of Iniurv Sliqht

iltiltfi llrilillillffi nilililtililfl illfliltfl ililill|ffi llilfl fl Hllilil

Brief Details,
6i7€illifrg at about 'l01shrs, I was driving a white Toyota Prius Hybrid (SMH1291P) along Ang Mo
Kio Avenue 1, atthe T-Junction ofAng Mo Kio Avenue 1 and Ang Mo Kio Avenue 10.

It just turned green light when I was about lo move off. I suddenly felt a heavy irdpact from lhe rear. I got
out of my car 6nd realised that my vehicle ,.tt7s involved in 3-car-collision. The vehicie jusl behind me was
one Comfort taxi (SHA17495) while the.last car was one lighl blue car (SKC l535X).

The collision resutted in my rear bumper to be slightly dislodged. I felt neck and shoulder ache from the
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illflilil1[f, fl [Hil|ffi flfl fl [flilHilflil1ffi ffi lffi frllili[[.|-Do19111812093

3 of 4

Report No, T201 91 1 '1 82093

whiplash. Ithen proceeded to Healthcare Hougang Medical clinic (Blk 311 Hougang Avenue 5#01-191)

to seek medical ireatment and was granteO 3 iayi of medieal leave from 18/1 112019 to 20/'11/2019' My

fimale passenger felt similar sympt;ms as me. I am currently feeling slightly giddiness and blufiy vision.

There was no Police or ambulance at scens. There.is rear dashcam installed in nry vehicle.

Police Station Of Origin:
Hougang NPP
357 Hougang Avenue 7 #0'l-805
SINGAPORE 530357
Tel No:1800-2869999

SIN6APONE
POLICE FORCE

Sketch Plan Pg. 5

CONTINUATION OF REPORT
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sketch Plan Pg. 6

@;l[#Frr,. ilrfl ilrfl ilffi fl il ilfllu{ruflfl 
![uru[ililtilfifl 

tfl ililfl ilil

4al4Police Station Of Orioin:
Hougang NPP
357 Hougang Avenue 7 #01_gos
SINGAPORE 530357
Tel No:1800-2869999

sketch Plan
lnformant is not able to provido sketch plan

Raport No. T/201 91 I 18/2093

COMflNUATION OF REPORT

IMPoRTINT: Please attach a copy of your vehicre's rnsurance certiricate to this repori. rfyou don,t havethe certific€te with you now, prease fax a copy to 65474885 siat'n! itre ieport number as reference.

Officer ln Charge Of C;se
TP / AEIT /
SSI 2 YEO GEAKENG,CECILIA, .
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