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SN09235F000. / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 18:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 18:20 (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 parn 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

15/05/2023 18:20 (SGT)
Actual Driver
12/05/2023 19:40 (SGT)
Singapore

LOWER DELTA 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 - ; A

Are you claiming under your own insurance policy for repair to
your vehicle? i
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09235F000J

PC6797P

Yes

SKO LIMOUSINE SERVICES
SXXXX944M
skolimousine@gmail.com
(Phone) +65-98215057

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00009722200

ONG ZEMING
SXXXX765E
11/06/1987
Outdoor
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Date Of Driving Pass 11/04/2013

Driving experience . ‘ ; 10 YEARS AND 1 MONTH
Gender : : Male

Mobile Number ; . (Phone) +65-98215057
Alt. Phone Number z

Email Address : ongzeming@gmail.com
Address . APT BLK 117 BEDOK NORTH ROAD
Address complement . . # 08-229

Postcode .. ‘ cerenna 460117

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? . No
Was any other vehicle or property damaged? zou 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 o " -
Translator's ID . — -
Translator's phone number : S A e &
Translator's email . : — s
Original language used in the statement 11— . =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ik Yes
Police Station Name — . i Bedok North Neighbourhood Police Centre
Police Station Phone No . T ” . (Phone) +65-18002449999
Alt. Police Station Phone No . : (Fax) +65-62447258
Police Station Address : 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? e No

If yes, against whom? : i =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230513/2041
* THERE ARE 7 PASSENGERS ON THE VEHICLE.
*DETAILS OF PASSENGERS IS UNAVAILABLE.

ATTACHMENT(S)
Are accident photos available for attachment? R Yes
Was there any video captured by Car Camera? . y Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ; ervisess SME9612U
Vehicle Manufacturer : S e : Honda

@)Accident report SN0S235F000J Page 2 of 24



Vehicle Model : Vezel

Vehicle Variant - . e

Vehicle Colour ; . — -

Vehicle Category Givpans Private car
Name of Driver o LAM HAI MUN
NRIC No . e SXXXX800H

Contact Number : (Phone) +65-90024937
Address . . -

Address complement =
Postcode 3 z
Insurance Company Name -
Nature Of Damage —— : -
Details of property damaged in accident o
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ... - i st ONG ZEMING

Gender e ’ Male

Phone No : - (Phone) +65-98215057

Address - = APT BLK 117 BEDOK NORTH ROAD
Address Complement . # 08-229

Post Code e 460117

Approximate Age Years Old patan -

Injuries Sustained ... ... ... S BACK AND NECK -GIVEN 5 DAYS OF MC
Injured person in which vehicle? : PC6797P

Were seat belts worn? . " . s

Was this injured conveyed to hospital by ambulance? ... . No

®Accident report SN09235F000J Page 3 of 24



SKETCHPLAN

1. Plzass #<8or comectl the details of the accident o speed up the claims p'rncess.
2. Tnis ¥ 'mmust be completed bv the Policvholder and/or the Actual Driver.

2. |n{0MUﬂ provided must be as ful and accurate as possible. Any witful misrepresentation or withholding of maleral facts may allow
insug~Z=Ck companies 1o r2pudiate policy liability.

4. The i==Y2and acceptance of this Form by insurance companies Is not an admission of policy flabiity onthe part of the insurance companies_

Any Alse reporting may be referred to the Traffic Police Department for investigation,

5. This «<onwill be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assoclation of
Sing 2=t (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inferested parties.

7. By ihe= Iement of this rzport o the insuirers, you hareby consent fo the archiving of this report &t the centre 2nd 1o copies of the
r;; poF T l=ihg made available aforesaid.

B. Donse-miunder the Personal Data Protection Act (POPA)

| undersiZ i acknowledge, agree and consent that:

{8) My ins 17y workshop and the Generel Insurance Association of Singzpore (*GlA") may/are permitied to coliect, use, disclose

and/or proCSEmy persenal data/personal information set out in his [form) and any other personzl Information vrovided by mie cr

nossessed bymy insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information fo all insurer(s)

wiho haves lnwred vehicle(s) involved In this accigent (all insurer(sy who have insured vehicla(s) involved in this aceidant shall be

collectively TeTedto as the “Insurers”), the Insurers' lawyars/flaw firms, ths Monetary Authority of Singapore and any relevant

&

govermnmsni gency/authority (such as the police). for the purpose(s) of:

(i} proces =ing handling and/or dealing with my claims Including the settiement of the claims
ihe claims,

(i) investi gathg the accident and/or my claims:

