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VEIRSION: 1 (3010972024 14:55 (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 i
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 issi
ue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. Thi i : .
any:'hsaﬁpm will be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
i Ioznes of this report will, for a fee, be made available upon application by interested parties.

By odgement 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.

Date of First Submission
Reported by

Date of Accident
Exact Location of Accident

Additional Location Information et et e
Country/State 0f LOSS ...t coioiiieee it e e

30/09/2024 14:50 (SGT)

Both Policyholder and Actual Driver
29/09/2024 15:15 (SGT)

Jurong West Ave 2, Singapore
TWDS PIE

Singapore

INSURED/POLICYHOLDER

IS COMPANY?  ...oereenvieomcsiesiesvarss s besns ssssassaasans seeserazsns assros
Name Of Registered Owner ............. e e e s e A e .
NRIC No : .
Email Address  ...... ¢ S e aneTFe ks e et s ety T
Mobile Phone No

Alterative Phone No

VEHICLE PARTICULARS

-Manufacturer
Model

Variant
Exact purpose for Wthh vehlcle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle? et eempeer e e
VEhiCle CAtEGONY  ooiimiri wmiscuimasssss oot
Transmission ot sed et eeasr sen nes e RS SRR Sh b a4
cC

First Regisration Date

Chassis no
Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

@;? Accident report §52X249U000G

Vehicle FUBH .ovvvieriiiis e e R —— .

No

ONG TUCK WEI

§7822301D
TUCKWELONG@GMAIL.COM
(Phone) +65-97849940

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1490

AlG Asia Pacific Insurance Pte. Ltd.
7240042257
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Name of Driver
NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode o .

s the driver the policyholder? . .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? I
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? S8 Soi e meermene ame
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? .............. p——
Number of Passengers (Including Driver) ... 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .....................
Translator's name . .
Translator's ID .......... ST S —— s .
Translator's phone number

Translator's email R S e i RS e
Original language used in the statement

PASSENGER 1

Name ... . .. s, BT, e,
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name . . . e .
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the polic_e?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@ Accident report SS2X249U000G

ONG TUCK WEI

S7822301D

05/08/1978

Indoor

13/06/2011

3

Valid

13 YEARS AND 3 MONTHS
Male

(Phone) +65-97849940
TUCKWEIL.ONG@GMAIL.COM
BLK 138C YUAN CHING ROAD #11-145

613138
Yes

No

Chain Collision
DRIZZLING
Wet

TANG BOON CHENG
Female

OH YU ZHE
Male

ONG YU NING
Female

No
No
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?AN 29/09/2024 AT

ABOUT 1515HRS, | WAS DRIVING MY C
IDDLE LANE. THE TRUCK IN FRONT OF ME APPLY HALFA'I;

SUDDENLY, | FEL
DIDN'T STOP IN
CAR BEING PU

SHED FORWARD AND COLLIDED ONTO RE
F AR PORTION OF THE TRUCK IN FRONT O
Hig“g;/g&/‘\\% AND | REALISED THAT | WAS INVOLVED IN 3 VEHICLES CHAIN COLLISION. ALL PARTI
ED PARTICULARS AFTER THE ACCIDENT COLLISION. ME AND MY 3 PASSENGERS FEL
AFTER ACCIDENT SO WE WENT TO SEEK FOR MEDICAL ASSIST AND ALL OF US ARE GIVEN 2 DAYS OF MC.
HIS RPEORT TO CLAIM AGAINST THE VAN (GBC7258M)'S INSURANCE FOR MY ACCIDENT

DISCOMFORT

HENCE, | HERE TO LODGE T
DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

(SNP92915) ALONG JURONG WEST AVE 2 TOWARDS PIE ol ’I;I THE

TANI RAKE TO STOP. AS SUCH, | ALSO APPLIED BRAKE TO STOP.
MPACT FROM BEHIND AND | REALISED THAT A VAN (GBC7258M) WHO DRIVING FROM MY BEHIND

TIME AND THEN COLLIDED ONTO REAR PORTION OF MY CAR. DUE TO THE IMPACT WAS SO HUGE, MY

F ME. WHEN | ALIGHRED
ES VEHICLE DRIVER
T PAIN AND

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model . RS

Vehicle Variant ....... ... .

Vehicle Colour

Vehicle Category N8V T LN TS o rae s ra s e oA wdn iR
Name Of DIIVEN ... . oo i e e e vinnre
Contact Number

Address S SpRUp Uy
Address complement ... .. ... e
Postcode T

Insurance Company Name . .

NETITE Of DAMAGE cooixcanes: mrre vssmimit cues: beosias sowecssmmmesss oo saamizs
Details of property damaged in accident ... .. ...
No. Of Passenger (Including Driver)

GBC7258M

Commercial vehicle
KOLANJI THAMIZHCHELVAN
(Phone) +65-83148604

YEHICLE B

Vehicle Registration Number ... ........
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .
VEhICIE CABGOTY it comiee b amvrsremstn o esess e it e
Name of Driver

Contact Number
Address S e -
Address complement . ... .. ... ...

Postcode . ie e e

Insurance Company Name .. ......

Nature Of Damage . ... ... oot s e
Details of property damaged in accident .. ... ...
No. Of Passenger (Including Driver)

YQ4246X

Commercial vehicle
GOPAL VIJAYKUMAR
(Phone) +65-84260264

VEHICLE C

INJURED 1

Name of injured person
Gender 213 5 ¢

Phone No

Address o

Address Complement

Post Code o ORGS0 &
Approximate Age Years Old
Injuries Sustained ST
Injured person in which vehicle?

7 Accident report S52X249U000G

ONG TUCK WEI
Male
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?
INJURED 2

Name of injured person

Gender

Phone No

Address :

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
injuries Sustained

Injured person in which vehlcle’?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance’7 ik

INJURED 4

Name of injured person
Gender .

Phone No

Address

Address Complement it 43i e e b SemEam e 5 A s 8L

PostCode . ..........

Approximate Age Years O1d

Injuries Sustained N e
Injured person in which vehlcle'7
Were seat belts worn?

Was this injured conveyed to hospltal by ambulanca”

@ Accident report S52X249U000G

Yes
No

TANG BOON CHENG
Female

SNP9291S
Yes
No

ONG YU ZHE

SNP9291S
Yes
No

ONG YU YING

BNP9291S
Yes
No
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