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ENTRY DATE & TIME: 25/06/2018 17:07
SUBMITTED BY: Lai Yean Kuan

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 25/06/2018 17:07

Date Of Accident 25/06/2018 09:30

Exact Location Of Accident BKE TOWARD PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number ET9933J

R E ey - R e 1 e o S S R e
Name Of Registered Owner ACCORD MOTOR ENTERPRISE

Co Reg No 53135646M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93239933

Alternative Phone No OFFICE-NOPHONE

(VR Ear T e AR s R B AR L AR e T
Manufacturer MERCEDES-BENZ

Model E350 COUPE-3.5 (A)

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? NO
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Co n}-'_

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number BVWTSB0002371802

Cover Note Number

Name of Driver ONG HENG JOO

NRIC No S7806013A

Date Of Birth 04/03/1978

Occupation INDOOR

Date Of Driving Pass 24/01/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93239933
Fax Number

Contact Number

EMail Address ONGHENGJOO@YAHOO.COM.SG
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Address BLK 884 UPPER BUKIT TIMAH ROAD #07-11
Postcode 678183

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 -

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
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) |

(ORI TR Aoy T R O D L e e R R
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?

Please Refer Sketch Plan

Attachment(s|

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY9819G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 96468965
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBB6032J
Vehicle Make/Model/Colour
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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)

MOTORCYCLE

83490570

Page 3 of 20



Sketch Plan
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Prease report correctly ihe details of the accident 1o speed up the caims process. W G RS bl
This Formn must be sompleted by the Policyholder andior the Authorised Driver,
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may allow insurance companies 10 rapudiate colicy liabliity,

The issue and acceptance of this Form by insurance companies is ot an sdmission of policy flatility o the pan of e insurance CoMpanies.
Any false roporting may be referred fo the Police for investiaation.

This repant will be forwarded by the insurers 10 the GiA Records Mangement Centre estabised by the General insurance Association of
Singapore (GIA) for archiving and that coples of this report vall Tor a foe be made avaliable upon application by Intefested parties.

By the lodgement of #is repart 10 the Insurers, you hereby consent to the archiving of this report st the Cenire and to copies of the

repon being made available aforesaid.

Consent under the Personal Data Protection Act (POPA}

1 undierstand, acknowledge. agree and consent that :

(8) My insurer , my workshop and the Ganeral Insurance Associstion of Singapare [GIA") may/sre permitied to collect, uss, disdose
anlor process my personal data/parsanal infosmation sat out in this {form] and any ofher persanal information provided by me or
possessed by my insures (collectively the “Personal Information”) and disciose and transier such Personsl Information 1o all insurer(s)
who have insured vehiclels) involved in this accident (all insurer(s) who have insured vahicle(s) involved In this accdent shall be
collectively referred 10 a4 the Insurers’), the Insurers’ iswyersAsw firms, the Monetary Authorlly of Singapore and any relevant
govemment sgency/suthority (siich a3 the palice), for the purposels) of :

() processing, handiing and/or desling w ith rry claime inchuding the satement of the claims and &y necessary investigations retating 1o
e claims;

i) Investigating the accident andfor my claims;

(i) carying out andior dealing with my Tnstructions o responding 10 any enquiries by me:

) administering my claims {Inchuding the mailing of camuspondance. stalements. ITvoiCes, Tepons of notices 1o me. which could involve
distionurs of certain personal data abaut me 10 bring sbout delivery of the same 35 woll 35 0n fhe exiemal cover of envelopes/mal

V) complying with applicable isw in sdministering, proceasing. handling andlor dealing w ith my chaims. (collectively the “Purposes’)

{b) all nsurerts) who harve insured vehicle(s) involved in this scckient and the insurers’ lawyersiaw firms, mayfare permitied 10 collect,
use, disclose andior process my Personal Information & one or mare of e above Purposes: and

{c) my Personsl information may/can be disciosed by sny of fhe insurers andior GIA to their third party sanics providers of agents
(ncluging their lewyers/law firms), which may be sited oulsice of Singapore, for one or more of the above Purposes.

{d) my Personal information wil also be collected and used 1o complle chaims history for the purposa of raud detention, investigation
and managemart in present and all Luure clpims.

() the information s collactad under (d) above may be shared / disciosed:

1 1o o insureres andior any other third parties thai assist in evaluating, invesiigating. controling or managing Fraud, reguistors,
law enforoement and government agencies a3 ressonably required for the purposes stated, of
) for complying with requirments under any regutations, taws or court orders.

Repartng Centie Pecsonneds Sgnature
NRIC / Fin Ne..
Paga s
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SKETCH PLAN
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General Condition - Conduct of Claim of the Motor Policy, you have 1o decide within 21 days of occurrence

‘discovery of damage whather or not to clsim under the policy, Please check your policy for more information.

Raportey, Cente Permonnels Sigrature

RRIC / Fin Mo
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