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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
Date Of Accident

Exact Location Of Accident

18/09/2020 10:10
16/08/2020 21:45
PASIR RIS DRIVE 8 TOWARDS PASIR RIS DRIVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA783M

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KH LEASING PTE. LTD.
2XXXXX813C
KAHUPLEASING@GMAIL.COM

OFFICE-64589997

MITSUBISHI
LANCER

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114744432

ONG YONG HAO
SXXXX938A

28/05/1994

OUTDOOR

16/10/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98593351

OFFICE-98593351

YONGHAOQ.ONG22@GMAIL.COM
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Address APT BLK 825 WOODLANDS STREET 81
#03-44 SINGAPORE

Postcode 730825
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MUHAMMAD FADZLI BIN JANI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name WOODLANDS EAST N.P.C
Police Station Address gﬁg[;PSOV;gODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH292C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TAY JIN HWEE
NRIC/Passport Number
Contact Number 96891049
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

ONG YONG HAO

26

REFER POLICE REPORT (3 DAYS MC)
SKA783M

NO

APT BLK 825 WOODLANDS STREET 81
#03-44 SINGAPORE

730825

DETAILS OF INJURED PERSON 2

MUHAMMAD FADZLI BIN JANI

REFER POLICE REPORT (2 DAYS MC)
SKA783M

NA
NA

NA
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repar correctly the details of the acoident to speed up the claims process

2.
3

Cgte & Tiene

This Form must be completed by the Policyhelder andfor the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of materal
facts may allow insurance comparies to repudiate pelicy liabelity.

The issue and acceptance of this Form by insurance companies 15 nal an admissior of palicy fabdity on the part of the insurance
companies,

Any false reporting may be referred te the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General insurance
Associstion of Singagare {GIA) for archiving and that copees of this repart will laor a fee be made availasle ugon appiication by
interested parties.

By the loggment of this report ta the tnsurers, you hereby consent to the archiving of this report at the centre and to copies af
the repan being made gvalable aforesad.

Consent under the Personal Data Protection Act {FDPA)

I yndersiand, acknowledge, agree and consent that:

L5

let

{d)

le]

My insurer, iy workshop and the General Insurance Assaciation of Singapore | “GIA™} may/are permirtad 1o collect, use,
discloce and/or pracess my persanal data/persoral nformation set cut in tris [form) and any ather persaonat informatian
provided by me or possessed by my insurer (collectvely the "Personal Infermation”] and disclose and transfer such
Fersanal Infarmation 1o all ingures(4) whe have insurad vehiclels) involved in this acaicent (all insurer{s) who have insured
vehiclels] invalyed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyerslaw firms, the
Monatary Authorioy of Singapare and any relevant government agency/autharity (such as the police), for tre purpasels)
of *

Ul precessing, randling andlor deating with my claims inctuding the settlement of the claims and any necessary
Investgations relating ta the ciaims;

il imvestigating the aceeat andfor my clasmsy;
(i) carrpng aut andfor dealing with my instructions of respanding to any engquires by me,

() administaning my clanms {including the mailing of correspondence, sTatemaents, (nvacces, reparts or rotices to me,
which could involee disclaoture of certamn persana’ data about me to bring about delivery of the same as 'well as an the
eFxternal cover of envelopes/mail packages), and/ar

(%) camplying with applicadle law in administering, processing, handling and/or dealing with my claims (coliectively the
“Purpases”)

all insurer|s) wheo have insured vekiche(s) invelved in this actident and the Insurers’ awyers/law firms, may/are permitted
1o cellect, use, disclose andfor grocess my Personal Infarmation for one or more of the above Purpasas; and

my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agestsincluding therr lawyers/law firms), which may be sited outside of Singapare, for one af mare of the abave Purposes

my Persanal Infarmation will also be collected ana used te compile claims histary far the perpose of fraud detection,
nvestigation and management in present and all future claims.

the infarmation o callecied under {d) above may be shared [ disclosed:

O 1w alhinsurers andfor any other third parties that assist i evaluating, investigatng. contralling or managing fraud,
regulatars, law arfarcement and government agancies as raasonably requiced for the purpases stated, or

ti} far compiying with regquirements under any regulations, laws ar court orders
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin:
\Woodlands East N.P.C.

Common Statement Pg. 1

VR rARAIMA

T/20200917/2016

1of3
Report No. T/20200917/2016

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/09/2020 10:15

Vide Report No.: Station Diary No.:

34

Name of Informant: Address:

ONG YONG HAO APT BLK 825 WOODLANDS STREET 81 #03-44 SINGAPORE
730825

ID Type /1D No.: Contact No.:

NRIC NO / S9418938A Home/Office: Mobile; 98593351

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 26 28/05/1994 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry;

Drink Date/Time of Type of Location:
: ‘ Others Drive: Accident: X-Junction
oesldent No 16/09/2020 21:45
Location:
PASIR RIS STREET 51
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

[ SKA783M

Slightly

Damaged
SMH292C | Car Slightly |0
Damaged

Detail g
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

|

[T

IATRRA

120200917/2016
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No, T/20200917/2016
3 Wopdlands Drive 63 SINGAPORE 737890
Tel No; 1800-7679999 CONTINUATION OF REPORT

Name ONG YONG HAO ID No. S9418938A
Related Vehicle | SKA783M (Car) Contact No.| 98593351
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/09/2020 Date Discharge | 17/09/2020

granted Medical Leave Degree of Injury | NIL

No. of Days

“Name TAY JIN HWEE ID No.

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ' Date Discharge | NIL

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

Brief Details.

On 16/09/2020 at about 945pm, | was driving my vehicle (SKA783M) traveling along Pasir Ris dr 8
towards Paris Ris dr 1. | was sending passenger to blk 457 Pasir Ris Dr 4. | stopped along the X-junction
waiting to turn right to Paris Ris Dr 1. When the traffic light, green arrow appeared. All the vehicles starts
to move off. However the vehicle in front of me had slow down. Due to that | step on my brake to slow
down as well. That's when | felt an impact from the rear. | then realized that a vehicle (SMH292C) had
collided onto my rear bumper.

| spoke to the driver and we exchanged contact details before leaving. After the incident | was feeling
giddy and decided to go for a check at KTPH. | was given 3days of MC from 16/09/20 to 18/09/20. | do
not have any in car camera in my vehicle. | got to know from my passenger that he was injured also but
he did not reveal further. : -
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Common Statement Pg. 1

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

-

Sketch Plan
Informant is not able to provide sketch plan

AR

0200917/201

30of3
Report No, T/20200917/2016

—

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
L/
Sgt 3 EDWARD SIM ZHI CHAO /

7

Signature Of Informant:

yr

Signature Of Interpreter:
Not applicable

Date/Time:
17/09/2020 10:15

Officer In Charge Of Case:

TP /AEIT/

SIANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

w’

Authentication Stamp
NP168
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