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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Piease repon COmeclly ihe delals of the accdent lo speed up the claims process
2 This Form must be completed by the Policyhokder and’or the Authonsed Dnver

3 Informabon provided mus! be a5 IUthiu! and accurale as possible Any wittul mistepresentation of witholding of material facts may allow insurance companies lo

repudiale pohcy liability

4 Tne ssue and acceptance of this Form by insurance companies 1s not an admission of policy iability on the part of the insurance companies
5 Any false reporting may be referred 1o the Police for Investigation.

6 Tris repon wit be fGrwarded by the nsurers of he GIA Racards Management Canire eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal cogees of this report will for a fee be made availabie upon applcabon by interested parties
T By the ldgement of this repor 1o he msurers. you hereby consent to the archiving of this report at the centre and o copies of the report being made available

alotesand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country State of Loss

30/06/2020 14:50

30/06/2020 10:05

PASIR RIS DRIVE 3 TWDS LOYANG AVE
SINGAPORE

s | [ETAILS OF OWH VEMICLE T s e e

Vehicle Reqgistration Number
InsuredPolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mcbile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
ume of accident

Are you claiming under your own insurance policy
for reparr 1o your vehicle?

If No Please state action to be taken
Vehicle Category

Insurance Compary

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Drving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SHAB1TX

CITYCAB PTE LTD
IXXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937TMFSH

ONG WEE HWEE
SXXXXTS3E

27/08/1964

OUTDOOR

12/05/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96968003

RAINBOWB900@GMAIL COM
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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)
Passenger 1

Passenger 2

Details of Police Action

L
L)

s the accident reported to the police?
If Yes Please state which Police Station

Pclice Station Name
Police Station Address

Palice Station Contact
V/as notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

BLK 5456 SERANGOON NORTH AVENUE 3 #11-230
550546

NO

OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

3

NAME:

GENDER: : MALE

NAME:
GENDER:

: FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLS REFER TO ATTACHED / POLICE REPORT : T/20200630/2034

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO
L. TAILS O OTHER VEHICLE PROPERTY. i
Vehicle Registration Number GCBG3942B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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Narre of Drver

NI Passpon Number

Contact Nurmber

Address

Postcode

Insurance Company Name

Nature Of Damage

No Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT REAR




Sketch Plan Pg. 1

iIMPORTANT NOTICE

Please repon correctly the details of the accident to speed up the claims process

1

] 3

2 This Form must be completed by the Policyholder apd/or the Authorised Driver s

3 Informanon provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to rgpudiate policy lability.

4. The issue and acceptarce of this Form by Insurance companies Is not an admission of policy liabilty on the part of the insur:

companies

S Any faise reporting may be referred to the Pollce for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre establisred 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 b

interasted parties.
T By the dgrent of this report ta the insurers, you hereby consent to the archiving of this report at the cenire and to Copies

the repoart being made availahle aforesaid
8 Consent under the Personal Data Protection Act (PDPA)

| urcerstand scknow'edge, agree and consent that:
My Rsurar, my workshop and the General Insurance Associatien of Singapore ["GIA”) may/are permytted to coilect, us
ormati

(2}
isclose and/ar process my personal data/personal intormation set out in this [form] and any other personal int
provided by me or possessad by my insurer (collectively the "personal information”) and disclose and transfer such
Personal Infarmation to 31 insurer(s) who have insured vehicle(s) involved 1 this accident (21 insurerls) who have rsu
ven clels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, o
NMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesel:
oY
4} pracessing, haadling and/or Jeals
nvestigatons relating to the
{it] investigating the accident and/or my claims,
(1) carry'ng out and/or dealing with my instructions or résponding to any enqguines by 1oe
(fv) adounistering my clsims (including the mailing of corresponcence, statements, INveices f@POTTs of NoTces toma
which could involve disclosure of certain personal data about me to bring about delivery of che sarme as wel asont
erternz! cover of envelopes/mall packages), and/or
(v] compiying with applicable iaw in administering, processing, handiing and/or dealing wiin my claims.(col ectively e
"PLrposes”)
b)Y 2l nsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/aie perrmitu
te coilect, use, disclose and/or process my Personal Informantion for one or more of the above Purposes, and
] my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpc
4] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investgation and management in present and all future claims.
{e} the information so collected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for comply ng with requirements under any regulations, laws or court orders

Gov it e, W ” _)/{g,_

- [ o

Folicyhoder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver 15 nat the policyholder) Name
Date & Time NRIC/FiGne NN
‘ % ‘

C AR TRl g Te o _ VD
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Sketch Plan Pg. 2
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JESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- - A ’rm atocied fla[w e port.

