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SUBMITTED BY: WONG SIEW KEONG

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

ACCIDENT STATEMENT

16/12/2019 12:14
14/12/2019 22:20
ALONG AIRPORT BOULEVARD TOWARDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB2349B

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

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

TOYOTA
PRIUS TAXI-1.8 (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

BOO HOO PONG (WU WUPENG)
S0514359D

23/09/1947

OUTDOOR

06/06/1965

54 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97565127

NOEMAIL
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APT BLK 623 SENJA ROAD #14-112
SINGAPORE

Postcode 670623
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
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? NO

Was any injured conveyed to hospital by NO

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) 3

Passenger 1 NAME: . UNKNOWN (HUSBAND)

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN (WIFE)
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT (T/20191215/2135)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Vehicle Registration Number SHD4111X

Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties FRONT LHS

Vehicle Category TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IIVIPORTANT NOTICE |

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

2. This Form must be cumbileted by the Policvhnlder and/or the Authorised Driver.

3. Information provided muyst be as truthful and accurate as passible, Any wilful misre
facts may allow Insurance companies to repudiate policy liability,

4, Theissue and accaptan
companies,

presentation or withholding of materlal’

e of this Form by insurance companies is not an admission of policy Hability on the pavrt of the Insurance

5. Any false reporting ma e referred to the Pollge for investigation,

6. The report wilt he f‘orwzie ded by the Insurers of the GIA Records Marlagement Centre est
Association of Singaporg
interestad partles.

7. By the lodgmant of this feport to the insurers, you hereby consent to the archiving of this re
the report being made gvailable aforesald.

abiished by the General Insurance
I(GEA) for archiving and that copies of this report will for a fee be made avallable upon application by

port at the centre and to coples of

e
8. Consent under the Personal Data Protaction Act {PDPA)

1

{ understand, acknowietﬂge,-agree and consent that:

{a)

{b)

(e}

{d)

My insurer, my wdrkshop and thea Generat Insurance Assoclation of Singapore ("GIA”
disclose and/or pricess my personal data/persenal information set out In thls [form]
provided by me orf‘possessed by my Insurer (gollectively the “Personal Information”)
Personal Information to all insurer(s) whe have Insured vehlele(s) Invalved In this acci
vahicle(s) involvedi’;fﬁ this accident shalf be collectively referred to as the “Insurars
Monetary Authority of Slngapore and any relevant government agencyfauthorlty

of ; P
.

} may/are parmitted to collect, use,
and any other persanal information
and disclose and transfer such

dent {all insurer{s) who have Insured
“), the Insurers’ lawyers/law flrms, the
{such as the police), for the purpose(s)

(i) processing, harldling and/or dealing with my ctaims including the settlement of the claims and any necessary
Investigations rEla’ting to the clalms; ’
{i) Investigating the accidant and/or my clalms;
. . 4
{iti) carrying out ard/or dealing with my instructlons ar responding to any enquiries hy me;

(v} administering#fny claims (including the mailing of corlrespondence, statements,
which could Involve disclosure of certain personal data about me to hring ahou
external cover of envelopes/mail packages); and/or ’

invnices, repoits or natices to me,
t delfivary of the same as well as on the

(v} complying wlthiappllcabie faw In administring, processirig, handling and/or dealihg wit
“Purposes”) T

¢

h my clalms.{cofiectively the
. 1 :
all Insurer(s) who tave Insured vehicte(s} involved in this accident and the Insurers’ lawyers/law firms,

: _ may/are permitted
to collect, use, diselose and/or process my Personal Information for one or more of the above Purpose

s; and
my Personal Informaticn may/can he disclosed by any of the tnsurers and/or GIA to thelr third

‘ party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or

more of the ahove Purposes.
my Personal information will alse be collectd and used to compile clalms histar

vfor the purpose of fraud detection,
investigatlon and management In present and all future claims,

the lnform(atlc_;m soicollected under {d) abovk may b% shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, Investigating,

controfling or managing fraud,
. regulators, law enforcement and government agancles as reasonably requirerd for t

he purposes stated, or
(it} for complying with requirements under any regulations, laws or court orders.

