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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rep[ﬁl Correcdly the datailz o 1ha accident 1o speed up e Clakms process.

3 Trig Farmy musl be compleled by ine

Policyholder andfar the Muslharisod Drivar

% [ntosrmalion prowidod musl be o truthiul and acocurald as posse
I —

repudiate policy abiliy

i, Any wirlul misrepresentation or withaldng of materal facks may SloW INSUrANCE COMPANIGS 1o

4 The lssus and acceplance of this Farm by insurance compantes 1= ol an admission of policy lability on the part of this msurance COMOANEs.
4. Ay false raporting may be referred 1o the Palice for investigatkon,

£, This rerport will be

archiving and that copies of this raport wil, for @ fen. be made ava
7. By lha lodgament ol this repen 1o {ha InEurers, wou heraby cons

alaresad,

Date Of Report

Date OF Accident

Exacl Location OFf Acciden]

ACCIDENT STATEMENT

Forwarded by the insurers of the GlA Records Managemenl Centre established by the General Ingurance Assockation of Singapora (GLAG for
datke upon applicabon by inlaresbed partes.
anit 1 the archiving of this repart at the senire and 1o copees of the rapart being made available

27/04/2018 16:49

26/04/2018 22:30

SENGHKANG EAST RD TWDS BUANGKOK GREEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Mumbaer
Insured/Policyholder
pame Of Registered Owner
Co Reqg No

Email Address

Mobile Phane N

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exacl Purpose for which vehicle was being used al
time of accident

Are yoll claiming undar your own insurance policy
for repair fo your vehicle?

If Mo Please stato action 1o be laken
wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MNEIC No

Date Of Birth

Occupalon

Diate Of Driving Pass

Driving Experience

Gendar

Mobile Humber

Fax Mumber

Contact Number

EMail Address

GBE26745

SIMPLY EVENTS PTE LTD
201413780H
NOEMAIL

OFFICE-A59395958

MISSAN
MVAED PANEL VAN 2.5 AT 5SDR EURO W

PRIVATE USE

[ 18]

THIRD: PARTY
COMMERGIAL VEHICLE

A5G ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100432990-02

ONG HOCK LUEN, ROBIN
58533121C

08/10/1985

QUTDOOR

17/11/2008

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98511857

OFFICE-98511857

MWOEMAIL
Page 1af 18



Addross

Posicode

BLK 2724 PUNGGOL WALK
#10-563

81272

Was driver an employee of the Insured's Company YES

If M, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other malerial or property damaged? YES
| have_ been approached by uﬁknnwn person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Qriver) 1
Details of Police Action

Was the accident reported to the polica? MO
If ¥as, Plegse state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Vehicle Reglstration Mumber
vehicle Make/Model/Colour
Datlails OFf Properties
Vehicle Category

MName of Driver
MRIC/Pagsport Number
Contact Number

Address

Fosicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

GBC2BGE4X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ONG HOCK LUEN, ROBIN

Page 2 of 18



Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Wera seal belis worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BACK
GBE26T4S
YES

NO

Page 3 of 18



1. Please report goppactly the details of the aceident to speed up the daims process.

' This Eorm mist be comnpleted oy the polieyholter andfor (he Authiv Isail Driver.

9. Infarmation provided must be a5 € pukhiy snd accursie as possible. Any wilful risrepresentation or withholding of material
tacts may allow insurance pampanles to repidiate poliey liability.

4. Tha |ssue and acoepiance of this Form by insurance companles is not an admission of palicy fiahility on the part of the insurance
companies,

G, Aoy islsa reporiing -.§~.-_£{gmgi;:|a police for invagil ALl Te

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
fssoclation of Singapare (GIA) for srchiving and that caples of this report will for a fee be made available upon application by

interested parties.

7. Dy the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this veport at the centre and ta copies of
the repart being matle available aforesald.

8 Consant under the Pevsonal Deta protactlon Act [FDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, My wo rkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, Lse,
disclose andfor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Informatlon”) and disclose and transfer such

personral Information to all insureris) who have insured vehicla(s) Involved in this accident (all Insurer(s} who have Insured
vehicle(s] invaived in this accldent shall be callectively referred to as tha “Insurers"], the Insurers’ lawyers/law flrms, the
mionetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)

of

fi} processing handiing and/or dealing with ry clatms including the sottlement of the claims and any necessary
investigations relating to the clalms;

{ii}) investigating the accident andfor my claims;

(i) earrying out and/er deallng with my instructions or responding to any enguiries by me;

(v} administering my clalms {inchuding the mailing of correspondence, statements, [nvoices, reports o notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mail packages); and/er
{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one er more of the above Purposes; and

(c] my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law flrms), which may ba sited outside of Singapere, for one or mare of the above Purposes.

[d] my Personal Infarmation will alss be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in prasent and all future clalms.

(e} the information so collected under [d) above may be shared J disclosed;

i1l toall Insurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} for complying with requirements under arny regulations, laws or court arders.

