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VERSION: 2 (20/12/2022 14:15 (SGT))

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 Actual 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

08/12/2022 17:53 (SGT)

Reported by Both

Date of Accident 07/12/2022 17:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information BUKIT BATOK AVE 6
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDX56R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG CHENG HER

NRIC No SXXXX576A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SON_LIN@YAHOO.COM
(Phone) +65-93670056

Manufacturer Volvo
Model S90
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 2000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00222872202

ONG CHENG HER

NRIC No SXXXX576A
Date Of Birth 04/01/1949
Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

15/04/1971

51 YEARS AND 8 MONTHS

Male
(Phone) +65-93670056

SON_LIN@YAHOO.COM
56 YUNNAN CRESCENT

637982
Yes

No

Side Swipe
Clear
Wet

No
No

Yes

PHYO KAY KHING
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE POLICE REPORT- T/20221208/7002

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

Describe Circumstanco of the Accident
P o e s - (T20921208/7002) ——
Declaration

IiWe deciare the foregoing particulars are true in every respect

=~ =
Policyhoider's Signature 7 Date & Time
/ Date & Time

vJun2(22
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Actual Driver's Signature (if driver is not 1he pollcyholder) Witnessed by Reporting Canire Personnel
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SKETCH PLAN #2

. SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as truthfl and accurate as possidle. Any wilful misrepresentation or wilhholding of material facts may allow
insurance companies to repudiate policy lrabiity

& The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

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

This repor will be forwarded by the insurers 1o the GIA Records Management Centre eslablished by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of Ihis report will for a fee be made available upon application by interesied parties.

@ 9

~

By the lodgement of this report to the insurers. you hereby consent to the archiving of this report ai the centre and to copies of the
report being made available aforesaid.

£ Consent under the Personal Data Proteciion Act (PDPA)

| understand, acknowledge, agree and consent that

() My insurer, my workshop and the General insurance Association of Singapere ("GIA") may/are permitted to collecl. use, disciose
andlar process my personal data/personal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and lransfer such Pessonal Information {o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
coliectively referred to as Lhe “Insurers’), the Insurers' lawyers/law firms, the Monetary Autherity of Singapore and any retevant
govemnment agency/authority (such as the police), for the purpose(s) of:

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

(ii} investigating the accident andfor my claims;

{iil) carrying out and/or cealing with my instructians or responding 1o any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reperts or nolices to me, which could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or

(v} complying with applicable Iaw in adminislening, processing, handling analor dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are parmilled to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiiaw firms), which may be sited ouiside of Singapore, for one or more of ine above Purposes.

Y. e

Policyholder's Signature / Date & Time Actval Driver's Signalure (if driver is nol the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/AD card)

Sketch Plan
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SKETCH PLAN #3

SINGAPORE L

POLICE FORCE

Police Station Of Origin: 304
Traffic Police Report No. T/20221208/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
I am the vehicle owner and driver of vehicle SDXS6R. | was travelling straight along Bukit Batok West

Avenue 3 towards Bukit Batok Central. As | headed straight, crossing Bukit Batok West Avenue 6 at a
green light, the other vehicle came from the opposite lane turning right without slowing down. | was not
able to brake in time and collided with the left rear door of the vehicle,
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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

AEEENOTA AT

T/20221208/7002

1of4
Report No. T/20221208/7002

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/12/2022 00:38 J/20221207/0101
Informant's Particulars
Name of Informant: Address:
ONG CHENG HER 56 YUNNAN CRESCENT SINGAPORE 637982
ID Type / ID No.: Contact No.:
NRIC NO / S1013576A Home/Office: Mobile: 93670056
Nationality: Email:
SINGAPORE CITIZEN ONGCH4@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 73 04/01/1949 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B,2A2,3 Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
Aﬁgi dent Attended by Police Drive: Accident: X-Junction
z No 07/12/2022 17:15
Location:
BUKIT BATOK WEST AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Conditio | No of
SDXS56R Car VCLVO S90 White Seriously | 2
Damaged
SLE2705T | Car TOYOTA Harrier Blue Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

il

20f4
Report No. T/20221208/7002

120221208/7002

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDX56R CHINA TAIPING INSURANCE DMPCSNWO002228 | 26/09/2022 | 25/09/2023
(SINGAPORE) PTE. LTD. 72202
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name ONG CHENG HER ID No. S1013576A
Related Vehicle | SDX56R (Car) Contact No.| 93670056
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger
Name PHYO KAY KHING ID No. (G2956172P
Related Vehicle | SDX56R (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name TEO JUN YUAN (ZHAO JUNYUAN) ID No, S8419592H
Related Vehicle | SLE2705T (Car) Contact No.| 91506426
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE L

POLICE FORCE

Police Station Of Origin: 304
Traffic Police Report No. T/20221208/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
I am the vehicle owner and driver of vehicle SDXS6R. | was travelling straight along Bukit Batok West

Avenue 3 towards Bukit Batok Central. As | headed straight, crossing Bukit Batok West Avenue 6 at a
green light, the other vehicle came from the opposite lane turning right without slowing down. | was not
able to brake in time and collided with the left rear door of the vehicle,
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POLICE REPORT #4

SINGAPORE AT
POLICE FORCE T120221208/7002
Police Station Of Origin: 4084
Traffic Police Report No. T/20221208/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/12/2022 00:38

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476187

NP168
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ADDENDUM FORM

IMPORTANT NOTE: Flease submit the completed Addendum t0 the saine Accident Reporting Cenore wii
vihvom you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS

Original Report No: §N0‘I_23 (_8000«9 =7 ehicte Registration No: __ QDUG”- :
Name (as :fhcvwn in nesc: O’\S _d\@l\(ﬁ_ HQ’ . NRIC/FIN/Passport Ne: S_‘_Q , 52’96/3 ol

(*Vehicle Driver/Vehicle Owner) (*) Please dalete ae appropriate
e
Address: ‘26 QSW\I}E\[\ (,ff--’@_d_ SR ST N e SiNGAPOTS (6319£2)

Contact (Tel):___ gt Mobite no.:_T 36 Jo056

mail Address: SO0 — LA @ Gakoo - s,

bate of Accident: _ T [ 12| Wt » , Time of Accident: ______[1:30
Place o Accident: RakH_BAIC Aug 3 x BuKH Bafdc Aue b -

Insurance Company: Q‘_‘_’l‘_/\_ﬂ

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and weuld iike to include additional information ar
make the following amendments:

E Wk 4o (envert "y Clotm o guon cemage Cléatin
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