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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 Authorised 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 ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/01/2018 13:10

11/01/2018 20:45

BKE TOWARDS WOODLANDS
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJN5519X

ONG CHAI SENG
S0092700G

NOEMAIL

(LOCAL) +65-96179115
Others-96179115

HYUNDAI
AVANTE-1.6 HD (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469387

ONG CHAI SENG
S0092700G

27/04/1952

INDOOR

08/07/1978

39 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-96179115

OTHERS-96179115
NOEMAIL



Address

BLK 428 ANG MO KIO AVENUE 3 #09-2632

gélg? ORE

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSL3883 (PRIVATE CAR)
Number of vehicles involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| ha)vg_ been approached by uqknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEIWEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ7521Y
Vehicle Make/Model/Colour ALFAROMEO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG JACK
NRIC/Passport Number S7867381H
Contact Number 86990008
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JSL3883



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KAM SHAIN LONG
NRIC/Passport Number 751116015149
Contact Number 0127967822
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLE5859M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GAN SIAT YEAN
NRIC/Passport Number S7867381H
Contact Number 90911001
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

PORT.

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed b

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material

facts may allow insurance companies to pepudiate policy liability.

The Issue and acceptance of this Form by insurance companles Is not an admission of policy lability on the part of the insurance
companies.

P

alse reporting may be referred to the Police for Investigation.

The 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 coples of this repart will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

L]
e
{d)

(e}

My Insurar, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal information to &l Insurer(s) wha have insured vehicle(s) invelved in this sccident (all insurer(s) who have insured
vehide(s) imeolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose|s)
of:

(I} processing, handling and/or dealing with my claims including the settiemant of the clalms and any necessary
investigations refating to the claims;

(i) Investigating the accident and/or my clalms;
(lif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incheding the mailing of correspondence, statements, invaicas, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purpaoses”)

all insurer{s) who have insured vehicle{s] invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Informaticn for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may ba sited outside of Singapore, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fracd detection,
Iinvestigation and management in present and all future clalms.

the infermation so collected under (d) above may be shared / disclosed:

{I} toall inswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

e W

Policyholder's Signature Driver's Signature Hepnrﬂﬁ;l::nue Personnal's Signatura
Date & Time: |2 \ \ \ l Q, {If driver is not the policyholdar) Marne:

L Pm Date & Time: NRIC/FIN No. ? Qj‘\[\lmﬂ

GIAAMC SketchPlantoem_V3 1

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AW
} 0
Ecmf-‘;i.
p-

Fefer o Police 2o

DECLARATION

declare tha La frue In ect,
Wﬂm. :m adis mmiwﬁma:;hm a 14 day clause whereby the claim against own polidmust be made within the
stipulated timeframe from the date of occurrence. Kindly check your policy for more details. | QM

ZNz N 7
Pollcyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

iate & Time: (If driver Is not the policyhalder) Mame: f A
( W Date & Time: NRIC/FIN No.: P@\l"\j A
GIABME SketchiPlanFarm ¥ z
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POLICE REPORT PAGE 1



SINGAPORE
POLICE FORCE .

Police Station Of Crigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929998 gz

il

- ...:l -
REPORT F A TRAFFIC ACCIDENT

Tr20180111/2246

1ofS
Report Na. Tr20180111/2245

DatelTime Report Made: Vide Report MNo.:

Station Diary Mo.:

1100442018 23:30 JI20180111/0120 220
Inforn at's Particulars e
MName of Informant: Address:

ONG CHAI SENG
SINGAPORE 560428

APT BLK 428 ANG MO KIO AVENUE 3 #09-2632

ID Type /1D No.; Contact Mo.:
NRIC MO/ S0082700G Home/Office: Maobile: 96179115
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: Type of Informant:
Male G5 27/04/1952 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of t* - Accident ik R s Firat
Type ¢f . | Non-Inj: .y Drink Date/Time of Type of Location:
Accidaif - Attendec oy Police Drive: Accident: Straight Road
© | ' No 11/01/2018 20:45
Location:
Alornis Foad 1
BUKIETIMAH EXPRESSWAY
ALONG. BKE TOWARDS WOODLANDS
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
:Details of Vehiclelnvolved -~ =~ o o i L
VehicleNo. [Type ~~ |[Make. ~ [Model  |Color Condition | No of Passenger.
JSL3883 Car TOYOTA ESTIMA White Slightly 1
Damaged
SJNS519X | Car 5 | HYUNDAI HD AVANTE| Silver Slightly |0
— 168A Damaged
SLES858M | Car ik, | TOYOTA LEXUS Grey Slightly |0
= ; % RX270 Damaged
B AUTO
5.
gl
Lo

il
]

