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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 by insurance 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 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 Report 28/04/2018 13:57

Date Of Accident 04/04/2018 17:30

Exact Location Of Accident JUNCT OF UBI AVE 2 AND UBIRD 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR9780Y
Insured/Policyholder

Name Of Registered Owner ONG TIONG YEOW

NRIC No S1596059J

Email Address TIONGYEOWONG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90669973
Alternative Phone No OFFICE-90669973

Vehicle Particulars

Manufacturer MASERATI

Model QUATTROPORTE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00002182

Cover Note Number

Driver

Name of Driver ONG TIONG YEOW

NRIC No S1596059J

Date Of Birth 15/12/1963

Occupation INDOOR

Date Of Driving Pass 28/11/1981

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90669973

Fax Number

Contact Number OFFICE-90669973

EMail Address TIONGYEOWONG@YAHOO.COM.SG
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Address 72A TAMPINES ROAD
Postcode 534058

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

UPON REACHING AT THE MENTIONED JUNCTION, ALL VEHICLE WAS STOPPED STATIONARY DUE TO RED LIGHT.
WHEN THE TRAFFIC LIGHT TURN GREEN, | PROCEED TO MOVE OFF HOWEVER, VEHICLE B IN FRONT OF ME STILL
STOPPED STATIONARY WITHOUT MOVING OFF. DUE TO THAT, MY VEHICLE HAD SLIGHTLY BUMPED ONTO THE REAR
OF VEHICLE B. THERE IS NO INJURIES INVOLVED AT THE SCENE.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL2117D

Vehicle Make/Model/Colour TOYOTA / SIENTA 1.5 CVT ELEGANCE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver OOl YAN HENG

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
|MPORTANT NOTICE

1, Pesss report ggrraglly the detals of the sccident o apesd up the clalme process.

2. This Formmust be gompleted by the Policyholder andior the Authorissd Drlver.

3. Information provided must be as truthful and accurate as posslbie. Any wiful misrepresentation or w khholding of matarial facts mey
allow insurance companies to rapudiate pollgy abllify.

4, The lssue and scceplance of this Form by insurance companies ls not an admission of policy labiity on the part of the nsurance
companies.,

5. Aoy falas recorting may be rafecced to the Police for Investigation

8, The report w il be forw arded by the insurers of the GiA Records Management Canire established by the General lnsurance Assockstion
of Singapors (GIA) for archiving and that coples of this report w il for & fes be made avelable upon spplication by inleresied parties,

7. By the lodgement of this report 1o the InsUrers, you heraby conment o the archiving of this report al the centre and io coples of the
repart baing mads avalable aforesald.

8. Consant under the Personal Data Protection Act (PDPA)

|underatand, acknow ladge, agres and conaant that :

(e} My iInsurer , my workahop and the General insurance Assoclation of Singapors (*GIA") may/ere permitied to collect, use, discloss
andlor procass my parsonal data’pansonal information et out in this [form] and any other personal information provided by me or
possesssd by my insurer (collsctively the “Personal Information®) and discioss and transfer such Personal information to all insurer(s)
wha have insured vehicle(s) involved In this accident (sl inaurer(s) w ho have insured vehicie(a) involved in this sccident ahall be
collectively referred to as the “Insurers®), the insurers' law yersfew firms, the Monetary Authority of Singspore and any relevant
government agency/sutharky (such as the polica), for the purpose(s) of : .

(0 proosssing, handing andior dealing wih my clsi Includng the setimant of the clams and any necessary nvestigatons reig o

() Investigating the accident andior my claims:

(H) carrying out andior dealing w ith my Insiructions or responding to any anquirles by me;

(M) administaring my claims (Including the mailing of correspandance, statements, nvolces, reports or notices to me, which could Involve
disclosure of certain personal dats about me to bring about delvery of the same as w el a8 on the external cover of envelopes/mal
packages); andior

(v} complying with applicable law In administering, processing, handling and/or dealing with my claima,

(colectively tha “Purpoass”)

(b} all nsurer(s) w ho have lnsured vehicle(s) involved in this sccident and the Insurers’ law yersflaw firms, may/are parmitted (o collect,
use, discloss andior process my Personal nformation for one or more of the sbove Purposes: and

(c) my Perscnal nforration may/can be disciosed by any of the lhsurers andior GI& to their third party service providars or sgents
(Inchading thair law yars/law firma), w hich may be slted outsids of Singapors, for ane or more of the above Purposes,

w@ﬁ 3 VERIFIED BY AJAX MARS
(L:ss PH EUGENE KOH

Policyholdar's Signature / Date & Drivar's Signaturs (¥ driver ls not tha policyholder) | Date Witnessed by Reporting Cantre
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMEMNT (2000 characters)

UPON REACHING AT THE MENTIONED JUNCTION, ALL VEHICLE WAS STOPPED
STATIONARY DUE TO RED LIGHT. WHEN THE TRAFFIC LIGHT TURN GREEN, |
PROCEED TO MOVE OFF HOWEVER, VEHICLE B IN FRONT OF ME STILL
STOPPED STATIONARY WITHOUT MOVING OFF. DUE TO THAT, MY VEHICLE
HAD SLIGHTLY BUMPED ONTO THE REAR OF VEHICLE B. THERE 1S NO
INJURIES INVOLVED AT THE SCENE.

Taxi Viouchar Na.:

Are you claiming your own insurance
policy for the repair of your vehicle?

Ma, Raparting anky

DECLARATION

1fNa declars that the above parficulars & information provided above are frus in every aspact

VERIFIED BY AlaX MARS REFORTING OFFICER -
EUGEME KOH YEW KIAT

MARS Officer

Ragistarad Ownar or Diriver's Signaturs

Job Complata Date/Tima DratedTima:

57 April, 2018 1:00 pm 27 April, 2018 1:00 pm
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Identification Card

REPUBLIC OF SINCGAPORE
IDENTITY CARD NO. §S1596059J

Mame

ONG TIONG YEOW

E

CHINESE

Ditbe of B S
15-12-1963 M
SINGAPORE
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Identification Card

0336259
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Accident Photo

P58 6059 .

REPUBLIC llF_ éj_l'ﬁGAPﬂfl_E'_nﬁﬁua LICENCE®
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Driving License
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