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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 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

05/08/2024 12:37 (SGT)

Both Policyholder and Actual Driver
04/08/2024 16:00 (SGT)

Adam Rd, Singapore

NEAR TRINITY CHRISTIAN CENTRE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLA4595B

No

ONG WAI HON

S8077072C
CAPRICORN_03@HOTMAIL.COM
(Phone) +65-81884280

Honda
Shuttle

No - Claiming third party
Private car

Auto

1500

ECICS Limited
MPC24A00055300
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ONG WAI HON

S8077072C

03/01/1980

Outdoor

10/04/2001

3

Valid

23 YEARS AND 4 MONTHS
Male

(Phone) +65-81884280

CAPRICORN_03@HOTMAIL.COM
222 BUKIT BATOK EAST AVE 3 #04-134

650222
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

ON THE STATED TIME AND DATE, | AM DRIVING ALONG ADAM RD ON MY LANE. | HAVE SLOWED DOWN AND STOPPED AS
VEHICLE IN FRONT HAS STOPPED NEAR AT TRINITY CHRISTIAN CENTRE. SUDDENLY | HAVE FELT AN IMPACT FROM REAR

SIDE. | GOT DOWN AND REALISED THAT THE VEHICLE B HAS COLLIDED TO YREAR OF MY CVEHICLE

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNL4248Y
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 WAI HON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLA4595B
Were seat belts worn? -

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

£l 18 SKETCH PLAN
IMPORTANT NOTICE
~=RIANT NOTICE
1.

Plezse report emectly the details of the aecident o SPeed up the claims process,
2. Ths Form must be P X i

3. Information previded must be as mﬂ‘iﬂiggy_rgj&wg Any vilful misrepresentation orwithholging of eaterial facts may allow

insurance eompanies o fepudiste poliew lisbiity.

Singapore (GIA) for archiving and that coples of this report will for g fee be made availzble Upen application by interesteg parties,

7. Bythe fedgement of this repont to the insurers, yoy heredy consent to the archiving of this report at the centre and 1o copies of the
Teport being made zvailable aforeszid,

8, Consent under the Personal Data Protection Act (POPA)

| understang, acknowledge, zores end consent that:

{2) Myinsurer, my workehop and the General Insursnce Aseociztion of Singapore ("GIA*
andlee process my persenat datalpersonat information eal cud In this fform] and any othe
Possessed by my msurer {collectivaly the "Persenal Information®) and disclose and vransfer such Persenal Information 1o allinsurer(s)
who have ineureg vehlcle(s) inveived in this accident (2 insurer(s) whe hay

€ insured vehicle(s) invodveg in this accident shall be
colléctvely referrad to 2s the "insurers'), the Insurers’ 2wyersfiaw firms, the MonelaryAulhoaS:y of Singapore eng any relevant
govemmery sgencyfauthorty (such zs the police), for the PUROse(s) of:

{t) protessing, handling and/ee dezling
the claims;

(it) Investigating the aecident andfor my claims;

(iii} canying out andjer cealing with vy instructlons or fespanding o any enquiries by me; ’

) administering my ¢iaims (ingluding the mailing of comespondence, sialements, invoices, TEPOILS of notices (o me, which could involvg
disclocure of certen personel datz about me (o bring about delivery of the same as welf &s.on the exlemal cover of envelopes/mail
packeges) andfor

(v) complying with 2pplicable law in administering, Processing,
(collecively the “Purposes”

&) all insuren(s) who have insured vehicle(s}invoved in this accidert and the |
use, discleee endfor process iy Persenal Informetion for one of more of the o
{e) my Personal Informetion meylean be disciosed by any of ihe Insurers and
(incleging their lewyersaw firme), which mzy be sited outside of Sigapore,

W W

Pelicyholdars stgm(ol: /Dele & Time Driver's Signaturg (i driver s nes e peficyhoider) { Dale Wiressed by Reperting Centra Personne!
& Time s (Name a5 in NRICHD card)
Eketch Plan

A

) maylare permitied to collect, use, disciose
r personsl infermation provided by me or

with my claime including the settlement of the claims and any necessary invesligasions refaling to

hending andlor Gesling with my cleime.

rswers’ lawversiiow fime, maylsre permities 1o collect,
bove Purposes; and

for GiA to thely thizd-paty service providers or 20ems
for one or more of the above Purposes,

T
1
Forla

.
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SKETCH PLAN #2

R e

Cescribe Circumstance of the Accidont

—M i
Timg  ond C‘*('e, A Aiving af Adom o
O ny I, T e Seed cbwn O Cwd & Vopde e
hes
Sopped oo oy Wity Ristion,  Congye . Ly, T (e oy

an iy
pact Hon rftr SHp 13_,* by g Aottred  thep “h e R

has Mol <o o of ™y ehids.

— |

e ——

Declaration
IMVe declare the foregoing particulars zre frye in every respect

W W
Policyholder’s Signature / Date & Time

Drivers & ture (¥ driver nolthe Icer! Withessed b Rtp@ﬂhe Cenlr
S policyha 1iDate v
gt nke Parsonnal
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OTHER DOCUMENTS

EC|CS

nsurance

CERTIFICATE OF INSURANCE  [SCHEME WORKSHOPS

Motor Vehicles (Third-Panty Risks Compensation) Act (Chapter 189)

Motor Vehicles (Third-Pasty Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Pacty Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO:  MPC24A00085300 Chassis No: GKS1000178
Agency Name: BCVRD Private Limited Eagire No!  L1SB383024%

Agency Code: ADOODIRE

1. Index Mark and Registration Number of Vehicle:  SLA4S9SB

2. Name of Policyholder:  ONG WAI HON

3. Period of Insurance (both dates inclusive): 01 March 2024 16 28 Febroary 2023

4, Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under the Policy.
b} Any other person who is driving on the Policyholder's order or with his persission.

Provided that the person driving 4s peymizted in accordance with the licensing or other laws or regulations
to drive the Motor Car or has been so permitted and is not disgualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Moter Car.

S, Limitatzons as to use
Use for social, domestic and pleasure purposes and for the Policyholidexr’s business. The Policy does not
cover use for hire or reward, tuition, driving test, race, pace-making, roliabilicy trial, speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Notor Trade.

6. EXCESS APPLICABLE
WINDSCREEN SGO 100.00
SECTION T - STANDARD EXCESS SGD 500.00
({INSURED/NAMED DRIVER)

ADDITIONAL EXCESS:
SECTION I - UNRAMED CRIVERS SGD 500.00

SECTION I - YOUNG, ELDERLY OR INEXPERIENCED DRIVERS EXCESS SGD 3,000.00
{AGE <26, >70 OR HOLDS A VALID DRIVING LICENSE FOR <2 YEARS)

7. Hire Purchuse Company: - OVERSEA-CHINESE BANKING CORPORATION LIMITED
Sigaed for 2nd on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
i) Poticyhokders are hereby wamed that it shall be unlawfid for any person ro use or cause or permit any other person 10 use a motoe vebvicle without s valid

insurance under the Act.

i) On the sale of 2 motor vebicle, Policyhotders must suarender all insurance papers issued including the Centificate of Insurance and the Policy to the insurance
company, If the Certificate of Insumance has been lost or destroyed, a Statwtory Declaration to that effect must be made. Failure 1o comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189),

iii) The Certificate of Insurance and the Policy will cease to be valid once the mozor vehicle has been sold or transfersed.

iv} The Payment Before Cover Warranty ar Premiusn Payment Warranty found in the Policy must be complicd with otherwise thers would be no liability usder the
Policy and Cenificate of Insurance.
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