POLICE REPORT PAGE 2



st "i"“'IHIINM’N\IMIMM\I‘IHIMIEIH
POLICE FORCE ';' T 1201801172246
Police Station Of Origin: 20fS
Biukit Panjang N.P.C Repart Mo, T/20180111/2246
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Details ".L.L.LL: nvolved.

e il I.LI iﬁ‘%\ﬁg halhh G IS
SLJ?EZ‘W Car ﬁhLFA RGMED ALFA 159 Black Slightly 0
. 2.2JTS.5P0 Damaged
RTWAGOM. )
SELESPEE
o

'wma fﬁs» i
SJME519X

LTD.

“Details of Person Involved
Any Pedestrian Invelved: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
B o R g R R e 4
Mame KAM SHIAN LONG !D Ma. 751 1‘16015149
Related Vehicle | JSL3883 (Car) Contact Mo.| +60127987822
Hospital/Clinic | MNIL Class of Class: MNiL
: Driving Date of Expiry: MNIL
Licence & i
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ MIL Degiaa of Injury { NIL
DfVer e e e S e T
Mame ONG CHAI SENG ID Mo. 80092?006
Related Vehicle | SINSS19X (Car) Contact No.| 96172115
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Datz of Expiry. MIL
Licencs &
Expiry D=fa
Date Treatment | MIL Date Discharge | ML
Mo. of Days granted Medical Leave | NIL Degree of Injury | ML

POLICE REPORT PAGE 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1B00-8829999

Tr20180111/2246

CONTINUATION OF REPORT

3of5
Report No. TI20180111/2248

Mame GAN et nT YEAN ID No. S7B6T381H
Related Vehicle | SLE5856H (Can Contact No.| 90911001
Hosziel/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brver S i et T e e
MName NG JACK 1D Mo, 580262534
Related Vehicle | SLJT521Y (Car) Contact No.| 86990008
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Dayrs granten:l Medlral Le:axre | NIL Degree of Iruury NIL
Diriver o PEEEOE e e 3 R i
Mame TDH ¥ .-‘».N LEE II:II Nu S7403715A
Related Vehicle '! MIL Contact No.| 96775104
HoszitiClinic | NIL Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/01/2018 at about 2045hrs, | was driving along BKE towards woodlands at the first [ane when
suddenly the car in front made a sudden jam break. | came out from my car to make a check and realized
that it was a chain collision, invelving 5 cars.

1st: Unknown plate number (Grey Mazda)

2nd: SLES859M
3rd: JSL 3883

4th: SJINS519X
Last: SLJ7521Y

5

Mobody was injured at thgmnint of accident, no ambulance came however Traffic Police was at scene to
i

POLICE REPORT PAGE 4




POLICE FORCE R

Tr201801 1102248

Police Station Of Origin: 40i5
Bukit Panjang N.P.C Report No. T20180111/2246
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989 CONTINUATION OF REPORT
assist.
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POLICE REPORT PAGE 5
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SINGAPDIE
POLICE FGRCE

Palice Siation Of Origin:

Bukit Fanjang N.P.C

1 Segur Road #01-05 SINGAPCRE 677738
Tel No: 1800-8929959

Sketch Plan
Infarmant is not able to provide sketch plan

AR

Sofs
Report No. T20180111/2248

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

7
Sgt 2 MUHAMMAD SUFi BIN MOHD HUSS%#

7/

Signature Of Informant:

1 &y

Signatlre Of Ihiefhreter: . i Date/Time:
Mot applicable 11/01/2018°23:30
3
Gfﬁcaﬁn Charge Of Case: Clagsification Of Case:
TRIGET Y
i 2 [

