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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be o

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 palicy liability on the part of the insurance companies.

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 Submission

Date of Accident e
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

IECOMPATYY oo i e s sesina e
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

MERUTACKUIET: v i o s G s s S A IS
Model
Variant
Exact purpose for which vehlcle was bemg used at time of
accident .
Are you claiming under your own msurance pOllcy for repalr to
your vehicle? .. . . R S S S
Vehicle Category B PSP

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

@)Accident report SC1120C4000D

SRR | DE TAILS OF OWN VEHICLE i A 7 7

04/12/2020 14:37 (SGT)
03/12/2020 14:05 (SGT)
Lavender St, Singapore
ALONG LAVENDER STREET
Singapore

SHD3007X

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXXX21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

TERRY ONG MENG WAH (TERRY WANG MINGHUA)
SXXXX053C

02/03/1976

Outdoor
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Qate Of Driving Pass

Drixing experience “ST .

. Gender G T R e R AT S A .
Mobile Number

Alt. Phone Number

Email Address S Y

AdAress oannasiniiasis T Py .
Address complement ... TR
Postcode ioucciaiinisssayaig T ——

Is the driver the policyholder? ... S
If No, Relationship of the Driver with the !nsured T —
Does Driver Own Other Vehicles? ... ... ..
Vehicle Registration Number of Other Vehlcle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... e e ST U R R 5 ol 7
Weather ConditionNs .. ..o R
Road Surface ... .....coooii. e SR S e PR e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ....... SR
Number of vehicles involved in the accident

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance‘? .......... .
Was any other material or property damaged?

Number of Passengers (Including Driver) ...

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... SN
Police Station Name .............ccciinmiinimi e — e
Police Station Phone NO ...,
Alt. Police Station Phone No

Police Station ADdress  .........ccoocoviim i
Was notice of intended Prosecution given?

If yes, against whom? ... B P SR S

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
POLICE REPORT: T/20201203/2077

ATTACHMENT(S)

Are accident photos available for attachment? ...................
Was there any video captured by Car Camera?
Was there any audio recorded?

31/10/1997

23 YEARS AND 2 MONTHS
Male

(Phone) +65-94304286

76 TERRYCNG@GMAIL.COM

BLK 804 KING GEORGE'S AVENUE
#06-154

200804

No

Other

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

DETAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration Number

Vehicle Manufacturer ............ ...
Vehicle Model ..........

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

@Accident report SC1120C4000D

SGA1133E
Volkswagen

Private car
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Contact Nurnber i , USSR (Phone) +65-98554685

Address e S R -
.Addressc:omplement T S A S R -
Postcode .. TP =

Insurance Company Name R e SR R NTUC
Nature Of Damage ... s SLIGHT
Details of property damaged in acmdent = FRT
No. Of Passenger (Including Driver) ... ... ... "

I | N ) URED:PERSON SDETAILS:

INJURED 1
Name of injured person - R TERRY ONG MENG WAH (TERRY WANG MINGHUA)
Address . y . B = F ) -

Address Complement B eemssirea s i S =

Post Code ... .. e R e T T =

ApprommateAgeYearsOld e e S e R 44

Injuries Sustained . . ... SO, . NECK AND SHOULDER PAIN, ON 5 DAYS MC.
Injured person in which vehlcle‘? A AV S R SGA1133E

Were seat belts worn? ... . Yes

Was this injured conveyed to hospnal by ambulance" TR No
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SKETCH PLAN

o o = e

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

2. This.Form must be cempleted by the Policyholddr and/or the Authorised Driver.

3.  Information provided must be as fruthful and accurate as passible. Any wilful misrepresentation or witholding of mg
facts may affow insurance companies to repudiate policy liability. :

The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part c

insurance companies.

The report willbe forwarded by the insurers of the GIA Records Management Cenire esigbiished t_)y the General Insur:
Association bf Singapore (GIA) for archiving -and that coples of this report will for a fee be made available upon applicatio

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copie

the report being made avaflable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the Generat Insurance Association of Singapore ("GIA”) may/are permitted to coffect, L

disclase andfor process my personal data/personal informatien setout in this [form] and any ofher personal inforpat
provided by me or possessed by my insurer (colfectively the "Personal information™) and disclose and transfer st
Persenal information to alt insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have nsu
vehicle(s) invelved in this aceident shall be cofteciively referred to as the "nsurers”), the insurers® lawyers/taw fims, 1
Monetary Authority of Singapore and any relevant government agency/authoriy (such as the police), for the purpose(s)

