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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 12/10/2020 14:19

Date Of Accident 10/10/2020 09:50

Exact Location Of Accident PIE TWDS CHANGI BEFORE WHITLEY EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD5710L
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2XXXXX540Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSNA00005692000

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 CHEE HEONG
SXXXX672B

25/10/1968

OUTDOOR

12/09/1986

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83888053

OFFICE-83888053
NOEMAIL
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BLK 138 RIVERVALE STREET
#07-754

Postcode 540138
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 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)

involved in the accident 3

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 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 HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,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 Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO THIAM SENG
NRIC/Passport Number SXXXX557C
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Contact Number 85818012
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB635M
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver SIM SAY AUN
NRIC/Passport Number SXXXX882C
Contact Number 93212468
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG CHEE HEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD5710L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GORDAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD5710L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
INPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
L This Form must b completed by the Polleyholder and/fo

he Autherised Driver.

3, informatlen provided must be s truthful and sccurate as pessible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by Insurance companies i not an admission of policy liabdlity on the part of the insurance
tamparniey.

£. The report will be forwarded by the insurers of the GiA Records Managemend Centre established by the General Insurance

Mssocintion of Singapors (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repan to the insurers, you hereby consent to the archiving of this repart 2t the centre and 1o copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowbedge, agree and tonsent that

lal My insurer, my workshop and the General Insurence Associstion of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal dats/personal Information set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer [collectively the "Personal Infermation™) and disclose and transfer such
Fersonal information to alt insurer(s) who have insured vehicle(s) involved in this accident (all lnsurer{s) who have insured
wehicle[s} Involved in this accident shall be collectieely referred to as the “Insurers™), the insurers’ lawyersflaw firms, the

Monetsry Authority of Singapore and any relevant government sgenty/autharity (such as the police], for the purposels)
of:

{1l processing, handiing and/or dealing with mv claims including ihe settlement of the clalms and anv necessary
Inwestigations relating to the claims;

{ii} Investigating the accident 2nd/or my claims;
{7} carrying out and/or dealing with my Instructions of respending to any enguities by me;

[iw) adminkstering my dalms (Including the malling of correspondence, statements, invoices, reports of notices to me,
which could Involve distlosure of certain personal data shout me to bring about delivery of the same a2 well as on the
externsl cover of envelopes/mall packages); and/or

v} eormplying with applicable law in administering, processing, handling and/or desling with my clalm.[collectively tha
“Purposes”)

(b] ol insurer(s) who have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, mey/are permitted
1o collect, use, disclose srd/or process my Persanal Information for one or more of the sbove Purposes; and

(e} -y Personzl Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party senace providers or
agents{including thelr lawsyers Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d] my Personal Information will slio be eollected and used bo compile clalms history for the purpose of fravd detection,
investigation and management in present and el future claims.

(e} the information so collected under [d] above may be shared [ disciosed:

(i} te &l insurers and/or ary other third parties that aisist in evelusting, investigating. controlling or manoging fraud,
regilatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[iit for complying with requirements under any regulations, laws or court orders.

ot
. — 1A
-

Driver's Signature Repasiing Centre :-51;-..1“
[ drbwer ks ot the policyhabder) Nime: o
biate & Timet HELC/FIH Ko .1 .
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Accident Sketch Plan

SKETCH PLAN

PIE Towasls C,-‘mﬂq' Besre wh,ﬁl?m

{ Lutrahe Ledd ).
D) SIDFHOL
<lcKA 8] « B) SHCIHLD
© §Ha 13sm.
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| eEing particulars are true In every respect,
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Driver's Hgnature Reporting Centre P Signature
{H driver ks nat the policyholder] Mame:

Date & Time: MRIC/FIMN Na,:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP29G)

Fulm& Station Of Un?_'n
Mo Kio Division HQ
ng Mo Kio Avanue 9 SINGAPORE

5593

Police Report

R

1of2

Report Mo, Fr2020101 177018

Tal No:1800-2180000
Date/Tima Report Made ih-"idﬁ Report No. Station Diary No.
1M1 1; | —— £ et
e ——— T — — — - —
MNamo Of Informant {Address
ONG CHEE HEONG 138 RIVERVALE STREET #07-T54 SIMGAPDRE 540138
D Typa / 1D Mo. Contacl No.
NRIC NO / SBB406T2B HomefOffice: WMabila:
£3888053
Nalionality Email Addrass
EJ_I’-.I_GA.EE_I'RE CITIZEM IONGSAMSEEYAHOOD.COM
il iy k! iSex Age Date of Bifth  |Race
Male 51 D5/10/1968  [Chiness
Language
[English
Location Of Incident
138 RIVERVALE STREET #07- 754 SINGAPORE 540138

111‘*'1:[ thng a passengar 'rrnrn Bukit Panjang to Funan Centre. | was'

ne 3 Uua tn modnrutn lraHH: a SMRT taxl -
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Police Report

POLICE FORCE s
CONTINUATION OF REPORT

(9} siearore e

FOLICE REPORT (NP2392
{ } Report Mo. FI20201011/7018

[Porson Nama____|ONG CHEE HEONG
ID Type __|NRIC NO 1D Ho SGR40GT20
Gender _ [Male Aga 51
Race Chinase Languaage IEnglish
Ciccupalion Grab driver hddress 138 RIVERVALE STREET #07-
mete 754 SINGAPORE 540138
; Mobila No (A3BBB053 Is Informant A Yes
! s Viclim?
Person Name __|ONG CHEE HEONG (Informant)
Signatura Of Informant:
ﬁmm& parson making this
|+ |report has been authenticaled by
i) |BingPass: No signature ks raquired.
110120204139,

Page 7 of 25



L /e

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
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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
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