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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 t e i iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matle
policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of th

rial facts may allow insurance companies to repudiate

e 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 t

ACCIDENT STATEMENT

copies of the report being made available aforesaid.

Date of Submission 03/07/2023 15:09 (SGT]
Reported by Actual Driver

Date of Accident 03/07/2023 08:50 (SGT|
Exact Location of Accident Yishun Ave 5, Singapore

Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHIICLE .

Vehicle Registration Number GBL4586M
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HA LIFAPTELTD

Company Reg No IXXXXX541G

Email Address

Mobile Phone No (Phone) +65-64326804
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Nissan

Model Nv200

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

CcC 1597

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance

Policy Number / Cover Note Number DMCVSNWO0008135220
DRIVER

Name of Driver ONG ENG KWEE

NRIC No SXXXX297E

Date Of Birth 19/10/1963

Occupation Outdoor

@& Accident report SN0823730003

chrisdesagon@gmail.cam

(Singapore) Pte, Ltd.
1
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Date Of Driving Pass 14/12/1983

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92262357

Alt. Phone Number -

Email Address chrisdesagon@gmail.com
Address BLK 469A YISHUN STREET 43 #09-13
Address complement -

Postcode 761469

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Bicyclist
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 s
Translator's phone number
Translator's email

Original language used in the statement s

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230703/7013

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEH__ICLE-PROF’ERTY 1
Vehicle Registration Number BICYCLE
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
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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)

@? Accident report SN0823730003

NA / Unknown
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SKETCH PLAN

IMPORTANT NOTICE
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8 Consent under the Porsonal Data Protection Act (PDPA)
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(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") ma
and/or process my personal data/personal information set oul in this [form| and any other pers.
possessed by my insurer (collectively the “Personal Information”) and discloso and transfe
w ho have insured vehicle(s) involved in tis accidenl (all insurer(s) w ho have Insured vehsc k(|
colectively referred to as the “Insurers”), the Insurers’ law yersAaw fems, lhe Monelary Autt
government agency/authority (such as the pobce), for the purpose(s) of :

(1) processing, hancing and/or deakng w gth my clams nchuding the settierent of the clams
the claams,

(#) mvestigaling the accident and/or my clams,

(%) carrying oul and’or dealing w ith my nstructions of respondng to my enquiries by me,
(v) admnstering ny clasms (including the mailing of correspondence. staterments. nvoices, re
dscosure of certain personal data aboul me to bring about delivery of the same as w el as on
packages); and/or

(v} complymg w ith appbcable law in adminislering, processing, handing and/or dealng w ith my
(cotectvely the “Purposes’)

(b) al msurer(s) who have nsured vehicle(s) involved n ths accident and the hsurers’ law y
use, disclose and/of process my Personal information lor one or more of the above Purposes;
(c) my Personal informotion may/can be dsciosed by any of the hsurers and/or GIA Lo ther thi
{inclugng their law yers/law Tems). w hich may be sied outside of Singapore, for one or more o

£
(£
%)
H

—_—

prtation or w thholding of material facts may

kabity on the part ol the insurance

hed by he General nsurance Associaton
pon appication by interested partos
port al the centre and 1o coges ol the

fare permitted to coliect, use, disclose
information provded by me or

such Personal hMormation to all insurer(s)
yinvolved i this accdent shall be

ity of Singapore and any relevant

any necessary investigations relatng lo

ts or nolices to me, which could inveive
he external cover ol envelopes/mai

clans.

sflaw lirms, may/are permitted to colect,
nd

d party service providers or agents
{ the above Purposes

-

—

Driver's Signature (¥ driver is not the policyholcer) / Datld

Folcyholder's Sgnature / Date &
Trre & Tere

Sketch Plan
NSt AE ST

Ve A -GELASBbm

. R
bt
i —
picye € Bk 107 ke
et Y
Y2l Al
rY

Cran

“Gl o3

WithGssed by Reporting Centre
Personnel

nad with CamQrannar



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HIHWHLIﬁI%lIllill'.lll\lmII%MII.IIIEIH\H\\lill’l\lllllil!\\llll!i\l%

T/20230703/7013

1of4
Report No. T/20230703/7013

Date/Time Report Made:
03/07/2023 12:13

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ONG ENG KWEE 469A YISHUN STREET 43 #(9-13 SINGAPORE 761469
ID Type / ID No.: Contact No.:

NRIC NO / S1594297E Home/Office: Mobile: 92262357
Nationality: Email:

SINGAPORE CITIZEN ongengkwee9226@gmail.com

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

Male 59 19/10/1963 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 4 Date of Expiry:

General Information of the Accident

; Non-Injury Drink Date/Time of Type of Location:
A)gc):i P Hit and Run Drive: Accident: Car Park
) No 03/07/2023 08:50
Location:
YISHUN AVENUE 5
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Conditio | No of
GBL4586M | Van NISSAN NV100 White Slightly |0
Damaged

Power- Red q

assisted

Bicycle
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No i [ Effective ] Expiry Date

CamScanner




A
SNGAPORE AT A
?:::’gi Fs’gitci:zn S Report No. Tl202307(?3?;:13
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

On 03/07/2023 at around 8:50am, | was at the gantry exiting the carpark at 760101 Yishun Avenue 5
Chong Pang City carpark when a Chinese Elderly man on a PMD hit my Van GBL4586M was hit on the
left side and left dents and scratches on the left side door of the van. The Elderly Man then reversed and
told me that he could not see properly, and proceeded to drive off without stopping. Nobody was injured.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

UHMIWIIU)I!HIM!FIIIHlﬂllilllllilll!llw|HIiIIHIlAIWIIHHiUIJ

T/20230703/7013

4 0of 4
Report No. T/20230703/7013

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time;
03/07/2023 12:13

Officer In Charge Of Case:
TP/TPIB/

RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case:

This report is lodged at Yishun North NPC Kiosk 1
NP168

CamScanner
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