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WALAL VETA BT | Hatanal Assessment Cenire
EMTRY DATE & TIME- ORLUSE 1840
IUBMTTED &Y ROELI BIN ABTAL WAHAR

saryices - Bukil Masan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plessae repon comedtiy the detads ol

e acoident 1o apeed up the Claims process

2 This Farm must be comploted by (he Policyhasder andior the Auithorised Crivar.

3 |niaemation provided muost ke as truthiul and accurala as possisle, Any wiltul misfepresantatan or wilholding of material facta

repudiate policy abdity.

may allow Insufance Compan g [0

4 Tha maua and seceptanca of this Farm by iInsurance pompanies |s nol &n admission of policy lianility on ne part of e inSurance coampHan (&5

5 Any falsa rg i

be referrad to the Pollce for imvesti ation.

6. This report will b forwarded by the insurss of Ine GiA Records Managemani (lentre estabtishad by the Ganeral Ingurancs AssocBlion of Singapore (G1A) fof
archiving and that coples of this repart will, far & fes, be mada avallabla upan application by inpresiad parkes

7, By tha lodgamsent of 1his repart o thae insurars, you herety consant o

aforesald

Data Of Repor
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

the archiving of this report al the tanire and 1o coples of the report being rmade avaiabie

05/04/2018 18:40

05/04/2016 08:40

FIE TOWARDS CHANGI [BEFORE GTE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phana No

Alternativa Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
{ime of accident

Are you claiming under your own insurance pollay
for repair ko your vehicle?

[f Mo, Please state action to be taken
Yahicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Coverage

Flaet Palicy

Pollioy Number

Cover Mote Mumber

Driver

Wama of Driver

NRIC Mo

Date Of Birth

Crecupalion

Date Of Driving Pass

Driving Exparance

Gender

Moblle Mumber

Fax Mumber

Contact Number

EMall Addrass

SLKE454R

JEFFERY ONG @ JEFFERY RAHARDJA
522026502
JENNIFERONGEESE.COM.5G
{LOCAL) +65-80084088
OTHERS-00064088

MISSAM
NOTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

NO

2100494612-01

ONG CHIN GEOK, JENNIFER
514281802

0&/11/1960

INDOOR

15/06/1885

22 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90064088

OTHERS-00064083
JENNIFERONGEESE.COM.SG

Pags 12l 13




BLK BT HILLVIEW AVENUE
Address 40408

Postcoda G362
Was driver an employee of the Insured's Company NO
If Mo, Relabonsnip of the Driver with the Insured FRIEND

\/ehicle Registration Number of Driver's Own
Vahicle

insurance Company of Drlvers Cran Vehicha -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface oORY

Other Information

\Was any faraign vehicle involved in this accident? NO

Number of vehicias involved in the accidant 2
Was any body injured in the Accldent? MO
'I:"'.' as any injured conveyed 1o hospltal by NO
ambulance?

Was any other material or property damaged? YES
| h-a_-.la_ been approached by unknown _pcrsnn{s] NO
soliciting/affering accident claims assistance.

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

Was the accident reported to the patice? MO
If Yes, Please stata which Police Station

VWas notice of Intended Prosecution given? ND

if Yas,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH BLAN AND ATTACHMENT
Attachment(s)

Are-accident photos available for attachment? YES
\Was there any video captured Dy Car Camera? MO

Was Ihare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

yenicle Registration Number SLB7832L
Vahicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

insurance Company Name
pature OF Damage

Mo, Of Passengar (Including Driver)

Peoge 2 of 13




SKETCH PLAN

IMPORTANT NOTICE

A

Flease report correctly the details of the sccident o spoeed up the claims process

This Barm must be completed by the Policyh older and/or the Authorlsed Driver,

irformation provided must be'as truthful and acgurate as possible. Ary wilful misren résantatlon or withkelding of material
facts may allow Insurance companies 1o repudiate policy liability,

“The lssue and acceptance of thisForm by insurance companies is notan admission of palley llability onthe part of the insurance
campanies

An

[ ing may be refe to the Pollce for Investigation.

The report will be forwarded by the Insurers of the GIA flecords Management Centre establshed by the General Insurance
Association of Singapore (GIA) tor archiving and that coples af thisteport will fur a fee be made avallable upan appiication by
interested parties.

