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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to spead up the claims process.
2, Thia Ferm must be comploted by the Policyholder andior the Authorised Driver,

3. Informabion provided must be as irudhful and accurale a8 possitle. Any wiful m srepresantation of withoiding of metenal facts may allow insurance companies 1o

repuriate policy liabidity

4, The Issue and acceptance af this Form by imsurance companies s nod an admission of policy lagllity on the part of the insurance companias
5. Any false reporting may be referred to tha Police for investigation,

&, This repor will he forwandad by he insurers of the Gis Records Managsmani Cenlte esiablishad by the Gensral Insurance Association of Singapore (G for
archiving ang that copies of this report will, for a lee, be made available upen application by Interested partiss

7. By the lodgemant of this report i the Insurer, you hereby consent o the archiving of this repen at tha centre and 1o coples of e raport heing mada avaishis

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/12/2018 18:40

17/12/2018 10,05

JUNCTION OF ENGGOR ST TURN RIGHT INTO TRAS ST
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumbar SLV2TT2)
Insured/Policyholdar
Mama Of Registered COwner VINCAR LEASING AND REMNTAL PTELTD
Co Reg No -

Email Address
Maobile Phone Mo
Allernative Phaona Na
Vehicle Particulars
Manufacturar

Modal

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

Are you claiming under yaur awn insurance policy
far repair to your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Numbar

Contact Number

EMall Address

DESMONDOKHEHOTMAIL.COM
(LOCAL) +65.93874051
OFFICE-87520911

TOYOTA
SIENTA-1.5 HYBRID (A)

DRIVING GRAB

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

Q90904528

ONG KIAM HEONG (WANG JIANXIONG)
ST2177318

1710518972

QUTDOOR

31/01/2008

10 YEARS AND 10 MONTHE

MALE

(LOCAL) +65-87520911

OTHERS-83874051
DESMONDOKH@HOTMAIL COM
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Address

Fostcode
Was driver an employee of the Insured's Company
Il Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forgign vahicle involved in this accident?
MNumber of vahlcles Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal 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 repored to the police?
If ¥es, Please stale which Police Station
Pollca Station Name

Police Station Address

Police Slaticn Contact

Was nalice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 483 ADMIRALTY LINK
#10-35

750483
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

NG
YES

' w]

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20181217/2055

Attachmaont({s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks!/ Reasans;

Was there any audio recorded?

YES
YES
WITH OWHNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetalls Of Properies
Vehicle Catagary

MName of Driver
MNRIC/Passpaort Mumber
Contact Number

Address

Postcode

Insurance Company Mame

FEDESTRIAN
NAUNKNOWN
NUR

93874051
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Mature Of Damage
Mo. Of Fassenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llabllity.

4. The Issue and-acceptance of this Farm by Insurance compankss is not an admission of policy liabillty on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples afthis repart will for a fee be made avallable upon application by
imerested parties

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that,

[al My Insurer, my workshop and the Géneral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 "Personal Information”) and disclose and transfer such
Persaral Information to-all insurer{z} who have maured vehicle]s) invalved in this accident [all insurers) who have insured
vehiclels) involved n this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof ¢

(i} processing, handbing and/or dealimg with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
iy earrying out and/ar dealing with my Instructions or respanding to any enguiries by me;

[iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administaring, processing, handling and/or dealing with my clalms. (callectively the
“Purposes”)

tk) allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA t& thair third party service providers or
agentsiineluding their lawyoers/law hirms), which may b sited outside of Singapore, for ane or more-of the above Purpases.

{d] vy Personal Information willalso be coliected and used to compile claims lstary for the purpose of fraud detection,
investigation and management in present and all future claims:

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurersand/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Policyholder's Slarm ] Cirlveer's ?ﬁrmmrr_v @ Bl's 5 nntu
Date & Time: (If driver |s not the pelicyhalder) Mame: m

Date & Time: WRIC/FIN Na.:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Merah West N.P.C

UMD

Tr20181217/2085

10f3
Report Mo, T/2018121772055

500 Bukit Merah View #01-01 SINGAPORE

168682
Tel No: 1800-3779989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/12/2018 12:31

Vide Report No.: Station Diary No..

| 16

Informant's Particulars

MName of Informant:
ONG KlAM HEONG

| Address:
APT BLK 483 ADMIRALTY LINK #10-35 SINGAPORE 750483

ID Type ! 1D No.:
NRIC NO / §72177318

Contact No..

