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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 08/05/2018 12:33

Date Of Accident 07/05/2018 20:55

Exact Location Of Accident BLK 940 TAMPINES AVENUE 5 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA9734J
Insured/Policyholder

Name Of Registered Owner ONG LIM HAP

NRIC No S1161151F

Email Address ONGLH@HIAPSENG.COM
Mobile Phone No (LOCAL) +65-96839689
Alternative Phone No OTHERS-96839689
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3036921802
Cover Note Number

Driver

Name of Driver ONG LIM HAP

NRIC No S1161151F

Date Of Birth 30/10/1956

Occupation OUTDOOR

Date Of Driving Pass 21/01/1977

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96839689
Fax Number

Contact Number
EMail Address

OTHERS-96839689
ONGLH@HIAPSENG.COM
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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?
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 940 TAMPINES AVENUE 5
#08-189

520940
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN9912P

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report gorrectly the detals of the sceident 18 speed up tha elaims prootis.
L This Form must be gompleted by the il

3. Information provided must be as truthful and accurate as possible. Any wi
repudiate policy fiability,

peyhoider and/or the i rd

ST IVED

IFul misrepresentation or withhalding of materigs
Facts sy allow insurance companies to

4. Thelssue and acceptance of this Farm by insurance companies is Aot an sdmission of poficy lebility an the pan of the irurance
Companies.
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6 The report will be forwarded by the ingurers of the GI& Aecords Management Centre established by the Gereral insurance
Associstion of Singapare (G1a) for archiving and that capies of this fepart will for a fee be made available upan application by
interested parties.

7. By the lodgmant of this report to the insurers, You hareby consent o the srchiving of this réport at the centra and ta copies of
the report being made availabla aforesaid

E. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent thar

{a) My Insurer, my workshop and the General Insurance Association of Singapore |“GLA") may/are permitted to collect, use,
discioss and/er process my personal data/personal information sat out in this [ferm] and any other personal infarmatian
previded by me or possessed by my insurer Ieatiectivaly the "Persanal infarmation”) and disclose and trsnstas such
Fersonal Information te all insurers) who have insured vehicle(s) invelved in this accident (all Insureris) whe have insured
vehicle(s] involved in this accldent shall ba collectively referred to as the “Insurers®); the insurars lawyvers/law tirms, the
Muonetary Authority of Singapore and eny relevant Eevernmaent agency/authority (such as the palice], fee the purpasefs)
-1

[} processing. handiing and/or deafing with my claims Including the settlement of the dlaims and any Recessary
Investigations relating to the claims;

[ii} investigating the accident and/or my clalms;
|1} eartylng out and/or dealing with my nstrsctions or respanding 1o any enquiries by me;

[iv] administaring mvy claims {including the mailing of carrspandence, FLatements, invoices, reports or notices to me,
which could irvolve disciosure of certain pevsonal data about me to bring about dedvery of the same a3 well oy on the
outernal cover of envelopes/mad packages): and/or

(v} complying with applicable law in sdminiszering. procesting, handling and for dealing with my clalms. feollectively the
“Purposes”)
() 2l insureris) wha have Insurod vehice(s) invelved inthis sccident and the Insurery lawryers/law firms, may/are permistod
1o coliect, use, disclose and/ar process my Personal Information for cne ar mate of the above “urpases: and

[e] vy Parsanal Information may/can be disclosed by any of the insurers and/or GIA 1o their third B&rly service providers ar
sgentsdincluding their Lawyers/law firma), which may be sited outside of Singapore, for one of mare of the above Purposes

d)  my Persanal information will alse be colléeted and uied 1o campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

te] theinformation se collected under {d) above may b shared / disciased|

(1) 1o all insurars and/ar any cther third parties that assist in svalusiing, invistigating contiollng or managing fraud,
reguintors, law enforcement and gavernment agencies 83 reasonably required for the pufpates stated, or

[Fi} For complying with requitéments unger any regulations, lows o cowrt arders,

(H (i Plosott

Palicyholder's Signature Oriver's Signaturs rting Centrs P reiel 'l Signature
Date & Time: 1 drivar is ot the pelsphoider) Hame W
Date & Time: MEECFIM Na.: (

Page 3 of 15



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Sketch Plan #3

On 07.05.18 at about 20:55 hours at BLK940 Tampines Avenue 5 Open Car
Park. I parked my vehicle (A) at the above mentioned carpark at lot 26.
When I just wanted to leave my vehicle (A), the vehicle (B) reversing and
collided onto front portion of my vehicle (A). I wish to state there was
nobody inside my vehicle (A).

Vehicle (A): SLA 9734)
Vehicle (B): YN 9912P
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Sketch Plan #4
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Sketch Plan #5

Page 7 of 15



Accident Photo
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Accident Photo

Front left
-parking lamp

Page 9 of 15



Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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