_T|202006206 [ 03a

e -

‘CLARATION

Ve declare the foregoing particulars are tice in euery respect

R . ¢ 3[4 200

ana— .
lt\rhilser-; Signature Driver s Signature Report'ns Centre P*wnnel s Signature
e & Time ('f driver 15 not the policyholder) Name Loka Wal Yia
Date & Time NRIC/FIN No Ok# eng
ErA ShetcnF pe tgr a2 ¥ . i . . - 3
1 e ) 2°
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SINGAPORE
POLICE FORCE

&2

Police Station Of Onigin
PasrrRisNPC

Sketch Plan Pg. 3

PRI LN

10f3
Report No. T/20200630/2034

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made "Vide h_ehpé}l No.: Station Diary No.:
30/06/2020 12:23 31
Informant's Particulars - - i
Name of Informant. Address:
ONG WEE HWEE APT BLK 546 SERANGOON NORTH AVENUE 3 #11-230
SINGAPORE 550546
ID Type /ID No - | Contact No :
NRIC NO / S1675753E | Home/Office: Mobile: 96968003
Nationality Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 27/08/1964 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
Taxi dnver Class: 2B.2A3 Date of Expiry:
Beneral Information ofthe Aceldent © " . 7= - T T T - T e TR T T T
| Type of an-lnj ury Drnnk Date/Time of Type of Location:
! Accident: Hit and Run Drive Accident Straight Road
1 | i No 30/06/2020 10.05
| Location:
| Along Road 1
! PASIR RIS DRIVE 3
| TOWARDS LOYANG AVENUE
['Weather. | Road Surface: | Road Speed Limit.
1 Clear Dry
| ! Traffic Flow. Traffic Control: Traffic Volume:
One Way Not Controlled Light
"—Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
No
Destalls of Vehicle Involved A = e
Vehicie No. ! Type Make |Model _ .} Color | Condition | No of Passenger
GBG39428 | Lorry | 0
SHA617X | TRUCK Isigntly |2
l Damaged
Details of Person Involved E

Any Pedestrian Involved No

| No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing. NA
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Sketch Plan Pg. 4

() sicaoone P

POLICE FORCE
20f3
Police Station Of Ongin -
PasrRisNPC Report No T/20200630/20
1 Pasir Ris Drnive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Name | ONG WEE HWEE 1D No. | S1675753E
I i
i - |
| Related Vehicle | SHAB17X (TRUCK) Contact No,l 96968003
"HosptaiCime | NIL (Classof | Class 2B.2A.3
Driving Date of Expiry: NIL
Licence &
! | | Expiry Date |

Cate Treatment | NIL | Date DischargeﬁiNlL

No of Days granted Medical Leave | NIL | Degree of Injury | NIL

Bnef Details. _
On 30/06/2020 at 1005hrs. | was driving my comfort Citi cab bearing plate number SHAB17X along Pasir

R's anve 3 towards Loyang Avenue. | was driving on the most left lane at that point of time. In my tax. |
have a mother and her child as my passengers.

Suddenly. a truck bearing plate number GBG3942B cut into my lane from my right and damaged my nght
sige murror and nght portion of my car. | horned at the lory. However, he did not stop and drove off.

Noc one was injured.
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Sketch Plan Pg. 5

) snoreone Thi L) Gt

POLICE FORCE 17202
3of3
Police Station Of Onigin
PasrRisNPC Report No T/20200630/2034
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No. 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Repart: Signature Of Informant.

G/

Sgt 1 JUSTIN CHU JUN QUAN ‘( . @‘Ck
“Signature Of interpreter ' Date/Time:

Not applicable 30/06/2020 12-:23

Officer In Charge Of Case: — T ' ey

TP/ HRT/ {g smm%pd C SSIRMORCE Case,

SI KALESWARI PALAN| e G

Contact No.: 65476902 |
mgmlcation Stamp e {} i
NP168 - SONATRE \

—— e e e i el =4
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