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ENTRY DATE & TIME: 22/01/2020 16:24
SUBMITTED BY: Jackson Ho Zhao Tian

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

22/01/2020 16:24
21/01/2020 05:15
BEDOK NORTH ST 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK3776J

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

RELIABLE RENTALS PTE LTD
2XXXXX510M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108392299

ONG FENG HAO
SXXXX871C

15/08/1986

OUTDOOR

03/12/2014

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 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?

| 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/20200122/7023.
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
#07-40

520219
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SFU2220L

PRIVATE CAR
LIM KIM CHWEE
SXXXX502A
96153827
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG FENG HAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGK3776J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station OF Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408864

Tel No: 654 70000

REFORT OF A TRAFFIC ACCIOEMNT
“Date/Time Report Made

Police Report

| Vide Report No

LT

Tin2004 227023

1ad3
Rapan No, TROZ001227023

"Stalion Diary No

2210172020 14.52 [
=_ — —_— — — _-_E
Informant's Particulars
Nama of Infarmant Address
ONG FENG HAD APT BLK 219 TAMPINES STREET 24 &07- 40 SINGAPORE
SN S iy = 1520219 = o
ID Typa /1D No Contact No.
NRIC NO / SBE2I871C Homea/'Office: Mabile 85011551
“Nationaiit Email. B ==
ESINGAPORE CITIZEN ongfenghaojkd@hotmail. sg
Sex. | Ag&: Date of Bith: | Type of Infarmant: R
Male l 3 15/08/18986 Driver
Race: Language: [ Institution | School Name
Chinese English If
Occupation: Driving Licence information:
grab driver Class; 3 Date af Expiry;
General Information of the Accident ety |
inju Drink | Data/Time of | Type of Location, |
m. Othgrs Drive: Accident; | Straight Rgad |
; Mo | 210152020 0518 "
Location: |
BEDOK NORTH STREET 3
Weather: Road Surface: Road Speed Umit. |
Clear Dry 50 Km/h .
Traffic Flow: Traffic Conltrol Traffic Veluma:
Dual Carriage Way Mot Contrailed Light
Type of Coliision: = mnmyud by
Bgoun Moving Vehicles - Head To Side amiula
of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFU2220C | Car 0
SGKATT6J | Car 0
|
1_|1T'"'.J"||" _”JJ'..;I" ivO d ey R e T C= = % o N L o
Any Pedestrian Involved: No
[ No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Pohce Station Of Origin

Traffic Police

10 Lt Avenua 3 SINGAPORE 408865
Tel No: 554 70000

Police Report

Wi

CONTINUATION OF REPORT

ANFR01ZATO2]

1

2ol

Rapod Mo TRAO2G0 1227023

| Driver

Btmy

gl
B

S )

Mame ONG FENG HAD

| Reiated Veticle | SGK3T76J (Car)

:I{':r Mo

T 58623871C

|+ Contact No T 85011551

; Hospital'Clinic | MOUNT ALVERNIA HOSPITAL

: Emss af
riving

! Licence & |

I Expiry Da!el

| Class: 3
| Date of Expiry: NIL

S —

Cate Traatment | 21/01/2020 | Date Discharge
_No. of Days granted Medical Leave 05 Degree of Injury | S

21/01.2020

Brief Details,
on the stated date n time

i was traveliing on my vehicle bearing SGK3776J on bedok north street 3,i slow down with intention to

turn right into ca i

but before i could even do so the vehicle bearing SFU2220C exiting the carpark make an abrupt turn out

to the main road which

i was travelling on ,suddenly | fell huge impact from the sida,i alighted from my vehicle to realise that he

had collided onto myfrant right

portion of my vehicle,afier awhile i felt sirains and consulted the doctor and was given an Sdays Mc.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPDORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skatch plan

TR

Yof3
Repor No, Ti20200122703

CONTINUATION OF REPORT

—

nature Of Officer Recording The Report.
EIPI applicable .

Signalure Of Informant:

The identity of the person making this repont has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter: Date/Time:
Mot applicable 22/01/2020 14:52

" Officer In Charge Of Case: Classification Of Case.
TP/TPIB/

ANG ¥I TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NPigE
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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

e
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Accident Photo
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Accident Photo
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Accident Photo

v

i
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Accident Photo

Page 19 of 20



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
6 Fatfies Guay 11800 Sngapore DABSED

INSURANCE Tel |65] EX28 DOU0 Fan (6%] 6224 0000
EVROCLAT Dperating Howrs - Monday to Poday, 0900- 1700

RETCRCA, WA WAL T TR R s SEERRONDNG § GAT Beyg. S SEAGOON TT I

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repaorting Centre
with whom you submitted the Onginal e port

ADDENDUM

(Al PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Vel e Regitration Na ik ’

Original ReportNo © e

M ame s, shewnm pRicy 13 0BT Faiabals Ay 'j"l NRIC/FIN/P assport No

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

Address o . _ o Singapare| )
Contact (Tel) Mobile Mo, 1
Email Address At ATl WA Ca ﬂ”'.

e penc 3 Timeof Accident: _ C 5 ' = °C

Date of Accident

.-'.‘-I.--L [ 8 rjlih. = -'._,

Place of Accident
| ". .-\_{_

Insurance Company:

(8] ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional infarmaticn or

make the following amendments:

1= il Parid Cav l;ﬁl'_'-ﬂl:-_, 1“-1’.“1“&:!-':{1! i L YUIIoL

Reparting Centre Pers I's Signature
MNama:

NRIC/FIN No.:

Date

Pollwhnprf Driver's Signature
Date:

Page 20 of 20



