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ENTRY DATE & TIME: 05/09/2020 16:16
SUBMITTED BY: Kon Yin Siew

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 05/09/2020 16:16

Date Of Accident 05/09/2020 13:30

Exact Location Of Accident PIE TOWARDS CHANGI (BEFORE EXIT 34)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6249J
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE LTD
Co Reg No 201533177E

Email Address GARETHFONG@ICLOUD.COM
Mobile Phone No

Alternative Phone No OFFICE-90665570

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00002692000
Cover Note Number

Driver

Name of Driver FONG KIN FAI

NRIC No S$8323275G

Date Of Birth 04/08/1983

Occupation OUTDOOR

Date Of Driving Pass 11/04/2007

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90665570
Fax Number

Contact Number
EMail Address

GARETHFONG@ICLOUD.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

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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 150 BEDOK RESERVOIR ROAD
#07-1713

470150
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
YES
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

MEMORY CARD WITH TRAFFIC POLICE
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

SJR3857L
TOYOTA VIOS

PRIVATE HIRE
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Bleascreport co thy the details of the accickesi ta spred v Live claims process.

2. This Farm must be completed by the Policybolder and/ox the Authorised Driver.

antation ar withiodome of waeriss

facts may allow insurance companies to repudiate policy Habiiity,

A, The issue and acceptance of this Form by insusanee compamies 25 nov an adimission of pelicy habity on the part of the insurance

COFA NS,

Any faise reporting may be referred to the Police for investigation.

G, dhe report will be forwarded by the insurees of the GIA Records Managemeni Centre established by the Geoeral insurasee
Association of Singapore {GIA) for archiving and that copies of Uds regort will fo1 o fee be made available upen application by
nterested parties.

£ By Live lodgmeat of this repors Lo the insurers, yau hereby consent 1o the atcheving of this report al the centre and B copies of
ther repart bemg made available aforesaid.

8. Consent under the Pevsanal Data Protection Act (PDFA)
Fumberstand, acknowdedge, agres and consent 1hat-

{3y My nsurer, my workshop and the General Insurance Associstion ot Sigaporve (“GIAY) may/are permitted to cotlect, uae,
disclose and/o process my persenal data/personal information set out in this [farm) and any other personal inforsialion
provided by me or possessed by my insurer fcollectively the “Personat Information”™ and disclose and transfer such
Personal Infarmation ta all insurer{s] wha kave insured vehicle(s) mvolved in thas scodent fali msorer{s) who e insueed
wehiciols} involved in this accidest shall be collectively referred to as the “Insurars”™), The Insuers’ lawyers/law linms, thie
Monetary Autharity of Singapors: and any relevant goverament agency/avthonty [sucl as the pohoe), for the purposois)
o

(6] precessing, handling and/or deating with my claims inclucing the settternent of the claims and any necessary
invesligations relating to Lhe cams;

(i) investigating the accident andfor nmy clabms;
{aibearrying out andfor deatog wilioiny nsfructions or responding 0 any enguiries by me;

(] administering my claims (including the mailing of corresponsenue, staterments, Eyoices, regorts or notices 1o e,
which covdd envolve disciosure of cerlain prrsonat dala shaut me to bring ahaut delivery of the same as well as an the
crbernal cover of cnveleges/mnil paciagesy; and/or

{v] romplymng with apphcable low in admisisterivg, processing, hadiing 2odfor dealing with my claims.(codeclveny the

"Purposes”)
{hl  altinsurer(s) who have insurcd vehiclels) involved it this scadent and the insurers” lawyersfiaw firms, may/are permitted
o coflect, use, disclose and/or process my Personal inlormation for one or more of the abawe Purposes; and

{c) oy Personal isformation may/cen be tsclosed by any of the Insurers and/or GIA ta their third PArey service providess or
agents{induding their Lawyers/liw firms], which may be sited autside of Singapore, for one or more of the obove fumos

{dl  aw Personal information will also be coliected and wied ta compile claines hstory for Lhe purpose of fraud detecton,
ivestigation and managemant in present and all future clunne.

fed  the informeaton so collected under {d] above inay e shared [/ disclosed:

{i) tosllinsurers and/or any other third parties tat assist in evaluating, investigating, controdiing or managing fraud,
repulators, law enforcement and governnent agencies as reasonably required for the purposes stated. or

{ii] Tor complying wilh requiremenis under any regulations, linws or caurt arders.

Hupaeking Centre Persannel’s Sgnaiure
15 nat the pulicybohber) Mgy
Drave: & Timee: g ] MEICFFIN Mo

Date & Dine:

B
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Sketch Plan Pg. 2

SKETCH PLAN
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CERTIFICATE OF INSURANCE Pg. 1

-3 HEAE PEAE R (FI) BRAE

w CHIMNA TAIPING CHING FAIPING INSLIRANCL (SIMGAPORE}PIE. LED.

