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VERSION: 2 (06/08/2024 15:13 (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 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.
. Any false ri ing m referr he Police for investigation.
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

06/08/2024 15:05 (SGT)

Both Policyholder and Actual Driver
05/08/2024 18:25 (SGT)

Sims Way, 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24860009

SMR8619P

Yes

QM MOTORS

5345744K

LUC_AS1996 @HOTMAIL.COM
(Phone) +65-94763328

Hyundai
Avante

No - Claiming third party
Private hire

Auto

1600

Singapore Life Ltd
20004618-10
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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

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT - T/20240805/7131
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SS2X24860009

ONG JIAN BO
S8942544A

28/11/1989

Indoor

29/11/2016

3

Valid

7 YEARS AND 9 MONTHS
Male

(Phone) +65-94763328

LUC_AS1996 @HOTMAIL.COM
636 PASIR RIS DR 1 #13-590

510636
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS7250G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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 JIAN BO
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR8619P
Were seat belts worn? -

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

T KETCH PLAN
IMPORTANT NOTICE
1. Please report correcty the delalls of the gecident to speed up the cialms process.
2. This Form must be complated by the Poiicyholder andior the Actual Otiver,
3. Information provided must be as truthyl and gccurele 8s possivle. Any wilful misrepresentation or vithhalding of malenal facts may allow

Insurance companies 1o repydiate policy Hablity.

4. The issue and acceplance of this Form by insurance companles Is not an admissian of policy liabiity en the pan of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wili be forwarded by the insurers tc the GIA Records Management Cenire estatlshed by the General Insurance Assozaton of
Singapore (GIA) for archiving and that copies of this repont will for @ fee be mage avallable upon applcation by interested paries.

7. By the lodgement of Ihis repor: Lo the Insurers, you hereby consent Lo the archiving of this report 2! the centre and 1e copies o (he

repor being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowtedge, agree and consent that:
(8) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) maylare pemilted {0 collect, use, disclose
andler process my personal data/personal information set oul in this [form] and any other personal information provided by me o
possessed by my insurer (collectively (ne "Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehlcie(s) involved in this accident shall be
colleclively referred 10 a5 the “Insurers®), the Insurers’ lawyersfiaw firms, the Monetary Authordty of Singapcre and any refevant
gevemment agencylauthority (such as the police), for the purpose(s) of:
(1) processing, handling andior dealing with my clawms including the setlemenl of the claims and any necessary investigalicns relatng 1o
the claims;
(i) invesligaling he accident andfor my claims.
(iii) camying out andlor dealing with my insiructions or responding Lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certan personal data about me 10 bring aboul delivery ¢f the same as well as on the external cover of envelopesimail
packages), andlor
{v) complying with applicable law in administering, processing, handing andicr deakng with my claims,
(colleclively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/ere permitted to collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and
(c) my Personal Inlormation may/can be disclosed by any of the Insurers andlor GlA to their third-party service providers of agents
(including their lawyershaw firms), which may be sited outsice of Singapore, for cne or more of the above Purposes.
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SKETCH PLAN #2

escribe Circumstance of the Acc) dent

s

RS RQefee o Qoce  Negork -

Declaration
IAWe declare the foregoing particulars are true In every respect.

)
@, ®
o
\o
&

Paliyhoders SignalreT Date & Time Oriyers Signature (f driver is not the policyholder) / Date w d by Repariing Cente Personnel

Seanned with CamSecanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/20240805/7131

13

1of3
Report No. T/20240805/7131

Date/Time Report Made: Vide Report No.: Station Diary No.:
‘ 05/08/2024 19:54

Name of Infermant: Address:
1 ONG JIAN BO 636 PASIR RIS DRIVE 1#13-590 SINGAPORE 510636
! 1D Type /1D No.; Contact No.:

NRIC NO / 889425444 Home/Office: Mebile: 85897485

Nationality: Email:

SINGAPCRE CITIZEN RICHARDONGJB@GMAIL.COM

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

Male 34 28/11/1989 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE Class: 3 Date of Expiry:

o ' _ ' : Drink Drive: | Date/Time of Accident: Location:
Type of Accident: No 05/08/2024 18:25 Bend
Location:
SIMS WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
One Way Not Controlled Heavy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Tvne

otor car

(SLS7250G

: y'{‘:iw,r.\(;"‘;‘ﬂr'
|

Seriouy

Damaged
SMR8619P  |Motor car HYUNDAI Avante Grey Seriously |0

Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE ARRTRITE A

02

Police Station Of Origin: 20f3
Traffic Police Report No, T/20240805/7131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name ONG JIAN BO ——— "TIDNo. | S8942544A

Related Venhicle SMR8619P (Motor car) Coentact No. | 85987485
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Tfatment 05/08/2024 Date Discharge 05/08/2024
! No. of Days granted Medical Leave (MC) ] 05 Degree of Injury Sericus
Brief Details.

ON THE STATED DATE AND TIME | VEHICLE PLATE NUMBER SMR 8618 P WAS TRAVELING ALONG NICOLE
HIGHWAY EXIT SIMS AVE STATIONARY WAITING FOR THE MAIN ROAD TO CLEAR SUDDENLY | FELT A
HUGE IMPACT ON THE REAR PORTION OF MY VEHCILE.

| CAME DOWN AND CHECK VEHICLE PLATE NUMBER SLS 7250 G REAR ENDED MY VEHICLE.

AFTER THE ACCIDENT | WENT TO CARE DOC MEDICAL CLINIC AND CONSULT DOCTOR CAUSE | FELT
PAIN ON MY NECK , BACK , CHEST AND GIVEN 5 DAYS MC

f 26
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POLICE REPORT #3

POLICE PORCE T

0240805/7131

Police Station Of Origin: 3of3
Traffic Police Report No. T/20240805/7131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report; Signature Of Informant:
Not applicable The identity of the persen making this repert has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 05/08/2024 19:54
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !/

PHNG KAR SOON

Contact No.: 65476439

NP168
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