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ENTRY DATE & TIME: 11/04/2020 13:53
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

11/04/2020 13:53
09/04/2020 16:20
LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBA1881M

POH YUE SUPPLIER
5EXXXX392E
NOEMAIL

OFFICE-89999999

FIAT
DOBLO CARGO 1.9MJTD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5089384006-03

ONG CHUEN HUAY
SXXXX718Z

23/01/1954

OUTDOOR

21/07/1979

40 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98557854

OFFICE-98557854
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/20200409/2081.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 690D WOODLANDS DRIVE 75
#02-188

734690
NO
OTHER - EX SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHD5242U

TOYOTA PRIUS

TAXI

97272129
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHUEN HUAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA1881M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pesse repart correctly (e datalls of the secidant to spead up the daims arocase

2. This Foren must be comploted b s Dl
3. Information provided must be 25 truthiud prd decurate as possthle. Any with! misrgpracantation erwithbolding of materia|

facts may slow Insurance comoznies to regydiate palicy lighikty.
4. The issue and soceptance of this Form by insuranca eampanias [s not sn admission of palley Babilyy en the part of e bsursnce
companles,

5. Any fylie [EOOrTIE TAY B8 Mie'res 80 i

B, The report will ba forwarded by the Insurers of the G4 Records Management Cantre established by the General Insuranea
Amociation of Singapare {GIA) for archiving and thet coples of this report will for s fee be mada svallsble upon epplcation by

Interested partles.

T. By the lodpment of this report to the Insurers, you hersby consant to the archiving of this resert ot tha cantre end ta toplas of
tha report baing made avaliable aforasald,

4. Comsent ender the Parscnol Dats Protaction Act (PDFA)

| umdlarstand, acknowladge, agres and consent that:

(2] Wy Ingurar, my workshap and tha Ganaral inseranee Assoclatian of Singapore ("GIA") may/are permithed to coliset, Use,
disdlage and/or process my personal data/personal Infornatian s out In this [form] and amy othar personal [nformation
provided by me or possgssed by my insaer [coliscthaly tha "Parsanal Information®) and disclors and transfer such
Fessanal Infarratlon ta all insurers) who have insured vehlclals) invelved I this accident (all insureris) wha have Insured
velilelefs) imvatved In this nccldent shail be collectively referred to as the “insursr”), the Inurers' lewysrs/law firms, the
Manatary Autharity of Singapere and any relevant government agancy/suthoeity (ruch s the patice], for the purpose(s
of:

(i) orocessing, handing andfer cealing with my claims beluding the sstkarmant of tha dizlme and ey nacessney
Investizetions relsting to the dalms;

{11} Investigating the oceldant and/er my elaims: 2

(it} earrying out and/ar dasling with my insteuctions or respanding to any engedria: by me;

(i administaring my clsims {including the mafling of crespondence, statament, invalces, raports or notsas toma,
whith tould Invalvs diiclesura of certaln personal dats sbout me to bring abaut dalivary of e same a2 wall 38 on tha
enternal cover of envelapas/malf packages); and/or :

v} eomplying with applicable law |n sdminlstering, processing, hand@ng endor daaling with my daims.collacthealy the

“Purposes”)
th) &l insurarts) who heve insures vehldals] imvabed In this secident and the Insurers” towyersTaw firma, may/are parmitted
to ealinct, uee, diseloss andfor process my Persanal infarmation For one or more of the sbove Pupases: snd

(€] my Parsonal Information may/cin ba disciosed by any of the Insurers and/or Gt thelr third party sarvlce providera or
ngentsfinchuding thalr lawyers/law firms], which may ba sited outilda of Singagere, for oo or more of the abeye Purposas,

(&) vy Persanel nfarmation will also be collected and wsed t2 complle dalme Mistary far tha purpose of fraud datection,
Investigation and management in prasent and sl future claims,

{2l thairformation so coBscted under [d) sbova may be shared / discloged:

{I} to ol Ingurers andor any ather thied parties thar axis in evalumting, |nvestigating, contrallng cr managing fraud,
ragulators, law anforcement and govesnment sgendes 45 ressonably requirsd for tha purposes stated, or

