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SUBMITTED BY: Liew Shan Hui

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 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

23/04/2018 10:56

21/04/2018 17:45

ALONG PIONEER CIRCUS AFTER JLN AHMAD IBRAHIM EXIT
SINGAPORE

DETAILS 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

SJE5525A

ONG TZE HAO (WANG ZHIHAO)
$8212043B

NOEMAIL

(LOCAL) +65-96232485
OFFICE-96232485

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V13471/VPC/R00

ONG TZE HAO (WANG ZHIHAO)
$8212043B

16/04/1982

INDOOR

19/07/2004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96232485

OFFICE-96232485
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 376 CLEMENTI AVE 4 #06-120
120376

NO

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

YES
JFF3868 (MOTORCYCLE)

NO

YES

NO

4

NAME: : UNKNOWN
GENDER: : FEMALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : FEMALE
YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

JFF3868
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver WONG BOON LONG
NRIC/Passport Number F0330550M

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH

IMPORTANT

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

2. This Farm must be completed by the Palieyholder and/for the Authorised Drivar.
1 Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy lisbiity.

4 The issue 3nd acceatance of this Form by Insurance companies is not an sdmission of palicy libility on the part of the incurance
TOMmpanes

Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance
Asgociation of Singapore {GIA) for archiving and that copies of this report will for a fae be rade available upon application by
rterested parties.

i

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avalable atoresald,

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

{a) Wy insurer, my workehop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this sccident (all insureris) who have insurad
vehicie(s) inwolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersEaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my chélms;
(i} carrying nut and/or dealsng with my instructions o responding to any enguiries by me;

(] sdministering my claims (Including the mallng of correspondence, statements, invaltes, reports of notites to.me,
which could invelye disclosure of certain personal data about me to bring about defivery of the same 35 well as on tha
external cover of envelopes/mail packages); and/or

Iv] cormplying with apolicable 3w in acministering, processing, handling and/or dealing with my chaims.(collectively tha
“Purpases”)

(b] & insurer(s) wha have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
te eollect, use, disclase and/or process my Personal information for one o mare of the above Purposes; and

[¢] iy Parsonal information may/can be disclosed by any of the Insurers andfar Gl to thelr thind party service providers oF
agents(inchuding thei lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all huiture claims.

{#} the information 5o collected under (d) abuve may be shared [ disclosed.

i} toall insurars and/or any other third parties that assist In evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcoment and government agencies as reasonably required for the purpases stated, or

(i} for complying with requincments under any regulations, laws or court orders,

GL

Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: (¥ driver is ot the policyhalder] Name:
Diate & Tima: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN | o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F"»‘W! [ flefer 4s faliep Fr.f.wr'*
_|'
[
DECLARATION
if'We declare the foregoing particulars are true in every respect.
Palicyhalders Signatuse Derver's Signature Wlu Crntre Perionnel's Signatune
[ate & Time {If driwer is rot the policyholder) Mame:
Date & Time: MNRIC/FIN Na.t
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No IEDD-B?ZE'?E‘E

REPORT OF A TRAFFIC ACCIDENT

A A

Tr20180421/218

1afd
Report Mo, T/2018042 172181

Date/Time Report Made ‘ Vide Report No.:

Stalion Diary No.:

21/04/2018 22:08 194
s m———— e — e e — === e
Name of Informant: | Mddress:
ONG TZE HAD | APT BLK 376 CLEMENT! AVENUE 4 #06-120 SINGAPORE
’ : 1120376 S e
ID Type / 1D No [ ﬂiﬁam No.:
NRIC NO [ 582120438 Home/Offica: Mobile: 96232485
Nationality Email:
SINGAPORE CITIZEN - B =
Sex; “Age Date of Bith, | Type of Informant:
Male 36 16/04/1982 Driver x =
Race: Language: Institution / School Name:
Chinese English e
Occupation: Driving Licence Information:
FACILITIES ENGINEER Class: 3 Date of Expiry: . i
Fion | Non-injury Drink Date/Time of Type of Location’
Accident Foreign Vehicle Drive:! Accident: Roundabout
i = . : No  121/04/201817:45
Location:
Along Road 1
PIONEER CIRCUS
| Along Pioneer Circus Roundaboul just after Jalan Ahmad Ibrahim e,xlt beside PloneerHub |
Weather Road Surface 'Road Speed Limit
Drizzling | Vet =
Traffic Fiow | Traffic Control: Traffic Volume:
OneWay (E0 Mot Controlled | Light |
T~_.rpa of Collision: Anyune cunwegred by
Between Moving Vehicles - Side Swipe - Same Direction ambulance
No
Details of Vehicle involved
Vehicle No. | Type Make Model Coler | Condition | No of Passenger |
JFF3868 | Motorcycle No 0
= = Damage
SJES525A | Car | HONDA, VEZEL Black Slightly |3
HYBRID Damaged |
S s 1.6X AUTO | ]
Details of Vehicle Insurance ;
"Vehicle No. | Insurance Company [nsurance No | Effective . | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE ‘"mmﬂ!!!!ﬂl!ﬂl
Police Station Of Ongin '

Clementi N P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Raport Mo T/20180421

of Vehicle Insurance Sl i A
e No. | Insurance Company ~ |linsuranceNo | Effective | Expiry Date
SJES525A L1EEFETY!NSUR:'-\NCE PTE LTD Ismwmwwm:; 29/11/2017 | 28/11/2018
ROO
| Details of Person Invoived i :

| Any Pedestrian Involved: No
| No. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA

Rider ¥
MName | WONG BOON LONG ID No FO330550M
Related Vehicle | JFF3868 (Motorcycle) Contact No_ | -
Hospital/Clinec | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
L= s |ExpiryOate] = = @ |
Date Treatment | NIL Date Dischar NIL
Ma. of Days granted Medical Leave NIL | Degree of injury | NIL
Driver _ TR T
Name | ONG TZE HAO ID No. §8212043B
Related Vehicle | SJES525A (Car) Contact No.| 96232485
| Hospital/Clinic | NIL Class of Class 3
' | Driving Date of Expiry: NIL
| Licence &
jls | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL =

Brief Details.

On 21/04/18 at about 1745hrs, | was driving my black colour Honda Vezel car - SJES525A with my 3
passengers and was heading towards Pioneer Road North, While | was driving along Pioneer Circus
roundabout after Jalan Ahmad lbrahim exit near to Pioneer Hub, a Malaysian registered molorcycie -
JFF3868 collided onto the right side of my car.

The collision caused some scratches and dent on the front and rear side doors. Ma one was injured and |
have the accident footage from my in-car cameras. | had also taken photos following the accident. The
rider decline to give his contact number but provided his work permil. He refused 1o take my particulars. |
wish to state that | was driving in my lane on the left.
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POLICE REPORT

SINGAPORE TRV

POLICE FORCE TF2018042112181
olice Station Of Crigin: o
<lementi N.P.C Repord Mo Tr2018042 172181
20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo: 1800-8729909 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

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: | Signature Of Informant:

DI [ el o

Sr Staff Sgt SUZIANNA BINTE ZAINAL L/f’ Eue B

Signature Of Interpreter Date/Time: u

Mot applicable 21/04/2018 22.08

Officer In Charge Of Case: Classification Of Case: - =

TP/ AEIT /

SI DZUL HAIRIE BIN RAMLI

Contact No.. E5-4?EE2E|' j

SH-3T —

Authentication Stam

NP1GE g u o

1.1
SICMATUIRF
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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

Page 15 of 26



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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