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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy tiability un the part of the insurance companies,

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

6. This report will ba 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 02/07/2018 16:25
Date Of Accident 02/07/2018 13:10
Exact Location Of Accident BOON LAY WAY TOWARDS JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN1511U
Insured/Policyholder :
Name Of Registered Owner ONG LI PERN, IVAN (WANG LIPENG)
NRIC No 58709438C
Email Address ONGLIPERN8S7@GMAIL.COM
Mobile Phone No (LOCAL) +65-90074302
Alternative Phone No OTHERS-90074302
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANGCER EX 1.6 AT LED TAIL LAMP
Exact Purpose for which vehicle was being used at
time of accident FTE
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 INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M496972

Cover Noté Number

Driver

Name of Driver ONG LI PERN, IVAN (WANG LIPENG)
NRIC No S8709438C

Date Of Birth 15/04/1987

Occupation OUTDOOR

Date Of Driving Pass 31/10/2013

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80074302
Fax Number

Contact Number
EMail Address

OTHERS-90074302
ONGLIPERNB7 @GMAIL.COM



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?

| 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

155 LORONG KISMIS
586078

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG BOON LAY WAY HEADING TOWARDS JURONG TOWN HALL ROAD. WHEN THE FRONT
VEHICLE STOPPED, | ALSO STOPPED. THEN, VEHICLE B{(SHC3579S) FAILED TO STOP IN TIME AND COLLIDED INTO

THE REAR PORTION OF MY VEHICLE.
Attachment(s)

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

Was there any audio recorded?

YES
YES
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)

SHC35798

TAXI
NG KWANG SIEW
S0709592|
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Piease jeport corracthy the detais of the accdant o speed wp the daims proess

3. Infurmmarion provided nust be as ;mghful_- and peoerate g5 oosslble, Any wilful misrepresentation of withhaiding of material
facts may allow iMsurEnte companios to repudiata policy liability.

4, the fssue 3nd seceptance of this Form by insrante COMPSIES (8 nOT AR adomason of nolicy lability un the part of the insursnca
cOrmuange. 1

5. pny false reporting muy be referred ta the Police for investigation.

6. The repnrt will bo farwarded by the msurers of the Gi4 Retarss Managomaens Centra pstablished by the General Insuranee
Asseciatian af Singapore (G14) Tor archiving and that coples of this repon will for & fee ba mads availabie upon appliication by
imtarusied narins

7. By the lodgment of this repost 0 the insurers, yau nereby Lonsent (o the grehiving of thit regoet At the centre and 1o copes of

the report being made avarlshle aforesad . "
5. Consemt under the Personal Data Protection Act (FOPA}
{ understand, acknowledge, agree and conscnl thals

(3] My inserer, my workshop and the Geseral Insurance Assoriation of Sngapore {GIA"} may/are permitted fo coliad, wee,
disrlose and/or process my sersanal dats/persenal information set out in this liorm] and vy olher personal wlormanan
provided by me or possessed by my Insurer (caliectiely she “Porsonal information’) and distinse and transier such
Persanal 1afarmation ta all issureris) who have insured vehitia(s) inveived in this acident {ail insureris) who have rsured
vehiclels) invelet in this acciderd shall be collectrely referred (o as the “Insurers”), (he Imsuters’ lawyers/law firms, the
Bionetary Authority of Singapere and ony relevant goverament agencyfauthority (such as the paiicel. for the puroosaly}
af !

{i} processing, handling anc/ar dealing with ny ciaims incluting the settiemant of the ciaims and any nocessany
nvestizationy relating ta the claims,

{ill investipating the scodent andfor my clains;
{iii} carrying out andjor dealing with my instructions of responding to Ny enqulries by mis

{iv} administering my cialms {Incuding the mading of correspondence, staterments, [reyoices, roports o notices to me,
which could nvoie disclosire of coitain personal dats sboust me o being ahout deiivery af T stme a5 wel as en the
extermal cover of ehvelopes/mail packages): and/or

{w} camptying with applicable law in adminisiering, processing, handling andfor daaling with my claims frollectively the
“Purposes”|

b} afl insurer(s] wha have inswred wehicle(s] pvaived in this atcident and the insurers’ lavryersdaw frms, may/are perrrstied
1o colieey, use, disciose andfor process my Rersonal information for one ar more of tha shove Purposey; 2nd

ie]  my Porsanst information may/can be disclosed by any of the nswrers and/for GIA to thair third party service providers or
apentsinetuting their vryersfiaee frms), which may be siind outside of Singasnarte, for une of more of the sbove Purpases.

{d)  my Persons! infermation will slso be caliected and psed 1o complla dalnt history for the purpese ot froud detection,
investigation snd management n present and all future chaims,

e} theinformation so collected under (o} above may b shared / disclosed:

(i} 108l insures and/or any cthar Lhrd parties that asstin evalusting, investigating, contralling or managing feaud,
regulaiues, (w enforcement and government apencies 8y feasonably renuire for e pirpeses stalad, o

fii} Jor complying with requirements under any rogelations, s o court orders,

.
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