Ty

I Ll |
policyholder's Signature Driver's Signature Reporting Centre 7) Anel’s Signature
Date & Thme: (If driver is nat the policyholder) Mame:

Date & Time: MRICIFIN No.:

fo kA ClertchPlenke wran W3
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OESCRIBE CIRCUMSTAMCES OF IHE ACCIDENT

BERE
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DECLARATION
<lare the foregoing particulars are true in every respect.
P g

¥ signature Driver's Signature Reporting Centre ?ﬁ hel's Signature
{If drlver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo

GLAIME ShoschElanFovm W3 i




BRI N '|l

¥ I'-......|-I|-|.-. and sushinik this ferm o ther indbviding] insrance antharised reporiing cenire.
| G Phease reporl correcily on the details of the acddent to speed up the clalm process.
“This farrn must be filled up by the policy holder antfor authoried diver.
[fermation provided must be as fruitiul and accurate a3 possitle. Any willful misrepresentation o withhalling of imarerisl facts may allow
[nsurance companies tn repudiate policy lability.
o [l T a0 Acceprance of this farm by insurance campaning i not an aclmission of policy Habilty on the part of the insurenca companies,
& Any false reporting may beﬂred tn the tradfic pollce depariment for Investigation, -

2oy 2013 (DD/MM/YY)
| Time of accl "|-.":|:I 1L R ) ) iHH'MM]
|i5_n;f. i,-_.q_-,-,.-.-:.u.'\.ﬁ accident cen ANl FAST RD o loPRD - BuanNyg porx G RCEN J
Vehicle registration number GRE LEFY4S
Vehlcle make and model NiSSAN N Y 350 ] s
Type of vehicle Saloon O MPV O CRV O Vano” _
- Lorry O Bus O Miotoreycle O Gthers:
Vehicle category Private o Cornmercial O Motorcycle O
purpose of using at said tims Vi IUATE
Are you claiming under your Yes O Moo If no, please select:
own insurance company? Third part clalm & Reporting only O
; ) INSURANCE INFORMATION
Insurance company Al &
Policy number Lipb32990-01
Type of policy Comprehensive @’ Third party fire & theft o TP only o
INSURED [ POLICY HOLDER
Name i Simply Bvers PTe VIO Maleg” Female D
NRIC / Fin / Passport number | 201413750 W
Contact ! L
Address agah, Punoppl wete  H10- 567 Puntgol Residences - -
S (8a272) |

SAME AS INSURED ABOVE 3 (SKIP TO D.0.B)

| Name One, Mode Wtn , Golown Male @~ Female o
NRIC / Fin / Passport number T sysad C
Contact dgsingsT
Address Blic 2#2A , fnggol wolk , #19-363  g(ga1232)
Email address Foban ECm plyeventt jon 19
Date of birth ci)01985 ! 7
Occupation Indoor O Qutdoor &
| Driving date pass |31 2001

Paope 1



& insured’s company? A &'”"‘“"EE'L‘E'E""‘_“E“”“"_f"ﬂ insured: o= |
: | by camerat \ Veso  No® = |
~ | Clearm _ Rair ing 0 others: e
| Ros Dry @ Wet o
L - ~ |bye” Weto _——— -
| i, I ~(Inclusive of driver) |

- J_Taft_a!_e_[{ Female O

| Mame finie Hoek LUEN fogIM
e gk LYyew =P ——

e PR, [
II.\'_l.':I"h

Name

| Gender

_Namu}_ -
| Eenr.ler o

Mame

Gender Male O

Eemale O

e s—

hale O Female O

PASSENGER 6

| \Was anybody In ured?
Was other vehicle damaged?

DETAILS OF POLICE AC

Reported to police? Noo If yes, please state W
police station name

WITNESS 1

hich police station.

Page 2



l!eﬁc!a_registmﬂ;m_wmher A

Vehicle make madel
Name
NRIC / Fin / Passport numbst

l Lcontact

Edﬁ registration number |
__‘p'_’ehicla-_ malke I'r'l_ﬁdi =
Mame

[ NRIC / Fin / Passport number _
| Comtact

vehide registration number

vehicle make madel
Mame i

NRIC / Fin / Passport number
Contact

L

Vehicle reglstration number
Vehicle make model

THIRD PARTY VEHICLE 5

Mame
NRIC / Fin / Passport number

_(_:_nntact

vehicle rglstratlan number

THIRD PARTY. VEHICLE 6

vehicle make model

Name

e —
NRIC / Fin / Passport number

Vehicle registration nu mhber

THIRD PARTY VEHICLE 7

vehicle make model
Mame

NRIC / Fin / Passport number

Page 2



Wiich vel iiC|" parson it
weire 5'—c i ‘\1. TES WO ni

\as 'r.]lm,n

cOVVenac b

.|-,.ﬂ'|i1"l| :I'gr amnk J-'n\:lll..-_...
o L

Name

Injk.'lllh"' SLSTE ||1 TR

Which \reiu-']Ei *'*l_n"- in ;_ 41_ -

e e

L. LA

AL NECH

g "!I'|I b

|G Re L . s
Yesm” Nod
YesO Mo o
L .

IWIURED PERSON 2

Wera :.E.a't_belt_swms - -

nfas injured conveyed Lo
hospital by ambulance?

Mame

Yes O

YesO

Mame
injurles sustained
Whld"i vehicle person n?

Were seat belts wern?

Yes O

Mo o

Was injured conveyed to
hospital by ambulan ce?

Yes O

No o

Mame
Injurles sustalned

Which vehicle person In?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
| hospital by ambulance?

YesnO

Moo

injuries sustained

Which vehicle person in?

\Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

MName

Injurler;:lstained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Mo O

Page 4
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= OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR ¢

Hame of Pabcyholder SAIPLY EVENTS PTELTD
Pariod of Ingurince 'Ii NNI! Ta 13 Oul 2018
Ergire No

Cransin Na 1 H'rmlﬂ-

ABOUT THE COVER

g MESSAN NVARD FAMEL VAN
1 & Tononge Sarn lnsurgd  hlwkel Value Firgh Yaar uf Regllraton 2015
A Ut Paak Gl Wo Ingaring with COCIPARF  © You
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