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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 03/08/2020 18:02
Date Of Accident 30/07/2020 01:00
Exact Location Of Accident CLIVE ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SLU5698B
Insured/Policyholder

Name Of Registered Owner TW AUTOMOBILE
Co Reg No 5EXXXX500X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO HYBRID 1.5 CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5114368352

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 MING HOE, VINCENT (WANG MINHE, VINCENT)
SXXXX152A

03/05/1980

OUTDOOR

29/07/2003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83882523

OFFICE-83882523
NOEMAIL
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BLK 108 YISHUN RING ROAD
#08-289

Postcode 760108
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BOON TECK NEIGHBOURHOOD POLICE POST
Police Station Address 2&2%%&5207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/2086.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SH7067U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 ONG MING HOE, VINCENT (WANG MINHE, VINCENT)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU5698B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accdent 10 speed Up the chalms process.

1. This Form must be gompleted by the Polleyholder and/for the Authorised Drivar,

1. Infarmation provided must be as fruthful and sccurate as possibla. Any wilful misrepresentation or withhodding of materlal

facts may allow Insurance companies to repudiate pafiey liablity,

The ftaue and scceptance af this Farm by Inturance compankes g ot an admistlon of policy liakikty an the part of the Insurance
comjzanies.

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

Tha report will be forwarded by the nsurers of the GiA Records Management Centre estabiished by the General Insurance
Assaclation of Singagore [G1A) for archiving and that coples of this report will far 2 fee be made svailable upon application by

irterested parties. : '
gy the lodgment of this repart 1o the insurers, you herely consent to the archiving of this report a1 the centre and to copies of

the reporl being made avaltsbie aforesaid.
B consent under the Personal Data Protection Act (FOPA)

i undfrmr;d. acknowledge, agree end consent that:

fa] My insurer, my workshop and the General Insurance Assadation of Singapore |“GIA®) may/are permitted to collect, use,
diselose and/or process my personal datafpersonal Information set out in this [form] and any other persanal informatlas
provided by me or possessed by my Insurer (collectively the "Persanal lnformation”) and disclose and transfer such
Persanal [nformation to all Insurer(s) who have insured vehicle(s) invalved In this accident (8l Inswrer(s) wha have Insured
wehiche{s) Invoheed in this accident shafl be collectively referred to a3 the “Insurers™), the Indurers’ lawepers/law firms, the
Monitary Authority of Singapore and any relevan| government sgency/fautharty {such as the palice), for the purpose(s)

T

oft
(Il processing, handling and,/or dealing with my claims Including the settlement of the claims and any necessary

Investigations relsting to the claims;
{H) Investigating the accident anel/or my clalms;
(i) earrying out and/or dealing with my Instructions or responding to any enguiries by me:

[i) administering my claims (including the malling of correspondence, statements, involoes, reports or notices te me,
which could involve disclosure of certaln personal data abaul me to bring sbout delivery of the same as well as on the

external cover of envelopes/mell packages); and/or

v} complying with applicable law in administering, processing, handling and/or dedling with my clalms. [collectively the
“Purposes”)

all insuirer(s} wheo have Insured wehicles) invalved in this accident and the Insurers’ |ewyers/Taw firms, may/ase peemitted

[b]
to callect, ute, dFiclase andfor process my Personal information far ane or more of the sbove Purposes; snd

(e} my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to thair thisd party sendce providers or
agents{inchuding thelr lawyersfiaw firms), which may be sited owtside of Singapore, for one or mare of the above Purposes.

vy Personal Information will slic be callectad and used 1o complle elains histary for the purpose of fraud detection,

investigation and management in present and all future clalms

{e] the Infarmation so coliected under [d) abowve may be shared J disdosed:

fil toall Insurers and/or any other third parties that assht In evakiting, [nvestizgating, controliing or managing fraud,
regulators, law enfarcement ansd gavernment agencles a3 reasorally requived for the purpeses stated, o

felh

[ii} Por camphying with requirements under any regulations, laws or courl arders.

I'-Iﬂi:'fhﬂld'!f'i Sigmature nﬁ;‘!‘!{ul:ﬁ Reparting Contra P I's Sigaature
Dt & Thowit (I el b mal Lhie pedoyholder) Hame:
Daie & Time: ;ﬁ.lilwm WAIC/FIN o«

4 50pmM
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Boon Tack NPP

Police Report

Tr202007 302088

1 of3
Report Mo T/20200730/2086

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2545999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No.. Station Diary No
_30/07/2020 16:03 e 17
R etakus
Mame of Informant: Address:
ONG MING HOE, VINCENT APT BLE 108 YISHUN RING ROAD #08-280 SINGAPORE
760108 -
ID Type ! 1D No, Contact No.:
NRIC NO / SB80141524 Homa/Office: Maobila: 8368 2523
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 03/05/1980 Driver
Race: Language: i Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 28,2A.2,3 Date of Expiry:
General Information of the Accident
Type of Injury Dirink Date/Time of Type of Localion:
Acaident Conveyed By Ambulance | Drive: Accident: ¥-Junction
LA Mo 300072020 01:00
Location:
CLIVE STREET
DUNLOP STREET
_Lamp Post Number. 5
| Weather; Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow Traffic Control: Traffic Volume:
| One Way Mot Controlied Mo Traffic
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Sida ambulance:
" | Yes
 Details of Vehicle Involved
Vehicle No. | Type | Make | Model Color Condition | No of Passenger
SHT06TU | Car Sertously | 1
| maged —_|
SLUSEE8B | Car ! Seriously |0
I Damaged | ——
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

\
SINGAPORE li\
POLICE FORCE |II|W|!IF!!!M“MI

Police Station Of Crigin: 203
Boon Teck NFFP Report No. T/20200730/2088
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTIMUATION OF REPORT

Tel Ne: 1800-2549990

Driver ; = W o bR
MName ONG MING HOE, VINCENT 1D No. 580141524
Related Vehicle | SLUSGSER (Car) Contact No.| 8388 2523 =
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Claes: 2B.2A,2.2
| 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 |
Erief Details.

On 30/07/2020 at about 0100hrs | was driving a car bearing registration number SLUSE98B driving along
Clive strest on a one way road. A taxi bearing registration number SHP0ETU coming from Dunlop street
did not make a stop and just drove pass the stop line/sign. The tax! 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 Auto Mobile (Hui Jéing HP: BBES
8832) &mﬂ
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Police Report

SINGAPORE
POLICE FORCE

Palice Statlon Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAFORE
310207

Tel No. 1B00-2549899

Sketch Plan
Informant is not able to provide sketch plan

Trad2007 302086

3]
Report No. T/202007302088

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this repart. 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 Report:

E/

Sgt 2 SULAIMAN AD-DARANI BIN MOHAMAD
ISMAIL

ignature Of Informant:

Signature Of interprater;
Mat applicable

Date/Time.
30072020 16:03

Officer In Charge Of Case:

TPIGIT!

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171 ___———

Classification Of Case.

gm B2
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Accident Photo

Page 9 of 21



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
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo
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Accident Photo
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