Molar Hire Car MZ2A0BELE

] SM
ANCATRA

Cor Type

il syt

Engine da | INZXEI206D

CERTIF:CATE No. CRNCSNADGOG2682000 Cha. No MROS3HYS305084465
rad Requsle agin SJKE249)
Fasnilen o Wil e
2. Rdnie of Py Pidade TODOS PARTHNERS FTE LTD
K 2BI14F20 Extess Sect | §52.000 00 |
Excess Secl. | [Cuiside Singapare) 55400060 |
Exvess Seul |1 S52.000 20
Cogiee 0 By of s prargse 2002051

Excess Sacd 0 (Dotsde Singapore; 554 00 00
EX ON WINDSCREEN 3210000

anik of #orsons on
As per Mamed Drivers) slated below

Froviged hal the person dnving 15 permiltad in accordance with Ihe keensitg or tlher laws or
regulghons 1o drive the Molor Venloin or has Been se permitted and is not disqualified by orgzr of

a Court of Law or Ly teason of any enaciment tr regulalion in that behalf fron daving the Malor
Vahicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

B Leviaioss as by use ©

(1} Use for the camage of Sassengers or goods in conneclion wii e Polivrhoider's business.
(2} Use for social domestc pleasure purpuses and business purposes of any porson 16 whom i vehicle is hirgd.

The Polcy does nol coves
{13 Use for racing. pace-making. reqability Inal or speed-testing.
{2} Use whilst dravwng a frailer excopl the loweng {other than for reward) of any one disabled mechanically propeiled vehicla,

HIRE PFURCHASE CO - HONG LEONG FINANCE LTE AS HF OWNER
LITHERANS FRASSIET NORBrATNE DY SAn
antt Sechon 95 of the foad Transport Act T

of ihe Motor veniches [ ThetlFady Bises aon Compensation) Act (Cnaplae 185)
(RAGE Y SI@). Are fun o De mciuded drer iNese fieadings.

I/We hereby Certlfy Inal the pohcy lo whach 1his Cerificate refales is issued in accordance with lhe

pravisions of the Mator Vehicles [Third-Party Risks and Gompensabon) Act {Chapter 188) and Pard IV of the Rosd
Tiansport Act, 1387 (dalaysia)

Please see reverse 1 CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

| : ]
| :
e
\\.EJ“F _/‘3/'/ ) 'm’ ~
msuea By, JmieeChoo T .

Aulhonged Ofhicer

Avlhorsed Signalory

China Taiping insurance (Singapere) Pre. Ltd. (Co. Reg. No. 200208384E

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 222 1033 & www sg.cntaiping.com
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POLICE REPORT Pg. 1

TR

TI0200906/2083

1of3
Report No T20200805/2083

e Gy N
‘9

. Mobile: 50665570

| Type of Location
i Syaight Road
i
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POLICE REPORT Pg. 2

DORE

n

/202008062083

| | 203
“Raport No. T/20200805: 2083

- - Police Station Of Origin: '
CEunosNPR T
629 Bedok Reservoir Road #01-1620 _ L S
SINGAPORE 470628 * -~ GONTINUATION OF REFORT
Tel No: 1800-443999% D R

BriefDetalls. . 0 o G e e
Cn 05/06/2020 at about 1330hrs, | was traveliing from KJE alorig PIE towards Changi Alrpont to send a
passetiger 10 her destination. | was driving within: the ‘speed limit atthie point of time. ) was ‘at the first lane
and was going down the slope when { suddenly saw. something flew past my car '} was riot sure what i
- was, I'started to siow down a.bit due to that, Suddenly:f noticed the car in front of me jammed their
brakes. Iried 1o jam brake 100, however | was not able to react on time and my.car started o skid: Due to
that, t rear ended.the car in front of me.-[ checked with ty passenger 1o see if she was okay and she was.
I then went out of my vehicle to check on'the driver. The femate driver informed me that her neck was in
pain and she felt dizzy. A male passenger that the driver was transporting assisted her while' | called for
the ambulance. After doing so, 1 tried to control the traffic while the' ambliance was orvthielr way to the
incident location, _ . S R S _

At 1350hrs, the ambulance came and conveyed the driver to-a hospital, with her male passenger. -
foliowing them along. 1 was not able to get any-details fram the driver. as she was still dizzy at the point of
fime and was not able to check which hospital she was conveyed to. At the point of time, my passenger

was also being picked up by another car and Jeft the scene

At around 1355hrs, Trafftc Police officers came and managed the scene. He also requested for both cars'
80 Card for investigation, which [:gave him. He also took down my particulars and advised me to lodge a
Police report with regards to-this incident: | acknowledged and: lisised with EMAS: to fow iy car. My car -
' ; wed back o Ang Mo &4}: fn_gy;tn"al

was sent to Bulim Ave (Bulim Heavy Vehicle Parking).fitst; and w
Park 2 to-assess the car damages for it ng
proceeded tolodge a £ :

L -"amﬁjibdg"m
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POLICE REPORT Pg. 3

“ U202009052087
Pohw Stataon Of Orsgm

. L
Etirios NPP - - L G T _ _
C o s . R My TraAGHB0GEa083
;sszg Bedok Reservoir Road#m taze A P LR
- SINGAPORE 470829 - SR cont | o
- Tel No. _1_3(3.9.4_4_3_999{9”_ SRR N mwﬁmn oF aapom
- '-s;zetcn Pian.

_ if*fcrmant i not abie to pmwde SKetch pla "

Page 9 of 22



Accident Photo
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Accident Photo
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Accident Photo
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JUN XIN
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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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