-5
{0 fer complying with raguitamanis undar sny ragulations, s or court oeders

%t

-
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Accident Sketch PI
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Police Report

et SR

Police Station Of Origin: atofd
Geylang N.P.C Report No. Tr2020078/2081
1 Cassia Link SINGAPORE 357618

Tel No: 1800-84868003

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
B2

“'_Eﬂt_ﬁll‘.éli.:.l"} L -.. T 3 ; T :’. ',I:Z. ; .d::" _:""" "‘""""'C“ "'"F-"‘."-‘f:-‘w_'rﬁ-ﬂff* |

Name of Informant: Mdreﬁs

ONG CHUEN HUAY APT BLK 8800 WOODLANDS DRIVE 75 #02-188

SINGAPORE 734880

ID Type / ID No_: Contact No.:

NRIC NO / S0975T182 Home/Office; Mobile: 98557854

Mationality: Email;

SINGAPORE CITIZEN

Sex: 2 Age: Date of Birth: | Type of Informant;

Femia2 (=[] 23/01/1854 Diriver

Race: Language: Institution / School Name:

Chinese English I

Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

Nungﬂoaﬁ1

LAVENDER STREET
L Near Lavendar Street and Jin Besar cross junclion after Ui-umn )
Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled | Light
Type of Collision: 1 | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na
|
GEuMBNM Van FlaT | SII\I'BI' Sﬁghﬂy | a
| Damaged |
SHD%742U | Car TOYOTA ' Red Slightly | 0

Any Padarlrian Ir'l'mhad Nn
No. of Pedestrians Injured: NIL Usa of Pedastrian Crossing: NA
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Police Report

s ST

Polica Station OF Origin' 20f3
Geylang NP.C Raport No. Tr20200406/2081
1 Cassig Link SiNGAPORE 397818

Tel Na: 1800-8436R08 CONTINUATION OF REPORT

lo. | 509757182

Name | ONG CHUENHUAY | ID

Related Vehicle | GBA188'M (Van) Contact No.| 98557854 B
| HospitaliCkrle | INTEMEDICAL 24 HR CLINIC | Clessof | Class: 3
| Driving Date of Expiry: MIL |
Licance &
e e L . =
£~ e Tiaimant | 09/0412020 :
N of Days granted Medical Leave | 05 res of In _Slight

Br: sf Details,

On 06/04/2020, at around 1620hrs, | made a U-turn at the Lavender Street and Jalan Besar Junction and
entared tha second lane. | had jus! made the U-turn and was travelling at around 20km‘/h. As | was about
to pick up spead and continue to go forward, a red taxl that was stationary on the left side of the road near
the junction suddenly moved off and came Inlo my lana. He did nol see me and the right front sida of his
vahicla hit onto the left side of my vehicle causing slight damaga. Thare was no TP ar ambulance at
scane ae at that polnt of time | did not fasl any pain. | then managed to take the tax| driver's contact
number(H/P.87272128). However when | wae about io go homa, | sterted to feel pain and strain at my
batk and shoulder area and weant to see a doctar and was given 5 days MC. | am ladging this report for
Ineurance slalms
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Ongin:

Geylang N.P.C
1 Cassla Link SINGAPORE 387618

Tel No: 1800-8486999

Sketc” Plan
Informant is not able to provide sketch plan

Tr20200408/2081

dofd
Report No. T/20200406/2081

CONTINUATION OF REFORT

IMPORTANT: Pleasa attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please faxa :u;g/tc- 65474885 staling the report number as reference.

Signature Of Officer Recording The
G/
Sgt 2 JOHANN PAK ZHUO-EN

Signature Of Informant:

i

Signature Of Interpreter: Date/Time:
Not applicable 09/04/2020 20:51
Officer In Charge Of Case:

e e

| Classification Of Case:

TP/ AEIT
S1 MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 /' i
Authentication Stamp-
NP16E s
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Accident Photo

/-

Page 9 of 17



Accident Photo
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Accident Photo

T 4

Page 11 of 17



Accident Photo
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Accident Photo
Y
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Accident Photo
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Accident Photo
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Accident Photo
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