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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 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 liability.

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 08/02/2019 11:31

Date Of Accident 02/02/2019 08:35

Exact Location Of Accident BLK 108 YISHUN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD1919T
Insured/Policyholder

Name Of Registered Owner ONG BOON LENG

NRIC No S1625091J

Email Address RICHMONDONG@HOTMAIL.COM.SG
Mobile Phone No (LOCAL) +65-88621919
Alternative Phone No Office-88621919

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (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 Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800101834
Cover Note Number

Driver

Name of Driver ONG BOON LENG
NRIC No $1625091J

Date Of Birth 07/07/1963
Occupation INDOOR

Date Of Driving Pass 15/05/1985

Driving Experience 33 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-88621919

Fax Number

Contact Number OFFICE-88621919

EMail Address RICHMONDONG@HOTMAIL.COM.SG
Address BLK 896C WOODLANDS DRIVE 50
Postcode 732896

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMC30429
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 91867241



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Pleass repont correctiv the details of the accident to speed up the claims process.
2. This Form must ba sted by the Policvhol r isad Oy

3. Informetion provided must be as muthiul snd accurste 85 nossible. Any wilful misrepresentation or withholding of materdal
facts may allow insurance companies to reoudiats nolicy lability.

4, Theissue and acceptance of this Form by Insurance companiss is not an admission of policy lizbility on the part of the insurance
companies.

5. Anv falsa reoarting mav be refarred to the Poiles for investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insuranca
Associstion of Singapore (E1A) for archiving and that copies of this report will for 2 f2e be made availzble vpon zpplication by
interesied parties.

7. By the lodgrnent of this report © the insurers, you hereby consant to the archiving of this repert at the centre and to copies of
the repart being made available sforesaid.

8. Comsentunder the Personal Date Protection Act (PDRA)
i understand, acknowledga, agree and consant that:

{a) My Insursr, my workshop and the General Insurance Association of Singapore |"SLA") may/are permitied to collect, use,
diselose andfor process my personal data/personal information set out in this [form] and any other persona! isformation
provided by me or possessed by my inserer jcollectively the “Fersonsl Information”) and disclose and transfer such
Personal Informaticn to 2l insurer(s} who have insured vehicle{s) involved in this accident [ali insurer(s) who have insured
yehicle(s] involved in this accident shall be collectively referrad to as the Insurers®), the Insurers” lawyers/Taw firms, the
tonetsry Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of:

(i} processing, handling andfor dezling with my claims Including the settlement of the clzims and any neczssary
investigations relating to the daims;

(i} investigating the accident andfor my daims;
{ill) carrying eut and/for dealing with my instructions or responding 1o any enguiries by me;

J|iv} administering my claims {Including the mailing of cerrespondence, statements, inwoices, reports of notices @ me,
which could invelve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling end/or dealing with my daims.{collectively the
“Purposes”)

(B} all insurer(s) whe have insured vehicle{s] invelved In this accident and the insurers’ lawyers/law firrms, may/fare permitied
e collect, use, disclose and/for process my Personzl Information for one or more of the above Purposes; and

() my Persongl Informasion may/can be disdesed by any of the Insurers and/or GiA 1o their third party sarvice providars or
zgents{incdluding their lawvers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} ey Personal Information will 2lsa be collected and used to compile clalrs history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{=) the information so collected uadser (5] above may be shared [ disclosed:

i} to2fiinsurers andfor any other third perties that assist in evelezting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purpesas stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Annex

Transaction ref  20180824101402660466

Please check that the owner and vehicle details are correct:

o

Name

Identification No. Type
Identificarion No.
Country/Region
Registered Address

Mailing Address

Wehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date

. Vehicle Type

. Vehicle Scheme

Attachment |
Attachment 2

. Attachment 3

Vehicle Make

. Wehicle Model

Year of Manufacture
Primary Colour
Secondary Colour

. Passenger Capacity
. Chassis/Trailer Chassis No.
. Propellant/Emission Standard

Engine No./Motor Mo,

. Engine Capacity{cc)/Power Rating{kW)

Maximum Power Output{lcW/bhp)

. Unladen Weight(kg)

Maximum Laden Weight(kg}

. Open Market Value

. PARF Eligibility

. PARF Eligibility Expiry Date
. Minimum PARF Benefit

: ONG BOON LENG
: Singapore NRIC
: 516250017

: APT BLK 896C WOODLANDS
DRIVE 50

#05-94

SINGAPORE 732896

: SMDI1919T
24 Aug 2018
24 Aug 2018
124 Aug 2018

: P11 - Passenger Station
Wagon/Jeep/Land Rover

: Normal
: With Sun Roof

: SUBARU

: FORESTER 2.0I-L. CVT AWD SR
12018

: Black

14

: IFISISKCSIGI12287 /-
: Petrol / Euro VI

: FB20YE44423 / -

: 1995/ -

11000/ 147

: 1591

12015

1 513,451.00

: Yes

: 23 Aug 2028

: $6,725.00



Annex

Transaction ref 20180824101402660466

Please check that the owner and vehicle details are comrect:

33
34,
35.
36.

37.
38
39.
44
41.
42,
43,
44,
45,
46.
47,
48.
49.
0.
al.
52,

I Label No.
COE No.

COE Expiry Date
COE Category

Quota Premivm/Prevailing Quota Premium

Actual Quota Premivm/POP Paid
Actual ARF Paid

CO2 Emission{g/m)

C0O Emission{z/fan)

HC Emission(g/km)

NOx Emission{g/lkm)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Wehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- 201 809010300067 1M
: 23 Aug 2028

+ B - Car above 1600cc or 97kW
{(130bhp)

: £34,381.00
1 5$34,381.00
(513,451.00
: 150,00

: (0.143000

: 0.019110
:0.017110

: 0.450000

: $a04.00
024 Aug 2018
: 23 Feb 2019

: This vehicle is eligible for PARF,
To renew the COE, the Prevailing
(Quota Premium payable is that of
Category B.
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