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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.

ACCIDENT STATEMENT

Date Of Report 03/03/2020 13:24

Date Of Accident 02/03/2020 11:45

Exact Location Of Accident LORNIE RD TWDS ADAM RD L/P 27
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6417G

Insured/Policyholder

Name Of Registered Owner M/S MY FURNISHING & RENOVATION
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64455189

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1827521901

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

ONG CHIN PENG
SXXXX002H

16/07/1961

OUTDOOR

16/02/1979

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96306093

NOEMAIL
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Address BLK 109C EDGEDALE PLAINS #15-125
Postcode 823109

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200302/2048

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBK6305A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBK6305A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liabiliity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

& The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coflect, use,
disclose and/or process my personal data/personal Infarmation st out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Iinformation™) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) invohed in this accident {all insurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(M) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iw) administering my claims {Including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B] all insurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will alse be eollected and used to compile claims history for the purpote of fraud detection,
Imvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o f
Palicyhoider's Signature anum Reparting Centre Personnel’s Signature
Date & Time; (¥ o not the palicyhaldar) Marme:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
1/We declare the fopsSicaingwiculars are trus in every respect.
Policyholder's Signa e NIHES Driver's Sgnature Reparting Centre Persannel's Signature
Date & Time: {If griverps not the policyholder) Name:
Date & Fime MRIC/FIN Ne.:
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POLICE REPORT

SINGAPORE |
e I8 AR A

Police Station Of Origin: L
Bukil Timah N.P.C Report No. TROZD0302/2048
1 Duke's Road SINGAPORE 268914

Tel No: 1800-462988%

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Made: Vide Repont No.. Station Diary No.:
0270372020 12:56 Ef20200302/0109 23

“Informant's Particulars =
MName of Informant: Address:

ONG CHIN PENG APT BLK 108C EDGEDALE PLAINS #15-125 SINGAPORE
B23109

ID Type ! ID No.: Contact No.:

NRIC NO / 51462002H Home/Office: Mobile: 96308083

Mationality: Email:

SINGAPORE CITIZEN

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

Male 58 16/07/1961 Ririver

Race: Language: Institution / School Name:

Chinese English

Occupalion; | Driving Licence Information:

Carpenter | Class: 3 Date of Expiry:

General Information of the Accident ]
Type of Injury Crink Date/Time of Type of Location:
A ef; enil: Attended by Police Drive: Accident: Straight Road

MNo 02032020 11:45
Location:
Along Road 1 Traveling Toward Road 2
LORNIE ROAD
ADAM ROAD
Lomie Road toward Adam Road (Lampy.ost 27)

Lamp Post Number. 27
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

OCne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of b A i A P et o e
VeicleNo [Typs  [Make ___[Model _|Color _|Condition | Noof Passenger
FEKB30S5A | Motorcycle SUZUKI UH200ALS | Black Slhightly 0
| BURGMAN Damaged
1200 ABS
GBGB417G | Lomy MNISSAN CABSTAR | Siiver Slightly |1
3.0 5MIT Damaged
ABS 20R
2WD EURO
5
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POLICE REPORT

SINGAPOD
SOLICE FORCE LB TR

Police Station Of Origin: 2of 4
Bukit Tirmah N.P.C Report No. T/20200302/2048
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620999 CONTINUATION OF REPORT

Details of Person Involved E T 5 shva SET SEaE R

Any Pedestrian Invalved: Mo

No. of Pedestrians Injured: NIL Uszs of Pedestrian cmm: MA

Rider L ] R
Name - ID No. -
Related Vehicle | FEKB305A (Motorcycle) Contact No, | -
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discha NIL
No. of Days granted Medical Leave Inj NIL
S s, 5 e el 1™ 54 a i b_."r.ﬂl'n'a M T

ONG CHIN PENG - IDNo. | S1462002H

"Name
Related Vehicle | GBGB417G (Lormy) Contact No.| 86306083
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | MNIL . Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Briel Details.

On 02/03/20 at 1145hrs, | was driving my vehicle GBG6417G along lornie road toward adam road at the
3rd lane of the road. | felt a lighl impact on my vehicle rear right side. And when | look back through the
side mirror, | saw a motorcycle (FBKE305A) on the road. | then stopped my vehicle on the 3rd lane of the
road. And went down to assist the motorcyclist. We then lifted him up from the road and assisted him lo
the side of the road. | did not have a chance to exchange parliculars with the moloreyclist,

The police and ambulance came, which the police gave me a case card E/20200302/01089 under 1O
Shahrul, 8547 6904, The ambulance conveyed the motorcyclist to the hospital.

My vehicle suffered scratches 1o the rear right side. The motorcycle front left signal light was broken,

| have a in-car carmera in my vehicla. However il only captured the front view of my vehicle. As such il did
not captur.d the incident,

| did not suffered any injuries.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah M.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-462809%9

POLICE REPORT

Tr2020030272048

CONTINUATION OF REPORT

3ol 4
Raport No, TR20O2003022048
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POLICE REPORT

sivcapons LM Y

POLICE FORCE

Police Station Of Origin: dol4
Bukit Timah N.P.C Repart No. T202003022048

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate 1o this report, If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference,

Eignnlure Of Officer Racﬁmmg The Report: _| Signature Of Informant:
Ef L
Sgt 2 TEE PENG SHENG % /[/\_/‘
i
Signature Of Interpreter. I Date/Time:
Mot applicable EZM%ED 12:56
Officer In Charge Of Case: ClassMication Of Case |
TP/ GIT/ @%m‘;f" TETER
Sr Staff Sgt NOR HIDAYU BI L
SAMAD
onta 5 7642
Authentication Stamp ———— =
NP &R |
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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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