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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

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 First Submission
Reported by

Date of Accident

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

15/07/2024 17:12 (SGT)

Both Policyholder and Actual Driver
13/07/2024 23:00 (SGT)

Singapore

BAYFRONT AVE TO MARINA BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SNN1649H

No

ONG SING KAI

SXXXX508D
BK_DISTRIBUTIONS@YAHOO.COM.SG
(Phone) +65-91872867

Toyota
Alphard

No - Claiming third party
Private hire

Auto

2493

Income Insurance Limited
5144827104

ONG SING KAl
SXXXX508D
05/03/1973
Outdoor
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Driving Pass Date 22/07/1993

Driving experience 31 YEARS

Gender Male

Mobile Number (Phone) +65-91872867

Alt. Phone Number -

Email Address BK_DISTRIBUTIONS@YAHOO.COM.SG
Address 12 BEDOK RESERVOIR VIEW
Address complement #14-36

Postcode 479237

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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? 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 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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS3364M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG SING KAI
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SNN1649H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Dezcribe Cireumatance of the Accident

Folicg EQ?M = Tlzouo3lc jl'?roﬁf-_}

Declaration
/e declare the foregoing particulars are tros by avery respact

Folicyholcnrs Sgraturs § Dpte & Tima Chrivar's Sigrasturs: [ drver s nel the policytoldor) | Dase Wilnessed by Roporting Cenbr Pemanne)
& Temel {Naena & o NRICAD cand)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1, Pleass reperl gorecly the deteils of the ecodent 1o speed up the claims process.
?.. . .

mwanunW Nr,-wﬂi.nl misrapresantation or withholding of matesial facls may allow
insuranca companies o mpudiate soficy labilty,
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Sirigapon (GLA) for archiving and thal coplies of this repor will for @ {8e be made available upon applicetion by miomwsied paries.

7. By the lodgamasn! of this report (o e insurens, you hedelyy congsent to the archiving of this report ot the cantre 0d to copies of the
repart being msde avadable aloresaid.

& Consent under the Personal Bata Protection Act (PDPA)

1 uncersland. acknowkedge, sgroc and consent that

(@) My insurgr, my workshap and the General Insurance Association of Singapare ("GIAT) may/are permitied io colledt, use, disclose

andior process my porsonal datpipersonal infermation st out in this florm] and any other parscnad information provided by me or

petsassed by my insurer (collaciively the “Personal Information™) and disclose and trarsher such Parsonal lnformation to sl Fsureds)

who have insured vahiclals) ivoived in this accident (all insurer(s) who have insured vehicle(s) involved in Ifis accident shali be

callectively referred o as the “Insurers’), the Insurers’ [wyerslaw frms, the Monetary Authonty of Singapore and any releant

govermrient agencylauthontty (such as the police), for the pumoss(s) of

(£} processing, handling andior dealing with iy claims including the seftiemant af the claims and any necessary invastigations relaling to

the caims;

{ii}) Invastigating 1he accident andior my dafms]

[M) earmying out andior dealing with my insluctions or responding 10 any enquires by mis;

(v} edrministering my claims (incieding the maidling of comespondence, stetements, imvoices, reparts or noices to ma, which could mvalve

disciosune of certmin personal dala aboul me 1o bring sboul delivery of the same as well a5 on the extemal cover of srvelopesimail

packnges), shdis

(v} complying with apsicabbe kaw in adimresienng, vy, handing andior deshng with my claims.

{collectively the “Purposes’)

(k3 all insurer{s) who have ingssed vehbcle(s) invelved in this accidant and the " ey firms, may/are permitted to collect,

m&,ﬁsdmwﬂumﬁmmlnbmwhmwmﬂﬂﬁmpmﬁ: and
() my Persons Infoanation maylcan be discosad by any of the Insurers andior GIA to their third-party service providers or agents
{inchuding their lawyerslaw firms), which may be sited oudside of Singapare, for ane or mare of the ahove Pumposes.

Pricytalsers Sipraturs{ Due & Timna Driver's Signatura (1 Grlvor ot e poficybolder) /Date. Winessed by Riporting Cerie Pemonned
& Time (M as in HRECAD cand)
Skelch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT CfIF A TRAFFIC ACCIDENT

TUTERIEEMAL v

20240715704

Tof3
Raport No_ TI20240715/7042

Date/Time Report Made:
15/07/2024 13:27

Vide Report No.: Station Diary No.:

Mame of Informant:

1 i&S )
Ong Sing Kai 12 Bedok Reservior view #14-36 The clearwater SINGAPORE
479237
1D Type /1D No.: Contact No.:
MRIC MO 873075080 Home/Office: Mobile: 31872887
Mationality: Email:
SINGAPORE CITIZEN bk_distributions@yahoo.cam.sg
Seu: Age: Date of Birth: Type of Informant:
Male a1 05031973 Driver
Race: Language:
Chinese English
Oeoupation: Driving Licance Information;
Salf employed Class: Drate of Expiry:

= Drink Drive: | Date/Time of Accident: | Type of Location;
TypactAncident: Mo 13107/2024 23:00 X-Junetion
Location:
BAYFRONT AVENUE
Weather: Road Surface:
Ciear Dy
Tratfic Flow: Traffic Control: Traffic Molume:
One Way Traffic Light - Working Moderate
Type-of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulanse:

Mo

SLE3364M Slightiy o
Damaged
SNM1845H  |Motor car TOYOTA ALPHARD Grey Seriously |0
2.55C Damaged
PACKAGE
CWT ABS
2WD 50DR
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POLICE REPORT #2

SINGAPORE
SHEAPORE R
Police Station OF Origin: Zof3

Traffic Police
10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Repart No, TI20240715/7042

CONTINUATION OF REPORT

NTU{.-': income Insurance o-li\r
Limited )

" Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name | ONG SING KA " [IDNo. | sS73o7sosD
Related Vehicle SNN1849H (Maotor car) Contact Mo, | 91872867
Hogpital/Clinic MIL Class of Class: NIL
Driving Date-of Expiny: NIL
Licence &
Euxpiry Date
Date Trealment MIL Date Discharge MIL
Mo, of Days granted Medical Leave (MC) | 05 Degree of Injury | Shght
Brief Details,

On 13/07/2024 at around 1100pm | was travelling along Marina Boulevard towards Bay front Avenue X junction, |
was driving along lane 3 which has the marking to either proceed straight or make a left turn to Bayfront Avenue.
The lights were green, | proceed in my lane and turn left to Bayfront Avenue give ample lanes space for lane 4
wvehicle {left turn only). Suddenly | fell a huge impact on my lefl, | stopped and alighled and realised the vehicls on
lane 4 (laft tum only) had collided onto my vehicle [eft portion, The said driver suddenly change mind to procesd
straight on a left wrn only lane, After the accident we exchange particulars and took photos, After a day | f2lt pain
and discomfort and consulted a doctor at the clinic and was given 5 days me. The said vehicle that hit onto my
vehicle left portion is SL33364M.
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POLICE REPORT #3

TP TR

POLICE FORCE TI20240715(7042
Police Station Of Qrigin; Fof3
Traffic Police Reparl Mo, T/20240715/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant:
Mot applicable The idantity of the person making this report has been

authenticated by Singpass. No signature is reguired,

|

Signature Of Interpratar: DatedTime:

Mot applicable l 150712024 13:27
Ofiicer In Charge Of Case: . Classification Of Case:
TP/AEIT/

LEE GUANG HUI |
Contact Mo, 65476414

NF168
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