Nr o Siguature ,-V

b Sinoanore Police For

i —

Cl



o P P BRAREMEIES | Daiannha B I0IE A Aol Praes Rangranes P i

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Folicyhelder @ Ong Chai Seng Vehicle Mo. : SJNES18X
Pericd of Insurance ¢ 20 Aug 2017 To 19 Aug 2018 Palicy Mo, ¢ 004583871
Engine MNo. : GAFCOUBs00118 Endorsement No,

Chassis No. : KMHDU41BRAUBETT45 Issued Date ¢ 07 Apg 2017

ABRUINTHECOVER

Maka/Model : HYUNDAI AVANTE
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Markel Value Firsl Year of Registration : 2008
Diriver Restriction Y Off Peak Car @ No Insuring with COEPARF . Yes

Parson or Classes of Persons Entitled to Drive®

i The Poboynaider
1 Any oihis parnten Wit i dirg o a Fabeytyiiosr s 50300 & wilh leuher peimiesen,
Tz Py will etamingy sha Pelbeybobioe o 30y nufhoarsed deveer only f haluhe medds e spooed oge condion,

v Bave 5 iy dn SeRtianal suem o TA000 24 “Yeany Sevsier bserpencmed Dervte Eaness™ | YIDRT) K Y0u 090 o Yiour Authoitses Dirrte snamod of ufraemed) o bnder the 056 of 23 snalsr Pas e
WA Y L QIR £ RONenae

Age Condition All Age Condition

Limitation as to use®

Lisicy oty For ainal, dierielss Srdd pledsont porpdeas and I vy Pobsyholters butnase, Thiz Pty Sbe el £omis 1036 157 Witg of 16w, doning Batin, dfang Dest. ineng, pase-making nillaSity taal or
TPt ai). I SN of Goods Lihe e $amgles o CoAReokon Wit By Waie of KIPNGSS O S8 1 SNy [Ipose i Conneciion with ko Trade.

Loss of Lise (10 disye) V600ee - 100053 Dpticaal

= Lol cietes renciotod anoperative By Seckon & of ihe Moion eehulics  Thad-Parfy Rt and Cowpensaton] Aot ifep 180 and Soaciion B8 of tha Boad Trorsport Ad. Y557 (halovsal ane net 50 b
idudad wnder e hbdikngs

EXCESE

Section 1
Flte - 80 Crevwn Bumage - 5600 Thofl. 30 Flood Cover « 50

Goctien 2
Propemy Crutiage - 50

Windagman ; 5100

Mamed Driver ant EXCass wnors npedeabion
oy G Siong - SBOT [Cham Do)

A RRRGYED RERORTINGICENIRESIAUTHORISEDIRERAIRERSIE 4l EIRENATEDRE

Apprraed Fupdding Cireniad AKG Amshoered Regarars (For elass rilatod repaing)

Ay SLEcHn Peny Bt Viahichs sl B3 ST el Dy 060 o A Auhevison Repainars. Walhin B Brsl 3 yvean of T frst rogrsbrobon of o Vehioke o Svdanone, Viou have the eplon of hawng the
GECKIENN repAS CHTed R 31 B Sule Agent's wiralog

P orfiee Apgeretl Popsneg Contiasill Authatmed Rigrs, o conlnsl oo 2-hiue Doceiint Daaipley Prsling ol 55 G138 8300, ANCAnatoly, You Sy el b AJG wolsie win. g Coma -
of NG G0 Monda App. Sanply spanch and dovwniond AN B0 deom Tunes or Googke Play 1

IMPORTANT NOTES

Hirg Purchase Company/Employers Loan: HL Bank

B nraty cortly thal the pely fawhich this Condcats of inos ralat; s ihe o e bhetnt Vetvelos{Thied Pany Piks ond Compensabon) Act iGap. 165), Pan IV of
o Acad Transpen A qum:wuwwm;mwmnrnhwa: 1mdl€lﬂuﬁl]

G504 335000 _ﬁ:\!
A STARZ PTELTD

33 UB| AVE 3 101-45 VERTEX

SINGAPORE 400858 AlG Asia Pacific Insurance Pta. Ltd.
Underwrition by A1G Asla Pacific insuranco Pie. Lid, AUTHORISED REPRESENTATVE .

DRIVER NRIC & LICENSE



REPUBLIC OF SINGAPORE
pEsTiTrcARD N, SO0092T700G

REPUBLIC DF SINGAPORE DRIVING LIGENCE®

DNG CHAI SENG
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