SPOT219N0001-01 / Prime Auto Claims Service Pte Ltd
ENTRY DATE & TIME: 23/09/2021 14:33 (SGT)
SUBMITTED BY: Chrissy Teo Ye En

VERSION: 2 (24/09/2021 11:37 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/09/2021 14:33 (SGT)
21/09/2021 13:15 (SGT)
Sembawang Rd, Singapore
TOWARDS ANG MO KIO
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOT219N0001

SHD2315M

Yes

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1996062932

chrissy@primeautoclaims.com

(Phone) +65-68982000

(Office) +65-68610908

Toyota
Axio

No - Claiming third party
Taxi
Auto
1496

India International Insurance Pte Ltd
ThirdPartyFireTheft

Yes

D20MFL0006372

WONG CHUN KEONG
S$7325135D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SPOT219N0001

29/06/1973

Outdoor

10/09/1997

24 YEARS

Male

(Phone) +65-83388088

chrissy@primeautoclaims.com

APT BLK 507A WELLINGTON CIRCLE #07-148 SINGAPORE

751507
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

PASSENGER
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

SLH56882
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBK5398M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG CHUN KEONG
Gender Male
Phone No (Phone) +65-83388088

Address APT BLK 507A WELLINGTON CIRCLE #07-148 SINGAPORE
Address Complement

Post Code 751507
Approximate Age Years Old 48

Injuries Sustained -

Injured person in which vehicle? SHD2315M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD2315M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person DRIVER OF SLH5688Z
Gender -

Phone No _
Address -
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Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLH5688Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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 Eability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GWA) fer archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement cf this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my msurer (collectively the "Personal Information®) and disclose and transfer such Persenal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shzall be
coliectively referred to as the ‘Insurers”), the Ihsurers' law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(n) nveshgating the accident and/or my clams,

(i) carrying out andlcr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims,

(collectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Polcyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed )‘y Reporting Centre
Time & Time Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor 4o po’iq ﬂa'/)ar/ ANo.

/20210422 /2089

Nole' Thid 0ar/v vehicle _number plubes [ vehicle @ (62K53950) gnd vobide € (siysé9s2)

hirer did’ nofpaclodded  into

Plie Leport No. T/202)0422/3089.

No/e p/eaxe nok -/‘a/ l/Our MSurer Moy ﬁow! ¥ ﬂ{u/.r ‘/ﬂl’i’@ﬁ?{ '/‘or Vou fé

submid apn ©pen a/omaae claim (m/gl Your_own ﬂa/'ru, ﬂ-’lm check Ww- ﬂo/'w

por Mo InrM" ﬁ/bﬂ

Declaration

VWe declare the foregoing particulars are true in every respect.

S 2o

Policyholder's Signature / Date & Driver's Signatupe’(f driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

@’Accident report SPOT219N0001

Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE .

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

R ERDRTH

T/20210922/2089

lof3
Report No. T/20210922/2089

Date/Time Report Made:
22/09/2021 18:16

Vide Report No.:

Station Diary No.:
98

‘“lll') urn\ "'y:r"" ular

. Name of Informant: Address:
WONG CHUN KEONG APT BLK 507A WELLINGTON CIRCLE #07-148 SINGAPORE
751507
ID Type / 1D No.: Contact No.:
NRIC NO / §73251350 Home/Office: Mobile: 83388088
Nationality: Email:
SINGAPORE CITIZEN ) g
Sex: Age: Date of Birth: | Type of Informant:
Male 48 29/06/1973 | Driver S
Race: Language Institution / School Name:
Chinese L -
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,3,4A Date of Expiry:

.'étl§n‘of m { “Mdt"“ \'".-? ; oM 5 ~ sl > et AT LR .‘"I,. Y = ‘; &I X2 .‘, SR N
Type of Injury Drink Datel‘l“ me of Type of Location:
Accitont: Conveyed By Ambulance | Drive; Accident:

f No 21/09/2021 13:15
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: [ Anyone conveyed by
ambulance:
— No

Any PedestnahAlnvolved: No - . ‘

No. of Pedestrians Injured: NIL

@’Accident report SPOT219N0001

| Use of Pedestrian Crossing: NA -
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SKETCH PLAN #4

SINGAPORE
Ll LA RN AT

0210922/2089
Police Station Of Origin: 20f3
Sembawang N.P.C Report No, T/20210922/2089
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Driver S liin i || RER I -
Name WONG CHUN KEONG ID No. 873251350
" |Related Vehicle | SHD2315M (Car) Contact No.| 83388088
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A,3,4A
r Driving Date of Expiry: NIL
Licence &
ey — | Expiry Date
Date Treatment | 21/09/2021 Dale Dnscharge 22/09/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.
On 21.09.2021 at about 1315hrs, | was driving my taxi, SHD2315M along Sembawang Road towards Ang
Mo Kio.

The car in front of me started slowing down his vehicle when there was a few hen running across the road
at Ahmad lbrahim Mosque. As such, | slowed down my vehicle.

Subsequently, | felt two impacts from my vehicle. One was the vehicle behind me and | believed the
second impact was my vehicle collided with the vehicle in front of me. The impact was strong that | felt
like | was having a concussion.

There was TP and paramedics attended to me. However, | was not able to recall the incident when the
TP asked me on what had happened. | was also being conveyed to KTPH and was warded for a day.

I am unsure on the damages of my vehicle but the rear and front was seriously damage. | believed that
TP towed my vehicle away.
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SKETCH PLAN #5

POLICE FrcE LB R TAtA

T/20210922/2089

Police Station Of Origin: def3
Sembawang N.P.C Report No. T720210922/2089
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

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 hec'ordAi'ng- Th;aRepo;t iy 'Sighailfré.af-fn‘fa‘r‘mant:
L/

Sgt 3 WAN FARAH DINA BINTE //j)" :
SAIFULLIZAN 7

Signature Of Interpreter: / Date/Time:

Not applicable 22/09/2021 18:16

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt ROIZMAN BIN MOHAMED PO |
Contact No.: 65476131

o ) : -
Authentication Stamp ﬂ
NP168
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SP0T 214N 000! Vehicle Registration No:_ SH[)2315/71

Name (as shown in nric): Nong Chua wa}q NRIC/FIN/Passport No: > /3 251350,
(*Vehicle Driver/VeweieOwmer) (*) Please delete as appropriate

Address: AP/ Blk. 5014 Né’//“'rzjalon Crle % 07- g Singapore (7515v7T)
Contact (Tel): = Mobile No.: 9335 B80§§&

Email Address: Cl"’“\{ @p".maa"/" C/’"MS-W’”’
' LS

Date of Accident: 21/o04 /202 ! Time of Accident: 13:1S hrr.
Place of Accident: Sembarong Kood Fonardls frg Mo Kio

74 [74
Insurance Company: /nc/:'a //7)/€/ﬂa/:};no/ /”Su/aﬂw ﬂlo L4d.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

g‘”(l(A JoMaq(J p‘o/os of SHD23)5m.
7 :

. ,

L

Policyholder / D?(fer's Signature Reporting Cenée Personnel's Signature
Date: Name: ¢
NRIC/FIN No.:
Date:
GIARMC Addendum Form
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