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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Plaaze rapart cormect
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Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Laozs

#=/chicle Registration MNumber
insured/Policyholder
Mame Of Registered Cwrer
NRIC No
Email Addrezs
Mebile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under ¥OUF own insurance policy
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category
isurance Company
Narme of Insurance Company
Type Of Coverage
Fieet Policy
Policy Number
Cover Note Number
Driver
Name of Drivar
NRIC No
Date OF Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mabile Numbar
Fax Number
Contact Mumber
EMail Address

Managemar

ACCIDENT STATEMENT

19/05/2018 14:21
18/05/2018 18:00
HOUGANG AVE 5.
SINGAPORE

DETAILS OF oOWN VEHICLE

SKTB260C

ONG TECK WEE

58109829H
NOEMAIL

(LOCAL) +65-94555521
OFFICE-94555521

ALIDI
A3

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700079711

ONG TECK WEE
S8109828H

10/04/1981

INDODR

22/03/2000

18 YEARS AND 1 MONTH
MALE

[LOCAL) +85-84555521

OFFICE-84555521
NOEMAIL

iding of matenal facts may allow s
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Address

Postcoda

Was driver an employee of ine Insured's Company
If Mo, Ralationship of the Driver with the |nsured

Vahicle Registration Number of Driver's Own
Wehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyne Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

\Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

\Was any other material ar property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es,Plaase state which Police Station

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 2598 PUNGGEOL FIELD #10-187

822269
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

¥ES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3  POSTCODE: 408365 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NG

PLS REFER TO POLICE REPORT NO.T/20180519/7002.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

=]
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Nama
Mature Of Damage

YES
NO

VEHICLE B
PRIVATE CAR.
LI SU HUO
S6870935)
91069500

J@looz/oo8

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3283L
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No. Of Passe nger

Name
Approximats Age
Injuries Sustain

{Including Drivar)

Injurad person in which vehicla?

Were s2at belts worn 7

Was this injured ¢
ambulance?

Addrass

Postcode

onveyed to hospital by

DETAILS OF INJURED PERSON 1
ONG TECK WEE

SkT82600

Page 1of 19



19/05 2018 SAT 14:27 FAX

Accident Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
1 Pleasz repart corractly tha dataiis.of the azoident [0 S0ReS Up tha daims procsss
1 TR Eoe muat 32 gomplgrad by the Policyholder and/or the Authorised Driver
1 Ipfermatice provided oustbe as iruthiyl and gerurate as possibla Anywiltul misrapresentation of withiixding af mataria
facts may a'low insursnce corTpanias T0 g lia bl
1 Thaissue and accentance of this Sorm by irsurdrcs Companiesis notan admisiion of poiicy liabidity on the part of tha insurance
CONTIOATiSs
3 false reporti refarred to the Poli r investigation.
§. Thesr=port will b= farwarded by the insurers of the GiA Records Managamant Centre sstaglishad by Ihe Ganaral Insurance

Association of Singagora (GiA) for archiving and that copies of this repor: will fer 3 f2e be made availabls upor apalicatian Gy

Interastaa partias

By tha lodgment of this repart to the insurers, you hereby corsentio the arcring af thisr2port at the centre and £ copies af

the report baing made available afaresaid

Consent under the Personal Data Protection Act [PDPA)

| urderstand, acknowledge, agree and consent that

{al My insurer, my workshog and th2 Ganaral insurance Assaciation of Singapors ["GIA") may/are pearmittad 1o Zallect, use,
disciose and/or orocess my parsoral data/oersanal information set autin this [fasm] and any ather perscnal information
provided by ma or possessad by my inGursr (collectively the "Personal information”} and disclose and transfer such

Parsanal Infarmatian t2 all insuraris] who have Insured vehiclels) involved in this accident (all insurer(s} who have insured

vahiclais) involvad in this accident srall Ba soliactively referred to as the “Insurers®), the Insurers’ lawyars/law firms, the

Manstary Autharity of Singapure and any relevant government agercy/authority (such as the pabge), far tha purpose{s)

of :

{i} - procassing, handling andfar dealing with my claims inciuding tha settlemant of the claims &nd any necessary
inwastigations refating 1o the claims;

[iij imwestizating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiting of correspandenca; statemants, invoicss, reparts or notices tome.
which eould Imvaiva disclosura of cartaln personal data about me to bring about defivery of the same 35 well as on tha
external caver of envelogss/mail packagas) andlor

(%) camplying with applizanie law in agministering, processing, handling and/ar d23fing with =y ciaims [collactively tha
"Purposes’ |

{0) &l insurer{s) who have insured vehicle(s] involvad in this accident and the ‘nsurars’ lawyars/law firms, may/are permitiad
to collect, use, disclose and/or orocess my Parsanal informatian for one or mose of the above Purposes; and

[g} ey Parsenal Information may/can be disciogad by any of the msurers and‘or GIA to thair third party service providars or
agents{including their lawyerslaw firms}, which may be sited outside of 5ingapore, for one or mare of the above Purposes.

{d} my Persopal Information will afsa be callected and used to compile claims history for the purpose of fraua detection,
investigation and management in present ard all futurs claims.