By the lodgmant of this report ta the insurers; you hereby consent to the archiving of this report 3t the centre and ta coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coneent that:

ia)

(b
l¢)
(d]

(e)

My insurer, my workshop and the General Insurante Bespeiation of Singapore {“GIA") may/are permitted fo collect, use,
disclose ant/or process my personal data/persanal information set out in this {farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the *personal Infarmation”) and disclose and transfer such
personal nfarmation to sl insurer{s) whe have insured vekiclels] invalved in this accident {all ‘nsurer{s) who have insured.
vahiclals) Invelved in this accident shall be callectively referred to 2 the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority ot Singapare and 4ny relevant govermment siency/autherity (such as the police], far the purposels)
of:

{i] processing handiing znd/or dealing with my clalms including the settiement of the claims and any necessary
Investigations relating to the clams,

1] Investigating the aceident and/or my clabms,
(il catrylng out and/or tealing with my instructions er responding ta any enoulries by me;

[iv} sdministering my claims {including the mailing of correspandence, statements, invoices, FaportLor niotloes to me,
which ¢ould Invalve disclosurs of certain persanal data about me to bring about dalivery of the same a3 well as on the
external cover-of envelopes/mall packages), and/ar

(v complying with applicable law n administering, processing, handling and/or dealing with my claims {tollectively the
"Purposes’|

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, e, disclose andfar precess my Persanal infarmation far ane or mare of the above 2urposes; and

my Personal Informatian rmay/can he disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslinciuding their lawyers/law firme), which may be sitad outside of Singapare, for one or more of the above Purposes

my Persanal Informatian will also be collected and wsed to complie calms history for the purpose of fraud detection,
investigation and management In present and all future caime.

the irfarmation so collected under |0} above may beshared J disciosed:

(i) o sl Insurers endfor any other third parties that assist in evalusting, Investigating, cantrolling or managing fraud,
regulstors, {aw enforcement and gavernment agencias s reasenzbly required for the purpotes ctated, of

[y for complying with requirements under any regulations, laws or caurt ardars,

- o sl

Palicyhalders ﬁigna:u;e Oriver's Sl gmat i 74 ,?mrting Centre Pergnnells Sgmature
Cote & Time; [If driver iz not palicyhinider] ET T .
Drate & Tivia: HAIC/FIN No. f



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
DECLARATION

I/We declare the foregoing particulars sre true In gvery respech

Polieyholder's Jignature
[hate B Time:

/ ﬁ’ﬁ"‘/ bo’




On 05.04.18 at about 08:40 hours at along PIE towards Changi (Before
CTE Exit). While T was travelling straight on the lane 2, traffic was heavy
and slow moving.

Suddenly I heard a loud bang from behind and when I alighted 1 realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SLK5454R

@- | AW
Vehicle (B) : SLB7932L | !

/
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F
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gINGAPORE ACCIDENT STATEMENT

[ Accident Date: 05 |p4 ol / Time: 0040 74 {th:mm) 24 hr format

Location PIE +aowids Cnongyi (Bedore CTE BT P

P
Vehicle Number SLk 7454R f,/

msured Name  Jefhery Ul

NRIC /FIN S22 02 53D Z- /" Contact Number -

Make N15%en Maodel Nuo e

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo/Fls select: ( o ) Third Party  ( ) Reporting

Insurance Company A1l

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number 210 0494419 - O |

Name of Driver  Ougp (i fepi | Tennider (

}Same as Insured

NRIC / FIN cld 206 (GO Contact Number  Jne ks 4098

Dateof Birth  ©b[11]1460

Driving Pass Date 45 |0k [ 1495

Dceuration () Indoar ( ") Outdoer

1

| Gender ( )Male ( v )Female

[Email Address _enwfeipro@ese wm 5¢ ( JNOEMAIL |

EddressnfDriv&f pLk. B3 Hillview  Avenud

4 04-0% Singagore CBS £

Was driver an employee of the Insured's Company? () Yes (/') No

If No, Relationship of the Driver with the Insured

( )Ownmer () Spouse () Friend ( yRelative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 { Y¥es (  )No

1
ﬁ
!
l
|

If Yes , Vehicle Registration Number of Driver's Own Vehicle

|

Tnsurance Company of Driver's Own Vehicle

Weather Conditions (v ) Clear ( y Raining { ) Others

II_ROad Surtace (v )Dry [ yWet( ) Others

[ Was any foreign vehicle involved in this accident? () Yes (v }No
[Was anybody injured in the accident? { )Yes (v ) Ne
ﬁfyes , injured detail

rWas there any video captured by Car Cameral { )¥es (1) No

1 I I

| Was the Accident reported to the Police? ( )Yes (i) No If yes aftach policerepo

a

1 DETAILS OF 3" party Mame | MNric Contact l

[V B SLB 1452 L 5

|| Veh C I|

P.:h D :\
Veh E
| Veh F

Draver OnY




REPUBLIC OF SINGAFPORE
{DENTIY cARD S0, 514261802

ONG CHIN GEOQK, JENNIFER

Mk Sty R

r =
C_& ]""I u’f,‘? )r"'

1111111

| \mm\\\mm\\\u\n\\\"m\mm\w

a e 514261807

.r-I “r ——— L




REPUBLIC OF SINGAPORE DRIVING LICENCE
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SLKb4h4R