Polleyholder's Slgnatiie ' Driver's Signature
Date & Tlmes

. ‘Reporting Chntre Persbnnel's Signature
(If dedver Is not the policyholder) Name: \'P”b (

Date & Time: NRIC/FIN No,:

B
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retee. Pick  PopeT —» T/ool@ilIc /5125
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P

DECLARATION

i/We declare the foregoing farticulars are true In every resgect,
&

"

Palicyholder's Signature f Drlver's Slgnature
Date & Time: . {tf driver s not the policyholder)

Date & Time: NRIC/FIN No.:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

A

10of3
Report No. T/20191215/2135

73

Date/Time Report Made:
15/12/2019 21:15

Vide Report No.: Station Diary No.:

132

- Name of informant; Address:
BOO HOO PONG APT BLK 623 SENJA ROAD #14-112 SINGAPORE 670623
iD Type /ID No.: - Contact No.: ' S ’
NRIC NO / S0514359D Home/Office: Mobile: 97565127
Nationality: Email:

- SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 72 23/09/1947 Driver
"Race:’ Language: Institution / School Name:

Chinese )

. Occupation: Driving Licence Information:

PART-TIME TAXI DRIVER

Class: 2B,2A,2,3 Date of Expiry:

Type of Nen-Injury

4

Date/Time of

Type of Location:
C Others Accident: Straight Road
Accident: 14/12/2019 22:20
Location: .
Along Road 1 Traveling Toward Road 2
AIRPORT BOULEVARD

AIRPORT BOULEVARD TOWARDS P

E

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHB2349B | Car TCYOTA PRIUS Yellow Seriously | 2
HYBRID 1.8 Damaged
CVT

SHD4111X | Car HYUNDAI AE [ONIQ | Blue Seriously | 0
HEV FL 1.6 Damaged
DCT

-Details of Parson Involve:
Any Pedestrian Involved: N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

e AR
POLICE FORCE T/20191215/2135
Police Station Of Origin: | 2of3
Bukit Panjang N.P.C Report No. T/20191215/2135
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

“Name BOO HOO PONG ID No. S0514359D

Related Vehicle | SHB2348B (Car) Contact No.| 97565127
Hospital/Clinic | NIL : Class of Class: 2B,2A2,3
' “Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of inju NIL

Name TONY SCH ID No. -
Related Vehicle | SHD4111X (Car) Contact No.| 98166415
Hospital/Clinic | NIL _ Class of | Class: NIL
Driving Date of Expiry: NIL
) Licence &
: | Expiry Date
Date Treaiment | NIL : | Date Discharge | NIL
No. of Days granted Medical Leave ENIL Degree of Injury | NIL
Brief Details. ‘

On 14/12/2019 at about 2220hrs, | was driving my taxi (SHB2349B) along Airport Boulevard towards PiE.
| was on the left most lane and had 2 passengers with me sitting behind. As there was a traffic jam ahead,
the vehicle in front of me slowed down so | also slowed down. Suddenly, | felt an impact coming from the
rear of my vehicle. | managed to apply my brakes and did not collide with the vehicle in front. | stepped
out of my vehicle to make a check and discovered that a ComfortDelgre taxi (SHD4111X) had collided
into the rear of my taxi. We managed to exchange particulars before proceeding with our journeys.
Neither me nor my passengers are injured. The other taxi driver also not injured. My vehicle sustained

. serious damages on the rear portion.

| have an in-car camera installed in my vehicle.
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POLICE REPORT Pg. 3

SINGAPORE |

POLCE vonce A
I‘:’olice Station Of Origin: | 30f3
Bukit Panjang N.P.C Report No. T/20191215/2135

1 Segar Road #01-C5 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

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 ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infermant;
J/ ‘

\
Sgt 2 MUHAMMAD DAN }\L ISKANDAR BIN - \\
MOHAMED SALIM - '\f'?‘
Signature Of lnter(pre{er: Date/Time:
Not applicable 161272019 21:15

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Coi'tact.vNo::.A65471§-;1—5—-1~~"4-~ S

9]
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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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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 23 of 31



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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