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ENTRY DATE & TIME: 14/04/2018 12:20
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/04/2018 12:20
13/04/2018 15:15

PETIR RD OUTSIDE BUKIT PANJANG LRT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJS4689T

SEK LOONG PLUMBING PTE LTD

200103993H
NOEMAIL

OFFICE-83688087

MERCEDES-BENZ
C 200 KOMPRESSOR

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087190220-01

ONG QIN BAO
S9127240G

07/08/1991

OUTDOOR

21/10/2011

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83688087

NOEMAIL
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Address BLK 113 JURONG EAST ST 13 #04-430
Postcode 600113

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
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) 3
Passenger 1 NAME: : NEO JI KIAN JEREMY

GENDER: : MALE

Passenger 2 NAME: : EUGENE WEE
GENDER: : MALE

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP2757G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG QIN BAO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJS4689T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NEO JI KIAN JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS4689T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name EUGENE WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS4689T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORT. ICE

1. Please report gorrectly the details of the accident to speed up the claims process.

3. information provided must be as truthiul snd sccurate a3 possible. Any wilful misrepresantation or withhalding 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 lkabiity on the part of the insurance

companias,

The report will be farwarded by the insurers of the GIA Racords Managemant Cantra sstablchad by the General Insurance
Attociation of Singapore (14 for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties
7. By the lodgmant of this report Lo the insurers, you hereby consent to the archiving of this report st the centre and 1o copies af
the report being made evailable aforesald.

. Consent undar the Personal Data Protection Act (PDPA)

| undergtand, acknawledge, agree and consent that:

{al My insurer, my warkshop and the General Insurdnce Assoclation of Singapore ["GIA®) may/are permitted to collact, use,
disclase and/or pracess my personal data/personal informaticn et out in this [form| and ary other persenal information
providad by me or possessed by my Insurer (collectively the “Personal information™} and dischase and trapsfer such
Personal Infarmation ta al insurer(s] who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
wehiclafs) Invakvad in this accident shall be collectively referred to as the “Insurers”), the inswrors’ lawyperslaw firms, the

Maonetary Autharity of Singagore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of @

(i} processing, handling and/ar dealing with my claims inchuding the settiement of the clalms #nd BNy NECEIsATY
irvestigations relating to the claims;

{il) Investigating the accident and for my dalms:

(i} carrying out and/ar dealing with my Instructions or responding 1o any enquirles by ma,

{iv) administaring my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which eould imvolve dischasure of certaln personal data about me to bring about delivery of the same as well as on the

extarnal cover of envelopes/mail packages); and/or
[v) complying with applicable law in administering. processing, handling and/or dealing with my clatrm. {collectively the
“Purposes”)
all Insusrer(s) whe have Insured vahicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmatian far one ar mare of the abave Purposes; and

{c] my Persanel information may/can be disclosad by any of the Insurars and,/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purpodes.

my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasant and all future claims.
{e) the information so collected under (d) abova may be shared / discloved:

[l toallinsurers and/or any other third parties that assist in evaluating, investigating, controling or maneging fraud,
regulators, law enforcement and government agencies 35 reasonably required for tha purpases stated, of

[} far complying with requirements under any regulations, laws or court arders,

o

ib)

fr‘w"ﬁ:l
—_— 1N y v
Polkcyhalders Signature firbuar's Slgnatist Raparting Cantre Parsonnal's Signature
Date & Timea: {IF driver is not the r Mame:
DOate & Tieme: NRICFIN Mo.:

(AR Tl v BN Y TR PR )
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary along petir rd outside Bukit K|
Panjang LRT, Vehicle B was infront of me and | was at -
the back. Suddenly vehicle B roll back and hit onto the
front part of my car. k

DECLARATION [ 2

[ 0
I/We declare the foregoing particulars are true in every respecl, |
\ \ ___r,__q
| N a8
Falicybolder's Signature Drvar's Signatut Reporting Centre Parsannel's Sgnature
Date & Time: {if driver iz not the palicyhaldar] Narme:
Date & Tims; MRBC/FIN Mo.:

SARME St il Linraton WY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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ERND 260 A~
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km/h
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Accident Photo

1990 kg
955 kg