HEPUBLIC OF SINGAPORE
IDENTITY canb no. §22026502

b el

JEFFERY ONG
@JEFFERY RAHARDJA

Rase

CHINESE

Dite g byt s n22028B0 S
20-10-19886 L

Couniry af Wi

INDONESIA

48088172

IR

nucKe 522026502

e e Daie of isaye
N 2%  12-01-2010

21 NATHAN ROAD #17-02

SINGAPORE 248743

$2202650Z g 220212005 3

1 *

‘ - - — -

' NRIC No:

L] :|'.
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Jeflery Ong @deffery Rahardja Vahicla Na. i SLKG454R
Pariod of Insurance : 19 Dec 2017 To 18 Dec 2018 Policy No. ¢ 21004946148-01
Englne No. : HR122137278 Endorsemant Mo,
Chassls No. ¢ JN1TBAE12Z0B82847 Issued Date : 07 Dec 2017
ABOUT THE COVER
Maka Mo MIZSAN NOTE 1.4 :SUPERCHF‘.RGEUfNGH-SI}PEREHAHGEDE
Engine Capacity/Tannage @ 1,198.00 ce Sum Insured - Markel Value Firs ¥ear of Regisiratien | 2018
Drriver Restnction W& Off Peak Car © No Insuring with COE/PARF  Yes

Parsan ar Classes of Persons Entitled to Drive

) Thia Bubcy hoine

] Ay ltver pars i) ey | Timing om Ife Praleynilden's order or Wil G ienaon

Tius Paticy wil inclamesly The srynaine o any aulsaoed diver. ey (| farhe moals ®e 1pscled Bhe conaiim

0 [ b piy @0 moadsanAl yum & 53 000 B Gong ST Ingspaner=ad war Ercear’ YT § Yau st o s Authoniad avesi (rarmad o orInBm ) 3 araee D age of 71 dnciol 1ad ims
et T i (e @ paceed

Age Condibon All Aga Condidion

Limitation a5 to use"

| lae ey flor socill SHEEAE S99 R PUipREn 8rE for Tie Pobtynonery hesneas. Tras Pofcg Sl ret sovel ukd Tk ira o s, vy Gelan. Genng el Lecing pane-niaking rakentsy el o
spsepi inslin) I camag of goods Sl 1R T8I 14 OOINELIGN wilft any dace O INENES D! L o ity D ) Gart e win Hola Tride

toss-of Lise 1500ee - 168000

¥ L irskabore peidunes ook by Dactin B of he Mator Vubick (ThagSarty P pna Comparanlion| A< [Sap TR} and-Sechin 0 e Fless Tiamped Adl 1RET (Malayman & ot 12 Ba
wielidnd ure Ve adrgs

_

Eaction Y
Fivk =301 Owert Dmage « $05H0 Vit - 50 ot et « §0

Eectian 4
Propeiity Daitiage - 80

Windscress | §10

Mamad Drvar and EXcess e spsth)

Jellery Cng @dahery Raheocda - 600 | Dy Tiemmga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR'CLAIMS'RELATED REPAIRS]

{10 Rutedhoss A a1 Sweth Lok Yeng Mosd Suganers [QO0S G091

T o Intumlinad Al 10 Lo Aaod 4 Segapore C30823 64000004

310 MutaChive Aad 25 Leny Has Posd Singapesn 440037 1008511 £/U3aEY2 7018513

4 Tan Chang Mok Saet 400 913 Bkl Tenah Roied Segabore L0 f40H001 LT R e TR
5 T Clsng csor ales Ao 17 Loeng B Tya Fiyoh Saqapans 3114 B0 AT

¥ oo ine! Apprad Bapeiiog Caniem i Autcnset Hepeserh pheane gumig o - eur atcdonl sty (BT RS bh ]

B0 Ay, s ey Pt i RICE Wby g ool 8
i ATCL G hrnin &pp. iy sirslh ann daeniagd TG BG° T Tunes o Gionsle My

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: Uniled Oversess Bank Limitad 1

by horatny cavuly Tl Le pabicy |0 wiush (NG Cartenn of irzrare deliles W dvusd i Bicarannod with Al prervimon ol e Mt Yeticlan]Thins Sarty Babs and Companialong Acl |Cap 185 P v Gl
v Rt Transpan Ak 1907 (Waseyss) and Mot Vehiles [Trod Py Rl e Tl Malay s

[0 AT

ant
TAM CHONG CREDIT PTE LTD-NLL

511 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
SMGARGRE baMi2: ANSP-MOTOR
Undensrition by AlG Asla Pacilie Inswrance Ple, Lid.

AlG Asla Pacific Insurance Pte, Lid.
AUTHORISED HEFAESENTATIVE

o Py, MaJ01 pobadent | Capprght @ 20 HG gy Facriz s P, (10

ERHLERS

TH Ehainon W #0710 A DuAdiig GOTEID0 | T:4 05 0416 2000 | FL+06 84 15 4743 | wirwualg com.sg
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