Home/Dffice: 90583779 Mobile: 87520911

Nationality:
SINGAFPCRE CITIZEN

Email:

Date of Birth:
17/05/1972

Sex, Age:
Male 48

' Type of Informant:
Driver

Race:
Chinese

Language! Institution / School Name:

Ocecupation:
Eﬁﬂﬂ DRIVER

Driving Licence Information:
Class: 3A

Date of Expiry:

Gena ral Inform alion of the Accident

== ||

! Non-Injury

Type el ‘ Pedestrian / Cyclist

Accident:

Drink
Drive:
Mo

| Date/Time of
Accident:
17/112/2018 10:05

| Type of Location:
T-Junction

Location:
Junction of Road 1 and Road 2

ENGGOR STREET
TRAS STREET

Pedestrian Crossing enlering Tras Stre

et

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Weg_

| Traffic Control:
Pedastrian Crossing

Traffic Valume:
Moderate

Type of Collision.
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance:
MO

[ Details of Vehicle Involved

Vehicle No. | Type Make

|

Model Color Condition | No of Passenger

SLV2772J | Car

Mo

i
| Damage |

Details of Parsun lmrolve:l

| Use of Pedestrian Crossing: Used




GLMCE FRE A T

T/20181217/2055

Police Station Of Origin: ZotG
Bukit Merah West N.P.C Report No. T/20181217/2085
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

| Driver 5
Name | ONG KIAM HEONG ID No. [ 572177318
Related Vehicle | NIL Contact No.| 87520911
Hospital/Clinic MIL Class of | Class: 3A mi
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pedestrian
Name NUR | ID No. NIL
Related Vehicle | NIL Contact No.| 93874051
Hosphtal/Clinic | NIL o Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/12/2018 at about 1005hrs, | was driving my car (SLV2772J) along Enggor Street. | then slow
down. checked both my left, right mirror and blind spot and made a right turn into Tras Streel.

While making a right turn, | noticed a figure at the side of my vehicle, | then brake and stop my vehicle
| make a check on the pedestrian. She have no visible injuries, | asked her if she need ambulance or
police. She rejected and left in a hurry. We exchanged name and contact number before she left. She is
namely, Nur, HP:93874051.

On the same day at about 1026hrs, | contacted TP hotline, 18005471818 and was advised to lodge a
traffic accident report at the nearest police station. | am not sure if she had came into contact with my
vehicle.

On the sama day at about 1058hrs, Nur's Husband namely, Han, HP:82454322 message me and
claim that she is injured and needs to claim medical fee from me. | then came 10 lodge a police report as
she claims that she is injured by the incident. | have in car camera and have already extracted out the
footage and sent it to Nur. The husband informed me that he will also lodge a report on his side with
regards to the incident.




POLICE PORCE (AT RIRAD

T/20181217/2055

Police Station Of Origin: 2.953
Bukit Merah West N.P.C Repori Mo, Ti2018121772055
500 Bukit Merah View #01-01 SINGAFPORE

159682 CONTINUATION OF REPORT

Tel No; 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatuyre Of Informant:

Signature Of Officer Recording The Report.
-

D/
Sgt 2 BEE ZHI CHYE

Signature Of Interpreter: Date/Time:
Not applicable 17/12/2018 12:31

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !

SS12 YEO GEAK ENG CECILIA
Contact No.: 65476404
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ACCIDENT STATEMENT

accivent patey | >z ﬁmunnmmmm. nme 20 - 05 yiHiam)
My o -
tocanion:_fuwctibn __FTP QW Street to Trex g’fﬂ?t}t

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Sk }%}7’ J '
J"'\

b)INSURANCE COMPANY:
|

c)POLICY NUMBER: Ji‘laﬁgt A=

d)POLICY TYPE: | COMPREHENSIVE @WWW
o|MAKE & MODEL:_ T oT1 Senigg /.06 4Hybrv
fITYPEYSALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL MDTDRG&%;}%
h]PURPOSE OF USING AT ACCIDENT TIME:___ D JUILLA 2"
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER .
A)NAME: *)&6‘4-.!:“"'?") \{IHL‘H [ FEMALE) )
b NRIC/FIN/PASSPORT: comagma&
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
?b ﬁi-rqmﬂﬂ&’ a0 Eiow Heond (MALE / !
"eluding driver) o NRIC/FZP ASSPORT. S T2 PR conract: 09 (/
1) CIADDRESS: Bilr i 22 Ad)im [eodtu [ =

