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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detailts of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyhaoldar andior tha Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresantation or witholding of material facts may allow insurance companles to
repudiate policy liability.

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA 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 upen applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210/2020 14:18

10/10/2020 09:50

PIE TWDS CHANG| BEFORE WHITLEY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJD5710L
Insured/Policyholder

Mame Of Registered Owner FRESH CARS PTELTD
Co Reg No 2rO0 KB40

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B9999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

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

Are you claiming under your own insurance policy NO
for repair to your vehicla’?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNAQDOOSE92000

ONG CHEE HEONG
SKXXXBTZE

25101968

OUTDOOR

12/09/1986

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83888053

OFFICE-83888053
NOEMAIL
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BLK 138 RIWVERVALE STREET
#OT-T54

Postcode 540138
Was driver an employee of the Insured's Company NO
If Na, 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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) q
invalved 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,

MNumber of Passangers (Including Driver) 2
Pagsanger-1 NAME: : GORDAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HG (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569923 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 54814246

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20201011/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHC1882D

Vehicle Make/Model/Colour TOYOTA PRIUS

Details OFf Properties

ehicle Category PRIVATE CAR

Name of Driver TEO THIAM SENG
NRIC/Passport Number SXHHKESTC
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

as818012

DETAILS OF OTHER VEHICLE PROPERTY 2

SHBE3ISM
TOYOTA PRIUS

TAXI

SIM SAY AUN
SHHXXB82C
93212468

DETAILS OF INJURED PERSON 1
ONG CHEE HEONG

BODY
SJDST10L
YES

NO

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 2

GORDAN

BODY
SJD5T10L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L
.S
3

&

Please report correcthy the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
lacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

! d g invect fon,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Bszaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapere [(“GIA”) may/are permitted to cellect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s]) who have insured
vehicle[s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(1] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
irvestigations relating to the claims;

{il} irvestigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my dlaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}]  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
invectigation and management in present and all future claims.

{g} the information so collected under [d) above may be shared [ disclosed:

{i] 1o all insurers and/or any other third parties that 25sist in eveluating, investigating, contreliing or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(1) for complying with requirements under sny regulations, laws or court orders.

|
- - |

-

Driver's Sighature Reporting Centre Persohpel’s 515;1:,114;,
[1f driver 1z nat the pelicyholder) Mame: y

Date B Time: MRIC/FIN Mo.: 4



SKETCH PLAN

DIE Towands Chorgi befee tiley B

{ Defrome Lo ).
) &3 D5,
<lc KA K8 < 5) SHCIHLD
© sha Bsm.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare thi ¥Fegjog particulars are true in every respect.
| s . A ey | I
T - - ST e 5 [
& ) . 1 : :
Palicyholder's ‘@:1_*!" Driver's Signature Reporting Centre Personnel'§ Signature
Date & Timer 2 — (1§ driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



Date of Accident

: 1@\11?3\'1&‘1;% Accident Time: U "'gﬂ tii-i HR-FORMAT)

Accident Place 3 Pm Th wéxrd‘l C lﬂ “ﬂﬂ PQJP“ v wmq %’JC
Vehicle Reg, No (Car platle No)  +_ SU DOMO L Vehicte Make/Model: i [ wide
Insurance Company g Cf’f»f_h o T 'r"‘_f / ’"ﬂf Policy No. Qf_}?@‘f %” L
Name of Registered Owner : Company / Indivitmal FRGH Chis Pk
ID of Regisiered Owner  CoRegNo2 VIS 2. GumersNRIC N0~
tCoContectNo: __ —  Owner'sContactNo: _ —
DRIVER’S Name Oy Chee Hoong  pravers nricNe:d (8 ¥
DRIVER'S Date of Birth

-. 3’5:/5“} R m—— "FE‘[’W’
: Bpouse \ Parents \Children\ Sibling \ Employeel/C .u_[ﬂﬂ’__
DRIVER'S Address . M0 Dk 133 Bvennly &t #53 -77V CB) SV Y
DRIVER'S Contact No./ AltNo,  : 1) JUMJ J0s3 2) -

DRIVER'S Occupation : TNDOOR ‘a{ag. wnfklng inside or outside of en ofey

Email Address

Relationship bet. Owner & Driver

s

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ '
Reporting Type : Reporting Only | @ Claim Ohvn Insurence
Mumber of Passengers (including Driver): Idmw )| lﬂ"'@ﬁy CMele)
Was the accident reported 10 the police? YES

Was there any video Captured by car camera: 'NO

Exact parpose for which vehicle was being us the time of accident: Private use \ ¥

ther Party Driver's Particulays (if any
Vehicle Reg Nor (—E') SHc 18§20 Vetiicle Reg Ne: Ej SHB £2571

MR

Vehicte Maheodei: [ Y974 PRIVS ebioie ke Mol T8Jo74 AEIS B
Name DRWVER: /&0 74T Serg Nome DRIVER: SI7 99 BUN
icvo.oraver,_ /405537 C IC o, DRIVER: JJiBliac

