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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CI:’,‘II":'EEHE the details of the accident o spead up the claims procass

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of matenial facts may allow insurance companias to
repudiate palicy liability

4. The isswe and acceplance of this Farm by insurance companies i not an admission of policy Rakility on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General iInsurance Association of Singapare (G} far
archiving and that copies of (his report will, for a fee, be made available upen 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 centré and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/01/2020 16:24
Date Of Accident 21/01/2020 05:15
Exact Location Of Accident BEDOK NORTH ST 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK3TTE
Insured/Policyholder

Name Of Registered Owner RELIABLE RENTALS PTE LTD
Co Reg No 2O 10M

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-899949989
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Era:icg F:;Eﬁjseen:{:r which vehicle was being used at WORKING

Ara y:}u.{;laiming und.cr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy ¥YES

Policy Number 5108392299

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ONG FENG HADQ
SXXXXBT1C

15/08/1986

QUTDOOR

031252014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85011551

OFFICE-85011551
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

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

Mumber 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
Folice Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200122f7023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 219 TAMPINES STREET 24
#OT-40

520219
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

MO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MREIC/Passport Numbaer
Contact Mumber

Address

Postcode

Insurance Company Mame

SFU2220L

PRIVATE CAR
LIM KIM CHWEE
SKAXKS0ZA
96153827

Page 2 of 20



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame OMG FENG HAD
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGK3TTE
Were seat belts worn? YES
VWWas this injured conveyed to hospital by N
ambulance?
Address
Postcode

Page 3 of 20
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Dare of Accidenl

secident Place

Vehicle Reg. No. (Car Plate No.)
Vichicle MakeModel

ligurance Company

Chwner or Company Name /IC No.

Owneror Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Dlwnﬂr & Driver
DRIVER'S Address

DEIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver):_ |

¥ J@J_Lﬂlﬂ_ Accident 'I'rm:*.:'_d:_’:- < {24-HR-Format)

_RLDo¥ pceqd  3tbec ] 2 .
Sk &M

: A W f%} :
TJagen WA 74 e _;;LF o
At Policy No f”"rﬁﬂif
. Pelapte pemtalt 9t ud

Cwmer's Hp CompanyTel | /L)
—— ¥

_One TG Jeo  S86) 383 C ¢

: 1€ Augg 14864 DRIVER’S License Pass Date_(32 D& gl

: Spouse \ Parents \ Children \ Sibling Y Employee\ Others;

SLE903\8

LR 20 IAmpies  SReeT 4 R0t 4O

1) 8S011 ST 2

: INDOOR\O DGJEI}_R (e.z. working inside or outside office)
. pdundd: w@a} 0

i CLEAR & DRY "LRJ‘!'LH:H‘TG & WET Y\ AFTER EATN & WET

: Repooting Only \ Claim Qther Party b Claitn Own Insurance

1'!".-.‘? :L"-. |rl'-'|I E_J(' g Cfxi‘__,ill- 5

Was there any video Captured by car camera: YES \@? : .
Exact purpose for which vehicle was being used at IhTtime of accident: Private use \ Work purpose

QOther Party Driver’s Pavticular (if au)

Vehicle Reg. No ____\SF:U 212-0C

Wehicle Reg. No:_

Vehicle Make\MWeode!l:

Vehicle MakeWiodel:

Name Driver. LiwA LH\;.]GE;

Name Driver: e

1C No, Driver:__ S0~ BoTOZA o
Driver's Contact & Add:_ 4 61§ 3(?37(—__

1C MNo. Driver:

Diver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
22101/2020 14:52

[ Vide Repart No.

ANETRET

TI20200122/7022

Tof3

Rapgort No. T/20200122/7023

- [ Station Diary N

IR

Informant’s Particulars

Name of Informant: Address:

ONG FENG HAQ APT BLK 219 TAMPINES STREET 24 #07-40 SINGAPORE
P e S . : I

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

NRIC NO / SBB23371C Home/Office: Mabile: 85011551

Nationality: o Email: o

SINGAPORE CITIZEN

ongfenghacjk@hotmail.sg

Sex: Age: Date of Birth; Type of Informant:
Male 33 15/08/1986 Driver
Race: Language: Institution / Schoal Name
Chinese English
Occupation: Driving Licence Information:
grab driver Class: 3 Date of Expiry:
General Information of the Accident
Injury Dirink Date/Time of | Type of Location: |

lﬁéﬁfﬂg;t. Others Drive: Accident; | Straight Road |

' Mo 21012020 05:15 | |
Location:
BEDOK NORTH STREET 3
Weather: [ Road Surface: "~ |Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: " [ Traffic Volume:
Dual Carriage Way Mot Controlled Light |
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Side rzil;"nt:u.uIam‘:na:

0
Detalls of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFU2220C | Car 0
SGK3776J | Car 0
— I
Personinyolved o i i A L s S Lo

Aanadestnan Invoiuad No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




O e LT A R

T/202001227023

Police Station Of Origin: 2ot
Traffic Police _ Rapor Mo T/20200122/7029
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

| Driver TR »
| Name | ONG FENG HAO ' ID No. ‘ 58623871C
| Related Vehicle | SGK3776J (Car) ‘ Contact No.| 85011551
"HospitallClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
I | Driving | Date of Expiry: NIL
| Licence & |
| Expiry Date |
]
Date Treatment | 21/01/2020 Date Discharge | 21/01/2020
| No. of Days granted Medical Leave 105 Degree of Injury | Slight
Brief Details.

on the stated date n time i -

i was travelling on my vehicle bearing SGK3776J on bedok north street 3,i slow down with intenticn to
turn right inta carpark,

but before i could even do so the vehicle bearing SFU2220C exiting the carpark make an abrupt tumn out
to the main road which . :

i was travelling on ,suddenly i felt huge impact from the side.i alighted from my vehicle to realise that he

had collided onto myfront right .
portion of my vehicle,after awhile i felt strains and consulted the doctor and was given an Sdays Mc.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

AR

Tizn

Iof3
Repor Mo, TR202001227023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the J:arson making this repart has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable

22/01/2020 14:52

Officer In Charge Of Case:
TPITFIB /

ANG YI TING, STEFHANIE
Contact No.: 65476414

 Classification Of Case.

Authentication Stamp
NP168



. GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Ouvay 21800 Singapore CABSED

GENERAL

INSURAMNCE  Tel (6552240010 Fax (B5) 6224 0030

AEBACATION Operating Hours | Monday to Friday, 09:00 = 17 00
RECORDS MAMAGEMENT CEMTRE LIEN: SEERLONING [ GST Reg. Mo - MADGOL 7715

IMPORTANTNOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you subbmitted the Qriginal Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo © )  MehicleRegistration Ne:
Name(ss shownin Maicy t 1 HIAE Fenlalt Pre ttd  NRIC/FIN/PassportNo 2 W SOV

(*Vehicle Driver / Vehicle Owner ) (*) Please delete as appropriate

Singapore|

Address e = Lt
Contact (Tel) . - Mobile No.
Email Address [ e Imllum ﬂﬁk _

! ll' i I"-.; CRL ) Time of Accident : @5\ §en

Date of Accident

Place of Accident Redoy oot st 35

| R R

Insurance Company;

(8) ADDITIONALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

Tl Vory  Cavipatl avaeend A0 ST AL ¥ e o 1

)

Reporting Centre Persopjnel’s Signature
Mame:
MRIC/FINNo.:

Date:

» [ ]
Policyholder / Driver's Signature
Date:




Policy Search

eBaolech
Hello, NAC_PAYA UBI_B0060L

My Deskiop Policy Query

Motice of Loss
Palicy Ho.

Wehicle Mo, [For Mater)

Lalect Palicy Na,

8] 3108392299

Page 1 of 1

L GeneralClaim
ey =
t Change Language ‘' Change Passwaord  * Log Out
T Pata of Aeridast #1/01/2020 05.18
Eé'g_a_i}gT_' 5 __ e | Cartifcate Number |__ ]
Search |
Cerdicate Falicyhaldar Folicyholger Wenicle Insured Commence  _
Murnber Haitie WRIC Proguct  Cover Type Mo Obect Gate Expiry Date
G10BI07 25 RELIABLE
La0010 RENTALS PTE " 2n%0@510M  GFM Third Party SGK3776] SGKITTE)  Z6/09/2019 210372020
LT
Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2020