(i) processing, handling andfor deafing with my claims including the seiflement of the claims and any necess:
investigations refating to the clalms;

(i} investigating the accident and/or my claims;
{iif} carrying out and!m; dealing with my instructions or responding to any enquiries by me;

() admimistering my claims (including the mailing of correspondence, statements, Envoﬁcés, reports or nofices fo mu
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on th

external cover of envefopes/mail packages); andfor
(v) complying with appffcéb{e faw in administering, processing, handling and/or dealing with my claims. (collectively th

‘Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitte
to collect, use, diselose andfor process my Personal Informatian for ane or more of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the fasurers andfor GIA to their third party service providers o
agents (including their lawyersflaw firms), which my be sited outisdte of Singapore, for one or more of the above Purpases.

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation 1fmj management in present and all future claims.

(e) the information so celfected under (df above may be shared/disclosed:
(' to all insurers and/or any other third parties that assist in evaluating, investigation, controdiing or managing fraud,
regutators, faw enforcement and govemnment agencies as reasenably mgufrad for the purposes stated, or

(I} for complying with requirefnents under any reguiations, laws or ourt arders.

64.13- Yo

Reporting Centre Pdrsonnel's Signature

COMFORT TRANSPORTATION PTE LTD
CO.REG. NO. 199303821R - - - :

Policyholder's Signature Driver's Signature )
Date & Time: (if driver is not the policyholder) Name: Lok el Vieng
Date & Time: '+ NRIC/Fin No.:
r 1
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SKETCH PLAN #2

SKETCH PLAN

A SHD 3003
B SGAIL 3BE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION HTE L1t
CO. REG. NO. 199303821R

|

'-/ 6411 - 2020

Policyholder's Signature
Date & Time:

@Accident report SC1120C4000D

Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/Fin No.;

R N T T ad
TR U a1
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AN AR

1202012

10f3
Report No. T/20201203/2077

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/12/2020 17:09

Station Diary No.:
59

Vide Report No.:

informant’s Particulars.

Name of Informant:

Address:

TERRY ONG MENG WAH APT BLK 804 KING GEORGE'S AVENUE #06-154
SINGAPORE 200804

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

NRIC NO / S7606053C Home/Office: Mobile: 94304286

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 02/03/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident = ==

Type of Loc:ationm

LAVENDER STREET

Type of Injury Drink Date/Time of

Anciacis Others Drive Accident: Straight Road
; No 03/12/2020(02:05

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"Details of Vehicle Invotved e

:Vehicle No. | Type - M;a_ Condition
SGA1133E | Car No 0
Damage
SHD3007X | Car Slightly 0
Damaged
Details. of Person INVolved .« = | - o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1120C4000D
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

RGBT

20f3
Report No. T/20201203/2077

CONTINUATION OF REPORT

w _Eﬁ\;éﬁ:-' e e g el B S Fa s 5
Name TERRY ONG MENG WAH ID No. §7606053C
Related Vehicle | SHD3007X (Car) Contact No.| 94304286
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3

Driving Date of Expiry: NIL
Licence &
: Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of .Qf $ granted Medical Leave { 05 Degree of Inju ight

Lt g ] T T S 2 EaE
Unknown Driver S9112916G
Related Vehicle | NIL Contact No.| 98554685
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 3/12/2020, about 1405hrs , | driving along lavender about to turn in King George's avenue. My Vehicle
(SHD3007X) was then stationary for a few seconds waiting to turn in King George's Avenue. Suddenly, |
felt a impact on my rear of my vehicle. After the collision, me and other driver whom drove (SGA1133E)
exited my vehicle from out and made a check and left. We then exchange particulars and took photo of

car. | felt pain on my neck and shoulder. After the incident, | then went to Mount Alvernia Hospital and

seek for medical treatment and | was given 5 days MC from 03/12/2020 to 07/12/2020.

The rear of my vehicle was dented, however still can be driven.

I wish to sate that there is in built camera that capture the incident.

@Accidem report SC1120C4000D
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SKETCH PLAN #5

SNGAPORE (T

Police Station Of Origin: ' 30f3

Tampim_as N.P.C Report No. T/20201203/2077
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

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 Recordin The Report: Signature Of Informant:
G/
Sgt 2 CHEW YI HAO é f
\-..._-/ [
i : Date/Time:
Signature Of Interpreter: el

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

iy, —"
3S| 2 JUREMAH BINTE AHMAD_;&‘ SIEAPORE
Contact No.: 65476219 L

Authentication Stamp Lo _goie™
NP1BB LT oy -;Ivl--l---,---q — e amw T ey i
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