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SUBMITTED BY: Rohaini Binte Mustafa Actual e-Filling Submission Date & Time: 20/09/2018 16:07

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 20/09/2018 12:24

Date Of Accident 19/07/2018 15:35

Exact Location Of Accident KAKI BUKIT AVE 3

Country/State of Loss SINGAPORE

Vehicle Registration Number GV414R

Insured/Policyholder

Name Of Registered Owner PESKY PEST CONTROL SERVICES LLP
Co Reg No 09362400W

Email Address PESKYPESTCONTROL@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-62580292

Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE 0.9 TAN

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100389547-03

Cover Note Number

Driver

Name of Driver ONG AH HOCK

NRIC No S1407023J

Date Of Birth 22/09/1960

Occupation OUTDOOR

Date Of Driving Pass 19/10/1983

Driving Experience 34 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92381851

Fax Number

Contact Number

EMail Address PESKYPESTCONTROL@YAHOO.COM.SG
Address BLK 93 CASHEW ROAD #15-03
Postcode 679664

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 -

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 involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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? YES

If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE: 140111,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

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 UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOTORCYCLE
Approximate Age

Injuries Sustain

Injured person in which vehicle? UNKNOWN
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

[FAPORTANT NOTICE
1. Phase report comactly the details of the accident to speed up the claims process.

2. Ths Form must be licvholdar znd/or the Authorised e

3. Infsrmation provided must be a5 truthful and accurate as possible. Any wilul misrepresentation or withholding of rmaterial
faet may allow Insurance companles to licy liability.

4. Theissue and scoaptance of this Form by Insurance companies i nat an admission of policy lisbility on the part of the insigrance
companies. ®

5. z i i Paolice for bnw atlan.

6. Thereport will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance
Asgaciation of Singapeore (G1A) for erehiving and that copies of this report will for & fee be made available upon applicatian by
interisted partes.

7. Bythe ladgment of this report to th Insurers, you hergby consent to the archiving of this report at the centre and to coples of
therepart being made available sforesaid.

8. Consent under the Persenel Date Pratection Act (PDFA)

I understand, acknowledge, agree and consent that:

(ah  hhy Insurer, my workshop and the General Insurance Association of Singapore [“S14%) may/are permitted to collect, use,
disclose sndfor process my personal data/persenal infermation set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehide(s) invalved in this accident [all Insurer]s) whe have insurad
wehicig(s) imolved In this accident shall be collectively referred to as the “insurars™), the Inserers’ [awyers/law firms, the
Maonetary Authority of Singapere and any relevant government agencyfauthority (such as the police), for the purpase(s)
of:

(I} processing, handling ard/or dealing with my claims including the setdement of the claims and any necessary
investigaticns relating 1o the claims;

[ii} investigating the accident and/or my claims;

{iif) earrying out and/for desling with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, staterments, invoices, reports or NOTICES 10 M,
which could involve disclosure of certzin personzl data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail peckages): andfar

[v} complying with 2pplicable lzw in administering, processing, handling znd/for dealing with my claims. [coilectively the
“Furpoges”)

(b} &l insurer{s) who have insured vehicles) invoived in this accident and the Insurers’ lwyers/law firms, rayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Informazion may/can be disclosed by any of the Insurers and/or GLA to their third party service previders or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(g} vy Fersanal Information will zlso be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(8] the Infermation so collected vnder (d) sbove may be shared f disclosed:

{1t &ll insurers andor any other third parties that assist in evaluziing, investigating, controlling or managing fraud,
regulatars, law enforcernent and government agencies as reasonsbly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.

y K

Policyholder's Signature Drivar's Signature Reporting Centre Persan nel's Signature
Date & Time: {If driver is not the policyholder) Hame:
Date & Tine: HRECSFiN Mao.:
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DECLARATION
e declzre the forglgp

o |

Palinshalder's Signature Driear's Signeture Repaorting Centre Personnel's Signature

Dt & Time: {If driver ls nat the pollwhdvdeﬁ] Name:
Date & Time: HRIC/FIN Ma.:



20-08-18;01 ;05PM;From: To:BZE4AAZB4

Date : 20" September 2018

Pasky Pest Control Services
113 Jin Binchang

Singapore 578576

Daar Sir/fidm,

SUBJECT: Letter of Authorisation for making accident report on Vehicle No.: G

Please rafer to the above captioned.

Kindly be informed that we had authorized Mr. Ong Ah Hock NRIC No.: 51407023 to make an accident
report for the above mention vehicle at your good office.

Should you required any information do feel free to contact the undersigned person.

Thank you and Best Regards

Yours Sincerely,

Dperation Manager

Tel: 6258 Q252



SINGAPORE A AT

Tr20180911/2084
Police Station Of Origin: 1of3
Commonwealth NFP Report Mo. T/20180811/2094
111 Commonwealth Crescent (Anne:x) #01-
2834 SINGAPORE 140111

Tel No: 1800-4748959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/09/2018 14:28

Station Diary No.:
28

Vide Report No..

TToten T e e
Mame of Informant: Address:

OMG AH HOCK BLK 93 CASHEW ROAD #15-03 SINGAPORE 679664
ID Type /1D No.: Contact No.:

NRIC NO [ 514070230 Home/Office: Mobile: 92381851
Mationality: _ Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male 57 22/09/1960 Diriver .
Race: Language: Institution / School Name:
Chinese

Occupatian: Driving Licence Information:

B EST CONTROL Class: 2B,2A,2,3 Date of Expiry.