&nd any necsssary Investigations relating i

{ill) carryimg ot and/or dealing with my instructions or responding to any enquiries by me;
{ivy adrminist&ing my claims (including the mailing of coirespondence,
cisclosure o t2riain personal data about me ‘o bring about
packages); endlor 2
(vicomplyingwith applicable law in edministering, processing,
(collectively the “Purposes”)

staisments, Invoices, reporis or notices to me, which could Invoive
delivery of the same a5 well as on the external cover of envelopes/mail

.
handling and/or dealing with my clzims,

Y A :
(b) all insuirer(s) who have insured vehicle(s) involved in this accident and the
use, discloss ind/or process my Personal Information for one or more of the

{€) ry Persoil Information mayscan be disciosed by any of the |
{including._thsirlawyers/law firms), which may be siied outside of

Insurers’ lawyers/law firms, may/are permiiied to collact,
above Purposes: and

nsurers and/or GIA 1o their ihird-party service providers or agents

Singzpore, for one or more of the above Purposes.
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Daibe Circumstance of the Accident

Pls 26, Yo Pove Wepora

T/ 2020 1 2/200 \_

|

Declaration
I/We declare the foregoing particulars are true in every respect.

A

Pollcyh‘fdel”s Sigrature /

k o[ 2025

vJun2022

Time Agtual Driv ture (i drlver s not the policyholder) Witnessed by Reporting Cen
/ Date & Tme[ g— O (Name as in NRIC/ID card)

RS
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

AT R

10f 3
Report No. T/20230513/2041

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/05/2023 12:37

Vide Report No.: Station Diary No.:

27

L

Informant’s Particulars

&=

Name of Informant: Address:

ONG ZEMING APT BLK 117 BEDOK NORTH ROAD #08-229 SINGAPORE
460117

ID Type /1D No.: Contact No.:

NRIC NO / S8743765E Home/Office: Mobile: 98215057

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 11/06/1987 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

self employed Class: 2B,3,4,5 Date of Expiry:

General Information of the Accident e :
Type of Injury N Date/Time of Type of Location:
Areldont: Others Accident: Straight Road

12/05/2023 19:40
Location:

LOWER DELTA ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Coach/Mi

Bus/ Slightl 7
nibus Damaged

SMES612U | Car Slightly 0
Damaged

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




|

0

(VA

POl roce A

0513/2041
Police Station Of Origin: 20f3
Bedok N.P.C Report No. T/20230513/2041
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Name ONG ZEMING ID No. S8743765E
Related Vehicle | PC6797P (Bus/Coach/Minibus) Contact No.| 98215057
Hospital/Clinic | SATA Commhealth Medical Centre Class of Class: 2B.3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/05/2023 Date Discharge | 13/05/2023
No. of Days granted Medical Leave | 05 Degree of Injury [ Slight

Brief Details.
On 12/05/2023, at about 7.41pm, | was driving my mini-bus one white in color Toyota Hiace bearing plate
number PC6797P along Lower Delta Rd near to block 106 Jin Bukit Merah.

passengers and no one was injured as such | stepped out of my vehicle. During the time there were 7
passengers in my vehicle.

I made a check on my vehicle and there was a dent on the rear bumper of my vehicle. The rear door of
my vehicle was also unable to be opened. | exchange particulars with the other driver before leaving.

After the incident, | felt pain on the back of my neck and my back as such | went to seek medical
assistance. | was given 5 days of MC.

I have an in car camera installed on the front and rear of my vehicle. | have a footage of the incident. That
is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

AR

/120230513/2041

30f3
Report No. T/20230513/2041

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
G/

SGT 3 KHAIRUL ILYAS BIN
ISHAK

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/05/2023 12:37

Officer In Charge Of Case:
TP/ AEIT/

S| ANG YI TING, STEPHANIE
Contact No.: 85476414

Classification Of Case:

NP168
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Y HEAXDE

CHINA TAIPING

FPEAFERE (FHmk) HHEAS

CHINA TAIPING INSURA

NCE (SINGAPORE) PTE. LTD.

Motor Bus MZ601
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOS580A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Ti hird-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
Engine No.: 1KD2736582

CERTIF]CATE No. DMB1SNW00009722200 Cha. No.:KDHZ2230033434
1. Index Mark and Registration PCe6797P

Number of Vehicle ':BI:EESEE
2. Name of Policy Holder SKO LIMOUSINE SERVICES
3. Effective date of the Commencement of 07/06/2022 Excess Sect | . 5%$1,500.00

Insurance for the purposes of the Regulations, (1 1:32:13) Excess Sect. || $$1,500.00

Ordinance or Enactment ‘ G

EX ON WINDSCREEN . $§100.00

4. Date of Expiry of Insurance 18/09/2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, Pace-making, reliability trial or speed-tesling.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.
I’'We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{ ‘t; ‘
BT + .

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033

@ www.sg.cntaiping.com