Policy Information Page 1 of 1

@  Policy Information

' Policyhalder . Palicyholder .,
Palicy No. 5108392299 Narme RELTABLE RENTALS FTE LTD HRIC 20190851 0M
ﬁ:’”r’“t: 5108392259-000010
Addrass 3 YISHUN CLOSE #09-05 SYMPHOMNY SUITES SINGAPDRE TeE005
Product Group
Ware FLEET MASTER INSURANCE Plan Policy Flag M
Palicy Effective PR ; PREC R
lsue Date 2200372019 Date 220372019 000 Expiry Date 21/03,/2020 23:59
Exucess All Claims
Type BEr nsicen Excess
Own
Third Party ‘Windscreen
1500 damage 1] (4]
Excess Exengs Excess
Additional 5
Excess Premium AL
COutside Outside ——
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess
00 Excess TP Excess
Agent ASSURE (SINGAPORE) FTE. LTC Agent Tel. 63038751 G5T Flag b ¢
Co-
insurance Mo
Fiag
Cpen
Policy Info
Cortificate
Info
@ Policyholder Mailing Address
Addross 1 3 ¥ISHUN CLOSE Address 2 2(5-05 SYMPHONY SUITES Address 3 SINGAFORE THE005
Address 4 Address Type Singapore address Post Code TEE005
s Related Policy

Uit Me, 09-05 it 5115464457
[ Insured Object: 5108392299-000010
7 Endorsemants

SEQUence Date of Endarsement Endorsement Type Endarsement Number Endorsement Status Endorsement Content
# Certificate Endorsements

Sequence Date of Endorsemient Endorsement Type Endarsament Number Endorsement Status Endorsement Conbent

Centinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=510839229 . 22/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 10E1421
Bolicy Mo SL0EARI2F
Cartilicain Mo ELDEI9E2S-0000L0

Py M) e Kame WELIAHLE RENTALS MIE LTD

Bragud) Code FLEET HASTER [MSURANCE
Eoncact fa, (Mareie) i}

i Andrais

R whaves

WD Probecnicn L1

W Aschfent Datails
Rezort Daba

Dt & Altrduri

IGO0 165
s LTLAI0EG
Rezocting Cenire
AECKIAL Lacaban

“r Total Bwoess Apgiicable

Eucews Tape

BECOK RORTH ST ]

Per Aooaden

DO Ferdard Facess an
¥IED 0D Evcess (=1 11]
A monyl Exoags
Tome OO Excess Appcain ©.0o
“* Banefs
@ GET Registersd Infsrmation
GET Regpered i
TAT A EsIraLon ha.
Wadhoaion Ry

¢ Policyholder Mailing &ddress

Ragdress 1 3 ¥iSslin OLDSE
Bf0ieis 4
unit Ka 03-D5

¥ Of Dviver Inifo
Oriver Naff Uninamad Onvar
43 PERT HAD

Bepsier Dan of Daver Loanse (5151014

urnemed doiver Keme

Camacs Mo iHeaie] RS011554
it BLK 215
A a

[y -4

CHOE Folt LaaTi Blwm" . N
Repistere cac? Orerding
Cecmnmaton

Bramhatyner or Bl Tet

Resdng? amg

HMadfeilion Moy

Clairs 091 | ham
Cinim Type +

Comtart M. (Matibe)

Ermad Aodrass

Claimact Type Claimant Tyze *
Elisant Mame *

Clamant Adgres

Clasm Dasonphion

:";rl“‘d ‘Workzhop Contan | —

Eingura Finalvabion AL -
g s

Lale Aagislen
Enport Takan By

[l P e teer

Anschmant

Aezzident Ko, T EA143]

Ladk Doe. Amceiamd ) ves O Me

Fachy =

wenie ra.

Cosar Tyas
Comaz Kou|Ofcd)
Speoal Remark
TCA,

HLD Emibiement{s)

Readam Begert Wism Jé se
Time of Arcigant sh'mm

Srange Foete

Wirlscraen Enfess

TR Eanparg Excess

VIED TP Exclis

Fotal T Exs

Adgress 2
Adzrans Typa

Rened Palcy Mamber

Ditanr Tyem

Corverr HRIC
Dereer Age
Comkarr ha, [GHTER)
Ararasy 3

Aparass Type

Drrder dehicie ko

Ay npuny?

Insired Rame
Contict Ko.{Hama)
O Wehicks Mumber
Tyre of Benefit ©
Cmmam kRIS =

Irdired Luabibly
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