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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/11/2020 16:38

26/11/2020 14:00

NGEE ANN CITY PICK-UP POINT
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 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT9598J

SHL MOTOR PTE LTD
2XXXXX814M
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109792828-01

ONG CHIN HUNG (WANG ZHENHANG)
SXXXX521H

31/12/1981

OUTDOOR

25/07/2005

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83882252

OFFICE-83882252
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 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)
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 POLICE REPORT - T/20201126/2082.
Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 953 JURONG WEST STREET 91
#09-611

640953
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FRANK
92992717

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SLF1877G

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHIN HUNG (WANG ZHENHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT9598J

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

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.

ol

This Form must be i r Author

Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability,

The ssue and acceptance of this Form by insurance companies & not an admission of palicy Hability on the part of the insurance
companies,

-

b=

5 f r to the Police for investi s

The report will b forwarded by the insurers of the GIA Records Management Cantre estiblished by the Ganaral Insurance
Ascociation of Singapore (GlA) far archiving and that copies of this report will for a Tee be made available upon spplication by
interested partles.

b |

. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agrea and consent that

{a} My ingurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to colfect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me of 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 accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

[i} processing, handhing and/or dealing with my claims incleding the settlement of the claims and any necassaty
investigations retating 10 the daims;

{il} investigating the accident and/or my clakms;
{1if) earrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivary of the same 23 well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, process/ng. handling and/or dasling with my claims {collectively the
“Purposes”|
{b] all insurer(s) who have insured vehicla{s) involved in this accident and the insurers’ lawyers/law firms, may/arg permittid
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

{c} mw Persenal Informstion may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agenis[inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will alse be collected and used 1o compile claims history for the purpoie of fravd detection,
inwestigation and managemaent in present and all future claims.

(e} theinformation so collected under [d} aoove may be shared [ disclesed:

{1} “to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, Baws or court orders.

Y

Policyholder's M Driver's Signature Repgorting Centre Personnely Signature
Date & Time: {1f driver Is not the poboyhoider) Mame:
Dute & Time: MRIC/FIN Nevu!
b} -
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Accident Sketch Plan
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Pakcyhalder's Signature Driver's Signature Reporting Centre Personnel’s 5 ure
Date & Tirme: {if driver i nos the palicyhalder) Mame:
Date & Time NRIC/FIN Nou
Sy
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Police Report

Tr20201126/2082

Police Station Of Origin: tof3
Jurong West N.P.C Report No. T/20201126/2082
700 Corporation Road SINGAPORE 849818

Tel Mo: 1800-2889999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
26/11/2020 19:10 133

_Narna Infa; h Adnras:

ONG CHIN HUNG | APT BLK 953 JURONG WEST STREET 91 #09-611
SINGAPORE 640953

|D Type / ID No - Contact No.!

NRIC NO / 58141521H Home/Office: Mobile: 83882252

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Male 38 31/M12/1881 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

GRAB DRIVER Class: 2B.3 Date of Expiry:

Non-Injury Type of Location:

Accident: Others

Location

ORCHARD ROAD

Weather, Road Surface: Road Speed Limit:
Traffic Flow: Traffic Cantrol. Traffic Volume:

Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

"NTUC Income Insurance Co-Operative | 5109792828010000] 23/05/2020 | 22/05/2021
Limited

Page 6 of 20



Police Report

Tr20201126/2082

Police Station Of Origin: Sokd
Jurong West N.P.C Report No. T/20201126/2082
700 Corporation Road SINGAPORE 648818

Tel No: 1800-26890909 CONTINUATION OF REPORT

W rhm Imruhad

No. of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA

Mame ONG CHIN HUNG 1D No. 58141521H

Related Vehicle | SJT8598. (Car) Contact No.| 83882252

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/11/2020 Date Discharge | 26/11/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 26/11/2020 at about 1400hrs, | was driving from Tower B of Ngee Ann City and heading towards the
pick up point. There are 2 lanes there and | was on the left lane as | wanted to enter the pick up point.

Suddenly, there was a car which made a turn from Orchard Turn and wanted to enter the pick up point as
well. The car did not give way and the front left of the car collided onto the front right of my car.

| spoke to the driver who was a female and she did not want to provide her particulars to me. She advised
me to use the vehicle registration number and lodge a report with insurance. | was not injured at that time,
There was no Traffic Police or Ambulance at scene.

After some time | felt pain on my neck and back. Thus, | consulted the doctor and was given 5 days of
MC

The vehicle | was driving belongs to SHL Motor Pte Ltd for grab usage.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-268599088

Sketch Plan
Informant is not able to provide sketch plan

Tr20201126r2082

3of3
Report No. T/20201 126/2082

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;
S

Sgt 3 GUNASEELAN RAVESADRAN

Signature Of Informant:

A1

Signature Of Interpreter:
Mot applicable

Date/Time:
26/11/2020 19:10

Officer In Charge Of Case:

TPIGIA/

Staff Sgt WONG SIEU LUI
Comtact No. 65476151 .

Classification Of Case:

- L - i
i S RO

Authentication Stamp .Fd
NP188
' aree
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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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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafiey. Oy #18-00 Singapore 048580
Tl [EG) 5224 0010 Faw (65] 6224 0030

SR TN Cperating Mours - Monday to Fraday, 09:00 - 1700

FECTIRDS SULSUATSEMENT CEM: AL b SEESEINIGG [ GG Nng Mo MABKSETTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra
with whem you submitted the Original Repart.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo Mapl10eSEL Vehicle Registration No: (] %ELE
Name|as shownin NRIC) © ﬂl’a ' Mgf“":. Mwlwﬂwpaumn Mo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No.;__ 53883352

Email Address !

Date of Accident 26111 13 Time of Accident ; Y00

Place of Accident :_Hg!l Ana ﬁ-}:& ﬁ‘k-’ﬂ! r.".fH

Insurance Company : L'mk..

{8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like ta Include additional infarmation or
make the following amendments:

\. pdd ia m#&

V- pdd in pefice @ypord - 1) 1P U] o8 -

> %
iy, )
W ‘ad Y
Policyholder / Driver's Signatdig Reporting Cantre Persorfiel’s Signature
Date: Name:
NRIC/FIN ND.:
Data;

AARRKIL S8
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