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ENTRY DATE & TIME: 03082020 15:02
SUBMITTED BY: Jackaan Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cgrrec!& the details of the accident 16 speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorsed Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withalding of matenal facts may allow insurance companses to
repudiate policy liability

4. The issue and acceplance of 1his Form by insurance companies is nol an admission af policy lability on the part of the insurance companes

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

& This report will be forwarded by he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the Indgement of this repert fo the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the repon being mace available
aloresaid

ACCIDENT STATEMENT

Date Of Report 03/08/2020 18.02
Date Of Accident 30407/2020 01:00
Exact Location Of Accident CLIVE ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUSGEDER
Insured/Policyholder
Name Of Registered Owner TW AUTOMOBILE
Co Reg No SXHHK00X
Email Address NOEMAIL
Mebile Phone No
Alternative Phone No OFFICE-B9990990%
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO HYBRID 1.5 CVT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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 COMPREHENSIVE

Fleet Policy YE3

Palicy Number 5114368352

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experienca
Gander

Mobile Number
Fax Number
Contact Number
EMail Address

ONG MING HOE, VINCENT (WANG MINHE, VINCENT)
SHEKKIG2ZA

03/05/1980

OUTDOOCR

29/07/2003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83882523

OFFICE-83882523
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Yehicle 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 parson(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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REFCRT - T/20200730/20886,
Attachment(s)

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

Was there any audio recorded?

BLK 108 YISHUN RING ROAD
#08-289

760108
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
YES
YES

NO

YES

BOON TECK NEIGHEOURHOOD POLICE POST

ROAD: ELK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549993 - FAX NO: 63554310
NO

YES
YES

VIDEOC FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Caolour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SHT0ETU

TAXI
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG MING HOE, VINCENT (WANG MINHE, VINCENT)
Approximate Age

Injuries Sustain BODY
Injured persaon in which vehicle? SLUGE9EB
Were seal belts worn? YES

Was this inLurEd conveyed to hospital by YES
ambulance?

Address

Postcode

FPage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl carreetly the detslls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow Insuraince campanies to rapuediate policy ljability.

The fssue and acceptance of this Form by Insurance companies is nat an admisslon of poliey liabllity on the part of the Insurance

companies,

5. Anvy false reporting may be referreel ta the Police for investigation,
]

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upan application ly

interested parties.
8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,
8, Consent under the Personal Data Protectlon Act (PDPA)

i
| understand, acknowledge, agree end consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [farm] and any other personal infarmatlan
provided by me or possessed by my Insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Persanal Information to all insurer(s) whe have Insured vehicle(s) invalved In this accident (all Insurer(s) wha have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authorty (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
Investigatlons relating to the claims;

(i} Investigating the accident ancl/or my clalims;

(ili) carrying out and/or clealing with my instructions ar responding to any engulrles by me;

[iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which cauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} camplying with apglicable law in adminlstering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

all insurer(s) wheo have insured vehlcle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted

te collect, use, disclase andfor process my Personal infarmation for one or more of the above Purpases; and

(k)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c}
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(e} my Persenal Informatlan will alse be callected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future clalms,

(e} thelnformation so collected under [d) above may be shared [ disclosecd:

fiy toall Insurers ancl/or any other third parlies that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

i} Ter camzlying with requirements under any regulations, laws or court arders.

Driver's Signalure
{1 driver Is nol Lhe policyholder)

Dale & Time; ;ﬁl’}lmm ' MRIC/FIN Wao.:
4 50

Policyhnlder's Signature
Pate & Time:

Reparting Centre Persdiinel’s Signature
Name:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Refer o puie repevt

DECLARATION
Ifwe cleclare the foregoing particulars are true in every respecl.

. [Jjj'.'elml'lc‘lllh

A [l driver s nal Lhe policyholder]

Date & Timie; 3{)] %_( '}U’l s
& 5

—
Poticylinlder's Signature

Dake & Tome:

_ M
Raporting Conlre Mersonnal's Rgnalure
Mane:

MRICSFIM Mo



Date of Accident

Accident Place

Viehicle Reg. Mo, (Cer Plate No.)
Viehicle MakeModel

insurance Company

Darner or Company Name [IC Mo, ¢

Owner or Commpany Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

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

Email Address

Wealher & Road Surface

Eeporting Type

30 Tuby 2020. Accident Time:_| 0] (24-HR-Format)

. Cuve fheet
ILU56998
:_Toyete Axio
MTu G Policy No.
W Abernoia (@ -
Dwmer's [;T]} Company Tel

g Munoy MR Vikcerd
L 03]05] 1990 _DRIVER'S License Pass Date_19 ity 2009 -

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others;
L Bik 108 Yignun kg Road %08 - 189 (5) F60108
1y 03082533 . 2)

¢ I'NI.‘JDCJRc.g. working inside or outside office)

C"-'_'_‘—
\CLEAR & DRYY) RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim L@aﬁy Y Claim Own Insurance

aumber of Passengers (Tncluding Driver):_ {

Was there any video Captuted by car camera: @ ANOD TE
Exact puipose for which vehicle was being usedt the time of accident: Private nse Worl: purpose

Other Party Driver's Particular (if auy)

Sehicle Reg. Nu:__iﬁ'ﬂ)ﬁw-

Vehicle Reg. Mo

Yehicle Make\viodel:

Vehicle Make\Wode!:

MName Dover: =

Name Driver:

1T Mo, Dnver:____

1C Mo, Driver;

Diyjver's Contact & Add.