2] theinformation so eollectad under (4} abqw_ may be shared [ disclosed: . i

(i} to all insurass and/or any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law znforczment and government agencies as reasonably required for the purposes stated, of

(i} For complying with reguirements undar any regulations, laws or court ardars,

z £

Policyholder's SG;HJur: Driver's Signatura Reparting Cantre Persoanel’s Signatura
Date & Tima: \IF driver 5 nat the poboyhaldar) Mams:
.5 - ? Daza & Time: 1.5 ¥ WRIC/FIN No.:

l_':ﬁ,l‘g Cod

@oa4/008
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13/05 2018 SAT 14:28 Fax [fioossoog

Accident Sketch Plan Pg. 1

SKETCH PLAN
L i ;
g ! N

fi ST §3oL

b SLE 283

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sce odmdad Polies Rpod Not T[o13as(9/7000 |

DECLARATION

I/We declars the faregoing particulars ars trus in Bvecy regpect.

Z_

Podicyhaider’s Sig,nal:ﬁc: Driver's Signature ' Reporting Centre Persanns(’s Signaturs
Datz & Trme: 151 'S' 3 L? [If drrvar is mot the policyboider) Mams=
Date & Time: [0 .97\ NRIC/FIN Mo
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L3/05 2014 SAT 14:28 FAx Ross/agse

Accident Sketch Plan Pg. 1

T
-
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-F 9
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Folice Station OF Origin
Traffic Police Division HQ RegomNe: 723383 vg7jpz
13 Unl Avenus 3 3iNGASDRE 403855

Tal Mo: 55470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Raport Na._ S'ratlsr‘_D_ian,- No.
19/05/2018 11,23

—

e ——

Informant's Particulars

MName of informant: Address
ONG TECK WEE APT BLK 2688 PUNGGOL FIELD #10-197 SINGAPORE gy
DType/iDNB- Comtsatlo, —~— ——— —————————

_NRIC ND_I SSiDS_&_EZQH Home/Office Monile 84555521
Nationality Email; o
SINGAPORE CITIZEN ) andreas_ong@yahoo com.sg
Sex: Age. | Dateof Bith. | Type of Informant. o
Male |37 | 10/04/1981 Driver ——— )
Race Language: institution / School Name:
Chinese | English B | B
Occupation: Driving Licence Informaticn
CIVIL SERVANT. _ Clags: 3 Date of Expiry.

FIHI’I' !l'lfbfmaﬂnll uf ﬂ‘lﬂ MM i Tl o 7:'.‘.' 5 F-EF?‘-_:_,_':_. ; f_ z
— | Injury | Drink | Date/Time of | Type of Location:

| Accident IS CLinve Accident. nougang Ave 5

| _ } ’ . [No | 18/D5/201818-:00

| Location:

| HOUGANG AVENLE 5 |

-

| before the carpark @ blk 309-318 Hougang Ave 5

P .

| Weather: | Road Surface. Road Speed Limit:

| Raining Wat

_I' Traffic Flow: | Traffic Control: Traffic Volume:

| One Way ] | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| S Mo

28/10/2017 | 27/10/2013
| LTD ) I I |
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19/05 2018 SAT 14:30 Fax Qooz/o08

Accident Sketch Plan Pg. 1

) N T T
Police Station Of Origin 2373
Traffic Polica Division HO Heoot Mo T20132519 7002
10 Ukl Avenue 3 SINGAPORE 408355

Tel No: 85470002 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No of Pedastrians Injured: NIL ' Use of Pedestrian Crossing: NA
Driver . J
| Name | ONG TECK WEE ID No S3109329H
Ralated Vehicle | SKT8250C (Car) o [ Contact No | 94555521
|
Haspital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class 3 |
Driving Date of Expiry: NIL |
Licence &
L J | Expiry Dale |
| Date Treatment | 18/05/2018 | Date Discharge | 18/05/2018 !
Mo. of Days granted Medical Leave | 03 Degree of Injury | Serious |
Briaf Details

| was driving aslong Hougang Ave 5 and it was raining and traffic was slow. The vehicle in front stopped
and | also followed to stop. Suddenly the rear vehicle, SLE 3283L, driven by Mdm Li Su Huo (SB8709354)
cannot stopped in time and hit the back of my car, SKT8260C causing damage. Due to tha impact aftar
the accident, | falt uncomfortable and went to Khoo Teck Puat Hospital for consultation and was given 3
days MC
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19/05 2018 SAT 14:30 Fax Qoosroos

Accident Sketch Plan Pg. 1

SeapoRe LT,

|
1

Poiica Station OF Drigin Yara

Traffic Palice Division HO Reoort No. T:291305 13/ Fao2

10 Ubi Avanus 3 SINZAPORE 403335

Tel No 65470000 CONTINUATION OF REPORT

Skatch Plan

Informant is not aale 1a provide skatch pian

A
_—

‘Signaturs OF Officer Recording The Report. | [Sigrature Of informant:

Mot applicable The identity of the parson making this report has

| been authenticated by SingPass. No signature is
| required,

“Signature OF Interpratar: - |  Date/Time:

Not applicable | 18/05/2018 11:29

Officer In Charge Of Case- | [Classification OF Cass.

TPITPIB Y |

TANG SIEW PING |

Contact No.: 55475430 B
Authentication Stamp -
WP133
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