*)DATE OF BRTH: _/27__ A5 7 I 7H00mMTY)
&]OCCUPATION: (INDOOR / O UTDOOR) [y

HDATE oFDRIVING  PA : & )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RARMING 7 OTHERS |
BJROAD SURFACE: [DRY / WEF-/-OFHERS " , }
6. WAS ANYBODY INJURED (YES / NO) ' %
7, Q)REP T Y '
a)REPORTED TO POLICE (YES /-NEY ,{‘gu}'_‘r‘f Mesnly m’u;'f MP i

IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
436 of passenger o] VEHICLE NUMEER: _ (£ DRI Q1AM MODEL:
1:_ !-‘dldﬂa:ﬁﬁ Gir:\r’l‘-f'\'] B DRIVER'S NAME:

() "' €) MRIC/FIN/PASSPORT; CONTACT:

—_— 7. THIRD FARTY VEHICLE
. b o] VEHICLE NUMBER: MODEL:
SN T PRI o) DRIVER'S NAME:
Clod “G’l'ﬂf}- c'h'ﬂf) fl  NRIC/FIN/PASSPORT:_ COMNTACT:;

(

od okn@ hofma cox
, (oo v00C) O
em:‘l ﬂ = G

ViIRED g 4¢ B &n c;_.-::
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HOTLINE TEL {65) 5419-3000

AI G FAX [B5) B415-3721
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENEATION) ACT (EHAFTER 18§

MOTOR VEWICLES [THIRD-PARTY AFSKS AND COMPENSATION) AULES, 1980

ROAD TRANSPORT ACT, 10ET [MALAYBIA)

MOTOR VEHICLER [THIRD-PARTY BrAKS) RULES, 1948 (MALAYS1A] Wi2.a00
(Thie bebow macess |§ sutject 10 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sact 1)
CERTIFICATE NO. SLVITT2d WINDSCREEN EXCESS 55100.00
POLICY NO, 950594528
SUM INSURED Market Value
INSURING WITH COE/FARF Yes
1) VEHICLE REGISTRATION NO. sLvarial
2 ) NAME OF INSURED Vincar Leasing and Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ATy parECE) W0 I8 TTYmG 0N T INEammas Groar oF with hidr permoicn
£2,000.00 Section | & £52,000.00 Section || Ext=13 (= appicabée for dever wika irabove 22 il with muindmien J years diiving anped e nte
Thin podcy does nag cover arivars who are below 22 vears old and/ar with k=1 than 2 year diiving experence,

Prinvidied thal iha paraon driving is permied in sccorsancn wilh tha licensing or atnar igwe or raguislionn i anws e Mok Vahice of fes Sest so perrmibed end s ol disgueiified
by ardler of & Cawrt af Lew o Gy ressoen af any snactmsnt of rguision i thal baball kom dieving the Maolst Vahee

&) LIMITATION AS TO USE®

1) Use'tor social domasiic, pleanus purposes and busirass puposss of insusd
I} Ueator saciel, gomestic, ginssum purposes and businass purposes of any parson whom e vabicss {s Mirsd
4} Usa 'tor tha camiage of passangamn for him or rewand By any persen b wihom ihe vabicla s bred.

The: Policy does non cover 1) Line for miban, driving s, resng. pece-makng. Tellabiiy iriel ar speec-testng 7] Use whilkl drawing a tailer sxcapt
Iha Ewaiig (alfmr Sae for rewerd) af any ene disatiod mochanically propelled vehicle 3] Uss for any purpoas in conneshan wih ihe Moo Trase

LOSS OF USE Not Inchuded

HIRE PURCHASE COMPANY MAYBANK

“Liirialione mndersd inaperaive by Gecion i of he Motor vehssas [Thirg-Pany Fsks end Compansalion) Act |Shepter 188] and Saclion 38 of fre Reas Transpor Ao, 1587
(Maimrwal, are net 1o be included under hase heedngs

VWi hamby Cartify thal 1he policy b which inis Cartfcals relsles b inmed In sccardence sith e provisions of ihe Motor Yahicas
{Thirt- Party Fisas and Compansalion) & (Cnapar 1880 and Pan |V of ihe Rosd Tranapar Ad 1987 {Maleysia)

Isslied in Singapore 18 .Jul 2018 AlG Asla Pacific Insurance Ple, Lid.
501580-000
Vincar Fte Ltd
Mo L Chang Charn Road M

#0502 OC Building
Singapare 159630

ATHERIEED REFAREEENTATIVE
ORIGINAL SSPOEC