Diriver's Contact & Add:



SINGAPORE

Folice Station Of Origin.
Boon Teck NPP

POLICE FORCE

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Ti20200

RHCTIBIRY

T30/2086

02

1of3
Report Mo, T/20200730/2086

Date/Time Report Made:
30/07/2020 16:03

Vide Report No..

Station Diary No.:
17

“Informant's Particulars

Mame of Informant:
ONG MING HOE, VINCENT

Address:

APT BLK 108 ¥ISHUN RING ROAD #08-285 S5INGAFPORE

760108 S —
ID Type /1D No.: Contact No.:
NRIC NO / 580141524, Home/Office: Mobile: B388 2523
Mationality: Email:
SINGAFPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 40 03/05/1980 | Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
FRIVATE HIRE Class: 28,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aot Conveyed By Ambulance | Drive: Accident: X-Junction
[ : No 30/07/2020 01:00
Location:

CLIVE STREET
DUNLOP STREET
Lamp Fost Number: §

Weather: Road Surface: Road Speed Limit:
Clear ' Dry ]
Traffic Flow: Traffic Control: Traffic Valuma:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SH7067U | Car i Seriously | 1
0 i Damaged

SLU5698B | Car l | Seriously | 0

1 ___| Damaged =

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20200730/2086

Police Station Of Origin: Lot
Boon Teck NFP Feport Mo T/20200730/2086
207 Toa Payoh MNorth #01-1231 SINGAPORE

310207 CONTIMUATION OF REPORT

Tel No: 1800-25499588

Driver ; - T g e N

Mame | ONG MING HOE, VINCENT | ID No. 580141524

Related vehicle | SLU5698B (Car) Contact No.| 8388 2523 i

Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 25,2?,5,-3
Driving Date of Expiry: NIL
Licence &

) Expiry Date |

Date Treatment | 30/07/2020 Date Discharge | 30/07/2020

| No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Detalls.

On 30/07/2020 at about 0100hrs | was driving a car bearing registration number SLUSB98B driving along
Clive street on a one way road. A taxi bearing registration number SH7 067U coming from Dunlop street
did not make a stop and just drove pass the stop line/sign. The taxi collided onto the driver side of my car
and my car sustained damages on the right side due to the incident.

Traffic Police and ambulance was at scene. | was conveyed by ambulance to Singapore General
Hospital and received 7 days Qutpatient Sick leave. Traffic Police seized the SD card of my in car
camera. My car was then collected by the rental company namely TW Aute Mobile {Hul  King HP: 8866

8832). Gung



SINGAPORE AR T

POLICE FORCE T/20200730/2

Jaf3

Folice Station Of Qrigin:
Report Mo, T/20200720/2085

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAFORE

310207 CONTINUATION OF REPORT
Tel No: 1800-25499949

Sketch Plan
Informant is not able to provide sketch plan

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

ignature Of Informant:

Signature Of Officer Recording The Repart:

E/
Sgt 2 SULAIMAN AD-DARANI BIN MOHAMAD

ISMAIL

Signature Of Interpreter: | Date/Time:
Mot applicable | 30/07/2020 16:03

Officer In Charge Of Case! "Classification Of Case:
TR/ GIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171 ————" | SN 62
LAY 5|NGhPﬂRE |

| c
-~ — OREE
Authentication Stam W POLCE——
NP 168 4 ‘gﬁﬁg‘j FREATR
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Policy Search

eBaoloch
Hella, MAC_PAYA_UBI_EODEDL
My Deskbop Policy Query
Motice of Loss
Policy Mo

Wehithe No.(For Motar}

Sebect

0

Policy Mo

5114368352

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

Page 1 of |

GeneralClaim

s Change Language » Change Password P Loag Cut
= ik o A HOI772020 0100
SLUSGEEE | Certificate Number T
Search |
Cartificate Poécyhoider Polcyholder o Wahicla Tngured Coammance
Number rame gD froduct CoverType Ty Ot Datp Ry Dok
SUI143E8352- ™ drivg

P AUTOMGRILE 33333500 GFM CLASEIC SLUGAGHE SLUSEORE  16/01/2020 15/01/2021

Continue
3/8/2020



Policy Information Page 1 of 1

@ Polley Information

Policyholder Policyholder
Policy Mo, 5114368352 Manme W ALUTOMOBILE NRLE 53333500%
ffi'_'t’mate 5114366352-000022
Address 5 TAGORE LANE #02-01 9 & TAGORE SINGAPORE 787472
Praduct Group
s FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective - , _ i
istLn Date 15/01/2020 Data 16/01 2020 0000 Expiry Date 15/01/2021 23:59
Excass All Claims
Ac n
Type freitiios o Excess
Cwn
Third Farty Windscreen
ol 1500 4amaqe 2000 Birsici 100
Exrass
Additional o 05 o
Expesy Fremium
Ourtside Dutside ¥ ~ =
Singapore 2000 Singapore /1500 Young/Inexperience Driver EXcess ]
O Excess TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel. 63447667 GS5T Flag Y
Co-
Ingurance Mo
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 #02-01 9 & TAGORE Address 3 SINGAPORE TETAT2
Address 4 Address Type Singapore address Post Code TET4TZ
¥ Related Policy 5
Unit No. 02-01 Nurmbas 5112474973-01
[ Insured Object: 5114368352-000022
2 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsemant Kumber Endarsement Status Endorsermant Content
@ Certificate Endorsements
Cequence Date of Endorsemant Endorsament Type Endorsement Kumber Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114368352... 3/8/2020



Claim Handling(accident reporting Claim Task
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Claim Handling{accident reporting Claim Task )
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