General Information of the Accident . oo R ]
Type of Injury Dri_nk Datgﬂ'irne of Type of_Lur:.ation:
Accident: Others Drive: Accident: T-Junction

Mo 19/07/2018 15:15
Location:
Along Road 1
KAKI BUKIT AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear . | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way \Traﬂic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

‘Deatails of Vehicle Involved Nt 4
"Wehicle No. | Typ: No of Passenger.
GV414R 0

| -
"Details of Person Involved TR
Any Pedestrian Involved: Mo ——
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA o




GAPORE .
RUEARTRL

11

Police Station Of Origin: 20f3
Commonwealth NPP Report Mo, T/20180911/2024
111 Commonwealth Crescent (Annex) #01-

2884 SINGAPORE 140111 CONTINUATION OF REPORT

Tel Mo: 1800-4749589

Driver 7 SER B

MName OMG AH HOCK ID No. S$1407023J

Related Vehicle | NIL Contact No.| 82381851

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL - Date Discharge | MIL

MNo. of Days granted Meadical Leave | MIL Degree of Injury | NIL

Brief Details.

On the 19/07/2018 at about 1515hrs, | was travelling along Kaki Bukit Avenue 3 using the company
vehicle GV414R, There was 2 lane to where the direction | am heading. | was on the 1st lane. | wanted to
make an U-turn at the traffic light junction. | stopped at the junction and | was the first vehicle at the stop
line. When | see the right arrow turn green, | proceeded to drive forward and suddenly saw a motorcycle
from nowhere. | immediately braked but slightly hit onte his rear side of the motorbike. | came down and
saw his motorbike fell. He complained of pain and | send him to his office while his friend carme down to
take over the bike. We then agreed to settle the matter privately and he said that he will go to hospital for
a check up.

After a faw days, | recelved a call from him and he said that he has suffered a fracture. There was no
ambulance and police at scene. | do not have his particulars and his bike plate number.



SINGAPDRE
POLICE FORCE

Police Station OF Crigin:

Commonwealth NPP

111 Commenwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4745392

Sketch Plan
Informant is not able to provide sketch plan

T/20180811/2094 ﬂ‘IMI"

3Io0F3
Report Mo, T/2018051 172094

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
Df

Sgt 2 DAMIEN LEONG JUN SKN I\/

Signature Of Informant:

7

Signature OFf Interpretar: i
Mot applicable \)

DateiTime:
11/08/2018 14:28

Classification-Of-Case:

Officer In Charge Of Case:,
TP/ AEIT/ ! ot
Sl ANG Y1 TING, ETEPHANLE__-’;,}'-
Contact No.: 65476414 |

SN 50 |

H
Authentication Stamp |
NP168 |

TeEMATLIRS i
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COMMERCIAL AUTO THIRD PARTY ONLY COMMER VEHICLE

Mame of Policyholder  © Pesky Pest Control Services LLFP Vehicle Mo. r EVA14R
Period of Insurance : 01 Mov 2017 To 31 Qct 2018 Palicy Ma. ¢ 210038954703
Engine No. » 303852441 Endorsement Mo,
Chassis No. : GR420022451 Issued Date : 08 Oct 2017
ABOUT THE COVER ]
MakeModel T TOYOTA LITEACE 0.9 ton [Van]
Engine CapacilyMonnage : 0.8 Tonnage Sum Insured © MA Firsl Year of Reqgisirateon 2001
Driver Restriction o MA Off Peak Car © Ne Insuring with COE/PARF NA

Person or Classes of Persons Entitled 1o Drive®

a) Any parsan who i3 dmang 0 e Poetyhelasrs ormer of wih iber permizsion
by Thes Foboy will ingemody the Polayhotie or any sulfented dover oaly o hefthe meels B0 toaaked 350 otmditon

Age Condition . Al Age Condiban B !

Limitation as to use® |
B} LASE W ot EIan vath this Polpnoiders butness E

iU For the camage of passengsr |oer Tan fof fete of newand) el W 1 s 1
A} Use For monal, demiibe of plsiiong parpores Thes Policy cors sl covie 20 ues Tor Fane of fwand, dmang Balion, Jmvwng el mon pats-makng ceiatbly Seal of prpndSesing, and bi wes wolbs
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wiuted under lete Resang

Named Driver and EXC285 nars ssphesti

FAFPROVED REPDRTING GENTRESIAUTHORISED REPAIRERSITEG SHEFATEGRERAIRS

For Approved Reporkng Cenings | plaase conlact owr 34-hour aoosiant emsipancy hollng of <85 6300 G200 Ahamatwily you may refier ia AXG vmboaie seww 23 come 5 of MG 50 Mobdo Apg Smpiy
Sp3eR @t Swniodd "AIG S5 from Tunes or Googie Flay

FIMEDRTANT NOTES

| Hire Purchase Company/Employar's Loan: MA

Ui hesedy ooty that the poicy Ba which this Cendicat of Inwranca reles |5 isrued In aooendance wilh the prosisons of tha Molor Viescles] Thed Paty Rete ong Compenzation) A28 (Tag 1805 Pastiv of
the Mead Tranapee Az, 1007 (Wainyans) and Molor Verieles (Thied Pamy Ruky] Ruwles, 1059 (Malaysaj

0120004000
ant
CHENG KIM HONG SHIRLEY
AIG BUILDING T8 SHEMTOM WAY M0T-18 [ LT
SINGAPORE 07120 SP-RICHARDCHIA-AGHNESWOON AIG Asia Pacific Insurance Pe. L.

Underwrilten by AlG Asia Paciic Insurance Pte. Lid.
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