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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.
. 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

13/12/2021 15:04 (SGT)

13/12/2021 09:10 (SGT)

KPE, Singapore

KPE TUNNEL TOWARDS ECP BEFORE EXIT TO AIRPORT
ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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GBJ5954M

Yes

IMEI (EXIM) PTE LTD
TXXXXX065W
ONGGUOHANG662@GMAIL.COM
(Phone) +65-87426689

(Office) +65-67430123

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-ML000342-R01

ONG GUO HANG
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NRIC No

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY VEH A ALONG KPE TUNNEL TOWARDS ECP. WHILE DRIVING, | WAS ABOUT TO EXIT TO AIRPORT ROAD,

SUDDENLY VEH B HIT MY VEHICLE REAR PORTION.

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

Vehicle Variant
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SXXXX764B

28/07/1968

Outdoor

24/01/2014

7 YEARS AND 11 MONTHS
Male

(Phone) +65-87426689

ONGGUOHANG662@GMAIL.COM
BLK 350 ANCHORVALE ROAD #17-111

540350
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YN281K
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG GUO HANG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ5954M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl correctly the detals of the accikient o speed up the claims process.

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.

3. Information provided nwst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is nol 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. The report will be forw arded by Ihe insurers of the GIA Racords Managemeanlt Cenlre eslablished by the General hsurance Associalion
of Singapore (GIa} for archiving and that copies of this reporl will for a fee be made available upen 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 ¢entre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that :

(a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set oul in this [form] and any other parsonal mformaltion provided by me or
possessed by my insurer (colleclively the *Personal Information”) and disclose and transfer such Personal hiormation to al insurer(s)
w o have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shal be
coliectively referred lo as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
covernment agency/authorily (such as the police), for the purpose(s) of :

(i} processing, handling andflor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; ‘

(i) investigaling the accident andfor my claims;

{iii) carrying out and/or dealing with my instruclions or responding 10 any enquiries by me;

(iv) administering my clzims (ncleding the mailing of correspondence, slatements, invoices, reports or notices to mz, w hich could involve
disclosure of cerlan persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable aw in administering, processing, handlng andfor dealkng w ith my claims.

{colleclively the "Purposes”)

{b) all insurer(s) who have msured vehicle(s) involved in this accident and the hsurers' lawyersflaw firms, may/fare permilted o collect,
use, disclose andior process my Personal information for one or more of the above Furpoeses; and

(c) my Personal Information mayican be disciosed by any of the hsurers and/or GIA o their third party service providars or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

— s 3 [\ (rog

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Timz Personnel

Skefch Plan

Arepud '
ﬂ\Td\ 2 " I (

A A- GBISISHM
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SKETCH PLAN #2

Describé Circumstances of the Accident
[ wel gy _my Kb A ‘a/ong KPE  duvnanel Fowseds ECP wWhl
Anvi I wh Ybet b evt £ A pat Roed dh[/egﬂ} wh B

At JMJI vehiole  ogor Imrf:‘ln. 3\

Declaration

We declare the foregoing particulars are true in every respect.

(A g l ] 299 //

Folicyholder's Signature / Date & Driver's Signalure (lf\driver is not the policyholder) / Date Witnessed by Reﬁoning Centre
Tz & Tine Personnel
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@Accident report SC1521CD0002 Page 6 of 16



IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

_at

MRV

TiI2029421377074

Tata
Repont No, 712021121 3024

Date/Time Report Made: [ Vide Report No.- ) [ Siation Diary No.-
§84/2021 14120 port No ‘ Station Diary No.:
NS Of ot ‘
ONG GUO HANG 350 ANCHORVALE ROAD #17-111 SINGAPORE 540350
ID Type /1D No.: Contact No.:
NRIC NO / S6828764B Home/Office: Mobile: 87426689
Nationality: Email:
SINGAPORE CITIZEN ONGGUOHANGE62@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 53 28/07/1968 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
chupau'on_: Driving Licence Information:
Delivery Driver Class: 3 Date of Expiry:
Injury Drink Date/Time of Type of Location:
Others Drive Accident: Expressway
No 13/12/2021 01:52 o
Location:
KPE Tunnel near Airport Road Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulance:
0

MITSUBISHI
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POLICE REPORT #2

SINGAPORE AR AWy

021121377024
Police Station Of Origin: 2ol4
Traffic Police Repon No. T/20211213/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

, tlian Involved: No
o. of Pedestrians Injured:

Name GUO HANG
‘Elated Vehicle \ GBJ5954M (Lorry) Contact No.| 87426689
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry =
| Date | 13/12/2021 Date 13/12/2021
Related Vehicle | GBJ5954M (Lorry) Contact No.| 87426689
Hospital/Clinic | NIL . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry 4
Date 13/12/2021 Date | 13/12/2021
No. of Days granted Medical Leave 03 Degree of | Slight
Name NEO CHENG SOON 1D No. S1336630F
Related Vehicle | YN281K (Lorry) Contact No.| 81266400
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Dale NIL SRES
No. of Days granted Medical Leave | NIL Degree of NIL s SO
Brief Details. <fided I the

| 'was lining up to exit KPE exit near Airport Road exit. The lorry at the back of my vehicie M
rear of my vehicle. My neck was injured. | saw a doctor after the accident and was given 3 days -

of us drivers exchanged our phone numbers.
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POLICE REPORT #3

SINGAPORE A ULUBAN A

POLICE FORCE

Police Station Of Origin:
Rpport N

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provice sketch

Signature Of Informant

Signature Of Officer Recording The Report
Not applicable The identity of the person making this report has
been authenticated by Singpass No signature 1s
required
“Signature Of Interpreter ' “Date Time
Not applicable 13/12/2021 1420

—Of—ﬁéer—lrw Cnarge Of Case e “Classification Of Case
TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172
“This rebon i;lo?gedwa’[—sréégkaﬁg—NPC Kiosk 1

NP168
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POLICE REPORT #4

e Yot A T g

Tel No: 832470 CONTINUATION OF REPORT
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