DRIVER'S Gﬂn‘tﬁnt sod G041 /L Q?NJW{)

\ DR]VER & f.oma»::lr & 241
;"hjl—i Perin 0 Diver - Poy

,Ba Koo %6 LFLA.
PMMJM Gcm’-z ¢ Ma&»
H/p- ‘?35 95y



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Paolice Station Of Drf%'in
o

Ang Mo Kio Division
51 Ang Mo Kio Avenue 9 SINGAPORE

56978
Tel No:1800-2180000

AT

1afl2

Reporl Mo, Fl20201011/7018

Date/Time Report Made \Vide Report No. Station Diary No.
11/10/2020 11:39 —
MNama Of Infermant Address
ONG CHEE HEONG 138 RIVERVALE STREET #07-754 SINGAPORE 540138
ID Type /1D No. Contacl No.
MNRIC NO / S6840672B JHomefDI'ﬁca: Mobile:
83888053
Nationality - Email Address
ONGSAMES@YAHOO.COM
Sex Age Date of Birth  |Race
Male 51 25/10/1968 _ [Chinese
Language
[English
Location Of Incident
138 RIVERVALE STREET #07-754 SINGAPORE 540138




SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NPZ293) CONTINUATION OF REPORT

Report Mo. FI20201011/7018

Person Namg ___|ONG CHEE HEONG
iD Type NRIC NO ID No |S68406728
Gendar Male Age 51
Race Chinese Language English
Decupalion Grab driver Address 138 RIWERVALE STREET #07-
754 SINGAPORE 540138
Mobile No 83888053 s Informant A |Yes
Wiclim?
; Person Name ___ |ONG CHEE HEONG (informant)
i

Signature Of Informant:
©|The identity of the person making this
. |report has been authenlicated by
SingPass: No signature Is required.




PEIARZE SREERE (B0 HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING - e
Makor Hire Car MzZineLB
N SN
CERTIFICATE OF INSURANCE
Mokos Vahades (Thirg-Pardy Risks and Compansation} Aot (Chasloy 185) AMNOEARA
Modor Yohiclos | Thied:Pany Risks and Comgansaion) Rules, 1080
Mwhklﬁu{ﬂvu-ﬂwﬁ%slla’?mﬁ? m‘g!'lm““ Cov. TipacO
I/,.-
Engina Nou: ZZR18TT230 R
CERTIFICATE Mo DMHCENADOOOEEE2000 Cha. NocJTDEG2OWS0I00T420
1. Indox M and Ragishalian BJIDSTIOL AUTOSAFE
Hunbur of Velscte R
2. Hamo ol Polcy Hokde FRESH CARS PTELTD
2 C‘Dﬂh'ﬂmﬂ-;: ul;um Emmﬁ:ﬁ'ﬂ?ﬂm OTOR2020 Excoss Sact i, 52,000,080
Ordnarco or Ensearssmn Fucass Socd. | [Outskds Singapor) S§4 00000
Excoss Soct. I 551,.800000
4 Dale of Expiry of durance fir LTl Exvoss Secl || {Qutldo Singapore).  553,000.00

Ex OM WINDSCREEM . S5100,00

5. Parsems or Cleides of Persans aniitlad 1o drive”

A per Namad Drived(s) atated balow.

Prowidod that ths parscn ditving Is parmitted bn sccondsncs with tha llcanaing or cthar lawe or
rguintions to diva tha Motor Viohiclo or has bean so pormitisd and ls not disqualified by ordor of
o Court of Law or by rason of any enactment o reguiation in that behalf fom driving tha Mote

E Limilalices o5 o usa.”

(1) Uss fer the cartage of passsngas or goads [n conneclion with the Pollcyholder's business,
{2} Uss for soclal domastic pleasure purposss and business purposas of any paron o wham the vahisla s hirsd,

Thia Polloy doas ol aover
{1} Una for racing, pace-making, ratabiity tial or gpasd-lasting
{2 Uummamumuﬂnmmmumdwmmmmmm

HIRE PURCHASE CO. : DBS BANK LTD AS HP DWNER
* Limanons rendered Moparadive by Seahion & of g Molar Voliclas [Thi Rizks ang I:pmpﬂmm-} Act ({Chapler 185
\\' ang Sechan 35 of the Rond framp?u;ﬂu;! 1587 (MalaysiR), 8re nof fo ba m uniar Krese he s d ' J W,

I"'We hareby GEI‘Hf}' that the policy 1o which this Carlificale relatos is issued in accordance with [ha
provisions of lhe Melar Vehicles (Third-Party Risks and Compensation) Act (Chapler 185) and Part 1V of the Road
Transpor Acl, 1987 [Malaysia).

Plaase see ravarse For CHINA TAIPIRG INSURANCE (SINGAPORE) PTE.LTD.
lssued By: Chng Pol Wen Adolin . { é m -
Authorigad Officer " aulhorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. Mo, 200208384E)
3 Anson Road 16-00 Springleaf Tower Singapare 075509 Deza0 8111 Weaa 1033 S wwwsg.cntalping.com



