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SUBMITTED BY: Soh Wah Jin

VERSION: 1 (20/04/2023 17:35 (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

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.

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

Reported by

Date of Accident

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

20/04/2023 17:35 (SGT)

Both Policyholder and Actual Driver
19/04/2023 02:15 (SGT)

PIE, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SIOE234K0006

PA9997U

Yes

SIRIUS TRANSPORT
5342685X
ONGWEEYIONG@GMAIL.COM
(Phone) +65-98575143

Mitsubishi
BE639JRMHDEA

Employment

No - Reporting only
Bus

Manual

3908

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00001892300

ONG WEE YIONG
S1489081E
03/04/1961
Outdoor
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Date Of Driving Pass 22/01/1998

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-85116118

Alt. Phone Number -

Email Address ONGWEEYIONG@GMAIL.COM
Address APT BLK 523 BEDOK NORTH STREET 3 #12-338
Address complement -

Postcode 460523

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name 526 BEDOK NORTH STREET 3 #01-448 Singapore 460526
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE6809C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

’ Accident report SJOE234K0006
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SKETCH PLAN

CH PLA
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 withholding of material facts may allow
insurance companies to repudiate policy kability.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of lh'e' insurance companies
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thes report will for a fee be made available upon appilication 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
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andl/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the P I Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{i) processing, handling and/or deaiing with my claims including the settlement of the ciaims and any necessary investigations refating to
the claims;
(#) invesligating the accident andior iy claims,
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me,
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me. which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims
(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
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SKETCH PLAN #2

Describe Circumstance of the Accident

Aelice R%%eéj

Declaration
: -

Q004D
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POLICE REPORT

N
POLICE FORCE R T

/2023041912110
Police Station Of Origin: 20f3
Kaki Bukit NPP Report No. T/20230419/2110
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Brief Details.

On 19/04/2023, between 2:10pm, to 2:15pm, | was driving my company bus PA9997U along Pan Island
Expressway and was heading towards Bukit Batok West Avenue 8. Somewhere near to the Adam Road
exit, | came across a black in colour car SNE680IC which had tried to overtake me from my right. As the
said car overtook my bus closely, | changed lanes to my left to avoid colliding into the said vehicle. | then
honked the said vehicle to inform him that he had almost knocked into my bus. | had also flashed my
headlights at him to alert him to what he had done. The driver of the said car then kept changing lanes
and overtook me a few other times.

Subsequently, somewhere before the Upper Bukit Timah Road exit/Clementi Road exit, the said car got
too close to my bus and hit onto the right side of my bus. After knocking onto the right side of my bus, the
said car then sped off and | could not see where he had gone off to. | then took the Bukit Batok exit as |
had to pick up some school children at Dulwich College at 2:30pm. After | parked my bus, | saw that there
were a few long scratches and a few dents on the rear right side of my bus.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4428989

TR T

T/20230419/2110

30f3
Report No. T/20230419/2110

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

G/
"3

SR STAFF SGT MUHAMMAD
RAIHAN BIN OMAR

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
19/04/2023 16:47

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

' Classification Of Case:

NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

ARV RAR T

Ti20230419/2110

1of3
Report No. T/20230418/2110

Date/Time Report Made:
19/04/2023 16:47

Vide Report No.: Station Diary No.:

20

Name of Informant: Address:

ONG WEE YIONG APT BLK 523 BEDOK NORTH STREET 3 #12-338
SINGAPORE 460523

ID Type / ID No.: Contact No.:

NRIC NO / S1489081E Home/Office: Mobile: 85116118

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 03/04/1961 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE BUS DRIVER Class: 3,4 Date of Expiry:

PAN-ISLAND EXPRESSWAY

Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Expressway _

: 19/04/2023 14:10
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

PAGS97U | Bus/Coach/Mi| MITSUBISHI Slightly
nibus (School Damaged
Children)
SNE680SC | Car BYD Black Slighty |0
Damaged
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