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SUBMITTED BY: Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess
2. This Form musl be completed by the Policyholder andfor 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 eslablished 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
Country/State of Loss

23/11/2020 17:39
21/11/2020 09:30
MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 palicy
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHO9647H

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
{ONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG LIN HOCK
SXXXX506E

07/05/1862

OUTDOOR

14/08/1980

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97900707

NOEMAIL
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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 vshicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured caonveyed 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)
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

BLK 65 MARINE DRIVE #13-180

440065
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO ATTACHED / POLICE REPORT : T/20201122/2016

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLV4895U

PRIVATE CAR

KONG HWEE KWONG

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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‘Nature Of Damage
No. Of Passenger (Including Driver)

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

Name of Driver
NRIiC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

LEFT REAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SMR6934S

PRIVATE CAR
LEE KIAN HONG LI JIANFENG

FRT

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

ONG LIN HOCK
58

NECK AND BACK PAIN, ON 3 DAYS MC.

SH9647H
YES

NO
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Sketch Plan Pg. 1

1] T E
Piease report gorraetly the details of the accident to spsed up the claima process.

2. This.Form must be gompletad

3. Information provided must ba as truthful aud accurate aa possible. Any wiliul misrepresentation or withoiding of mater
facts may allow insurance companies to repudiate policy Ilability. )

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of tt

insurance companies.

6. The report will.be forwarded by the insurers of the GIA Racords Management Centre established by the General Insuranc
Association of Singapore (GIA) for archiving and that caples of this report will for a fee be made available upon application t

(1

interested parties.
By the lodgement of this report to tha insursrs, you hereby consent to the archiving of this report at the centre and to coples ¢

the report being made avaifable aforssald.
Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") mayfare permitted to collect, use
disclose and/or process my personal data/personal information setout in this [form] and any other personal informatior
provided by me or possessed by my insurer (coilectively the "Personai Information™) and disciose and transfer suck
Personal Information to alf insurer(s) who have insured vehicle(s) invoived in this accldent (al! insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyersflaw firms, the

Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the setifement of the claims and any necessary
Investigations refating to the claims;

(ii) investigating the accldent and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invaices, reports or notices ta me,
which could Involve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
extemal cover of envefopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively tho
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyersftaw firms, may/are permitted

(b
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purposes; and

~—

(c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents (inciuding their lawyersflaw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation @nd management in prosent and all future claims.

{e) the information so coltected under (dj above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in ovatuating, investigation, controlling or managing fraud,
regulators, law enforcement and govemment agencles as reasonably requlred for the purposes stated, or

{ii) for complying with requirethents under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R )
' o A2« lf;)@)o

Policyholder's Signature v fgnature Reporting Centre Petsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name: Lovind V) T
Date & Time: .~ NRIC/Fin No.: )
1
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD f /)
CO. REG. NO. 199303821R ,,U 4
j/i 33 L] Yoy
Policyholder's Signature river's Signalure Reporting Centre Personnel's Signalure
Date & Time: (if driver is not the policyholder) Name: Loke Wei Yieng
Date & Time: NRIC/Fin No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T/20201122/2016

10f4
Report No. T/20201122/2016

Date/Time Report Made:
22/11/2020 10:10

e

ame of Informant:

Vide Report No.:

G AN

Station Diary No.:

Address:

ONG LIN HOCK APT BLK 65 MARINE DRIVE #13-180 SINGAPORE 440085
ID Type/ ID No.: Contact No.:

NRIC NO / S1549506E Home/Office: Mobile: 37900707
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Male 58 07/05/1862 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Taxi driver Class: 3,4 Date of Expiry:

Ganeraliftoraten of the ACo) A e A T A
Type of Injury Drink Date/Time of Type of Location:
Av'?-id ent: Others Drive: Accident: Straight Road

gl ; No 21/11/2020 09:30
Location:

MARINE PARADE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SH9847H

Slightly
Damaged

SLv4995U

Slightly
Damaged

SMR6934S

Slightly
Damaged

An Pedestrlan Involved No '

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

ST G T

Palice Station Of Origin: 2of4
Marine Parade N.P.C Report No, T/20201122/2016
300 Marine Parade Road SINGAPORE

449296 GONTINUATION OF REPORT

Tel No: 1800-4428999

P L I i SR O o ' 3 i

Name ONG LiN HOCK S1549506E

 Related Vehicle | SH3647H (Car) Contact No.| 87800707 h
Hospital/Clinic | KA! CLINIC Ciass of | Class: 3.4 h
! Criving Date of Expiry: NIL

Licence & :
- I Expiry Date | )
| Date Treatment | NIL Date Discharge NIL
No of Da s ranled Medlc_al Leave De

TKONG HWEE KWONG K §25511622
'Related Vehicle | SLV4995U (Car) T Contact No. | NIL
Hospital/Clinic | NIL "~ | Classof | Class: NIL 1
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge I NIL

De‘

No of Days ranted_Mgdtcal Lea\r? !NTL

T s7870582E
Related Vehicle | SMR69345 (55;)'_"ﬂ T T T T Contact N No +NIL o
Hospitai/Clinic —ml.‘JlL S —Ctlgsqsh(-)?_m (fizasé_”NI‘L:-- h 7]
Driving Date of Expiry: NIi
Licence &
_______ - Expiry Date N
Date Treatment | NIL ! Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of injury | NIL
Brief Detalls.

On the above mentioned date, time, and locatlon, ! turnad into Marine Parade Rd from Still Rd in the
second lane. Thereafter, there was a vehicle (SLV4895U) who turned on the right lane and subseijuently
cut into my lane. Thus, it had caused the left side of its vehicle and the {ront lefl side of my vehicle to be
damaged.

After the accident, | pressed fully on my brakes and 1 to 2 seconds after, another vehicle (SMR6934S) hit
my vehicle on the rear side which caused the front side of Its vehicle and the rear side of my vehicle to be
damaged.

| am lodging this report for my personal claims.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-44289099

Sketch Plan Pg. 5

AR R A

CONTINUATION OF REPORT

T/20201122/2016

3of4
Report No. T/20201122/2016
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