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@SINGAPORE ACCIDENT STATEMENT

I1MgIORTANT NOTICE
ease report the details of i
T o mu?ﬁgfnﬂx the accident to speed up the claims process. repudiate
go:lr:;);::gt‘nt); Pprovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to rep!
il
4. The lssue and scceptance of this Form by i lnsurance compames Is ot an admission of policy liability on the part of the insurance companies.

eporting be referred to the
gngr;;nsa :eporl wnII'he fnrwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Singapore (GIA) for archiving
copies of this report will, for a fee, be made available upon application by interested parties. the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

ACCIDENT STATEMENT

Date of Submission ...... 17/12/2021 17:26 (SGT)

Date of Accident
21 13:57 (SGT
Exact Location of Accident gg;ﬁfge o )
Additional Location Information -~ CTE BRADDELL EXIT SLIP WAY TOWARDS UPP SERANGOON
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SJIN8576K

e e s

aiNSUREDIPOLICYHOLDER 3% - A_

Is company? ..o . No
Name Of Registered Owner ONG KENG LEONG

NRICNO ..coorvorn.e — SXXXX016B

Ema_nl Adress  ..ococisimsmiittmes . ONGKENGLEONG1963@GMAIL.COM

Mobile Phone No .........cc.coe...... <~ (Phone) +65-96734204

Alternative Phone No +65-96734204

e e e .

vemcuz PARTICULARS i -

Manufacturer ; Toyota

Model ............ < Wish

VaNANEY ommemmmmmsisniiimmmmmssosmnisssmssss sossonsensansassnsensiisss -

Exact purpose for which vehicle was being used at time of

ACCIABNE ... Private use

Are you claiming under your own insurance policy for repair to

YOUr VENICIE? . ..., No - Claiming third party

Vehicle Category Private car

Transmission ......... Auto

BE iimmns ettt . 1998

msuwcscommw g e e el b e S ' 1

Name of Insurance COMpPany ..., China Taiping Insurance (Singapore) Pte. Ltd.

Type of COVErage ..........cccviminiinicneninres s iosiias s iessansiens " Comprehensive

Fleet Policy ......... No

Policy Number ... DMPCSNW00227922100

Cover Note Number ................. LTI, .. Bt e, R e O - T DMPCSNW00227922100
| DRIVER
Name of DFAVEr ..c.ccoovivereviiciniiciinecvecviinsreninn e S TAY KANGSONG MORRIS (ZHENG KANGSONG)
NRIC NO. ...oorconmserorsamssiisiis sl G S B Ao SXXXX416D

Page 1 of 25
gAccldem report SD0821CH0004 g

Scanned with CamScanner



,,,,,, 83
D18 OF BItR ..o rvorecnimeremssrs st &s:j/; ;:19
Occupation  ...........coeees
Date Of Driving Pass . 23/07/2019
Driving experience ............. 2 YEARS AND 5 MONTHS
GENAEF ..oeceirienencteer e Male
Mobile Number ....... (Phone) +65-91890534
Alt. Phone Number ......... DTN en st = .
EMail:AdOTESS wprmssrssrormmnsssmssessses s s MORRISTAY@GMAIL.COM .
Address APT BLK 453C FERNVALE ROAD
Address COMPIEMENt ..ot #15-533
POSICOAR  .....ivicimimienvirnessrnirsessemessmnesssrssnsnsssesnissennensosasssnbsnnssns 793453
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured .................... Friend
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver . .
: el

| GENERAL INFORMATION OF THE

& SN

Type of ACCIAENE  ....ocvieiiiiciiiie et Chain Collision
Weather Conditions DRIZZLING
Road Surface ................. Wet

Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ....................... 3

Was anybody injured in the Accident? ..., No

Was any injured conveyed to hospital by ambulance? o

Was any other vehicle or property damaged? ............... Yes

Number of Passengers (Including Driver) .............c............

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

PASSENGER 1
Name EILEEN ONG YILING
Gender Female

| DETAILS OF POLICE ACTION ;
Was the accident reported to the police? ...........cccccocvvnrnn.
Was notice of intended Prosecution given?
Ifyes, against whom? ..., -

| CIRCUMSTANCES OF ACCIDENT
' SR PR S S

REFER TO SKETCH PLAN

ATTACHMENT(S)

\re accident photos available for attachment? Yes
Vas there any video captured by Car Camera? . No
Vas there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

shicle Registration Number A
shicle Manufacturer ..........coovmnnni., ) 1146X

shicle Model ....c.coovviviiin ;

shicle Variant ..........ccvcieie )

shicle Colour )

hicle CALOGOMY ..covurrsrrmesmrmirms st scassasnn, —————
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| ON 7% DEC 2521 AT B57voues TwhS DRUING AowG AT TUE sUP
ROAD Towaep R SeRMNGoN , WHILE WATING FOR. THE FEINT VEHIZLE
T0_Dst OFF , SUDDGNLY HeARD AND PelT A \oup BANGr AT 76 BAZE
ORE MY VLHIUE  THE WAL wiab S0 HugE Tk Rt MY \EHiLe
LT e oNT vemeig (93 3f3e) '-

DESCRIBE a%mmmwms ACCIDENT

- &

LAKe THe ACIDpNT To MY BEAR il

LLcwe pur oF my veHCis | wowe T Tae ecre veiae Cabg ]

DECLARATION : ' — f
I/We deciare the foregoing perticulars are true in every respect. ~ :
‘Pofloyholders “M’Wl Driver's Siynature o . s Sgrat
: Raport) personndl's Signature
Date & Time: 7 {1 driver 15 not the pollcyholder) Name: n.
Compeny Chop (If applicable)  Dste& Time: I, NRIC/FIN NS.:

TAVPE Sugriad

S s,
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