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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/02/2019 17:18

21/02/2019 10:40

CTE TWDS SLE B4 AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJM3500S

HI-VAC TECHNOLOGY AND SERVICES
52888066K
NOEMAIL

OFFICE-97666013

DONGFENG

OTW TO WORK

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18092238MVQC

RICHARD ONG POH XUN
S1166069Z

27/12/1956

INDOOR

04/10/1977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97666013

NOEMAIL
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BLK 714 CLEMENTI WEST ST 2
#06-155

Postcode 120714

Was driver an employee of the Insured's Company YES

Address

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 (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CHIA MENG HUA

GENDER: : MALE

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

PLS REFER TO THE ATTACHED 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 SLN7504B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RICHARD ONG POH XUN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM3500S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHIA MENG HUA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM3500S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 Piedse eport corradtly the details of the acoigent 1o speed up the claims pracess

F This Foom must be completed by the Policyholder ansfor the Authorised Driver.
3 information geavided must Le oy ushiul 3nd SCCUATE 3% DOSSIRIE Any Wil Freresrasentation o winhgidieg of maters

facty may allow Insurarce companies o repudiste pelicy Epbility.

& The asue and scceptance of this Form by insuarance companies i not a0 admissian of policy lability an the part =¥ the inwurance
companias

G The regort will e forwarded by The inturers of the Gia Records Management Centre extabished by the Gereral insurancs
Assoclation of Singapove (GIA) for archiving and that cogies of This repert will for afen be made ava lable upon apolization by
Interested garthes.

7. By the lodgment of this report to the indurers, you hereby consent 1o the archiving of this report At the centre and e rosiet of
e report being made ava lable aforesaid.

& Comsert under the Personal Dats Protection Act |PDPA)
Iunderptand, schnowledge, agres anc comseat that

fn]  Myinssrer, my worksnop end the General Insurpnce Aggocipticn of Singapore ("GIA™] may/are permitied fa colect, us,
visciose andfor process my persenal data/persoral inlaemation set out in tig [faem) and 2ny other personal Infarmation
provided By e or possessed by my Insurer [ocllectively the “Persanal Information” | snd disclose and transfer wch
Fersonal Information to 2! Ensurers) wiho nave intursd vericie{] mvaked in thix accident [§ll inturer(s) who have indured
vehiciaic invoheed in this aceident shll be collectively referred to as the “Insurens|, the Insurers’ awyers/law firms, the
Moretary Authority of ungapare ang any relevant povernment sgency/autharily (such 28 the police), for the puraosels
of:
I precessing, handiing and/for dealing with my claims including the wettlement of the calms snd sry nesessary

irvestigations relating 19 the clairs;

{li} brvestigating thie accident and/ar my clalms;
(i} carrying out and/or deabing with my instructicns of respanding 1o any enaulries by ma:

(i} Biministering my claims (including the madling of cormesponderce, statomants, invoices, reparts ar notices to me,
which could involve discloiure of certain persanal date sbout me to bring sbout deivery of the same as weil a5 on the

external cover of envelopes/mail packages); and/for

{¥) complying with apclicacle lw in adminitering, processing, handling and/or dwaling with rry clgimy. [eoliectively the
“Purposes”|

(6] !l nsureris) who have insured vehiclels) involved in this accident and the Insurers’ awyerelaw fime, maviare permitted
to collect. Wik, distiose and/or procsss iy Perssnal intermatisn for one of mare of the ancve Purposes: snd

(€} my Personal infarmation may/can be disccied by oy of the Insurers and/or GIA to thelr thisd party s=nace providess of
agentslinchuding their lawyersflaw firms), which may be sited outside of Sagapore, for one or more of the abave Purposes,

id}  my Personal infarmation wil also be collected and Used 1o complle cliims histery for the surpore of fraud detecton,
irvestigation and management in present and 81| fulure claims.

tei  the information so collected under (8] above may be shared / discicsed:

{1 to 2l insurers and/or any cther third arties that assist (n evaluating, [rvestigating, cantrolling or managng fraud,
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, ar

[} for complying with reguirerments urder sny regulations, 3w &F court orders

Q‘i’ % *1/55 /15

Policyhokde-s Sigrature | Driver's Sgrat Repafiphe Cortre Paronrers Signature
Cale & Tirme 1M rheer |5 nat e podisynoicer) Sarme
Cate & Time: MREIC/FIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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"fﬁrwr.muq LTemiGmT | owneE  sliee  Sia Ixo s G Corry iy
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hﬁﬂmﬁjﬂ poptrs  THE FAeerpeed] Teak Plate | jEn prE  PALISuGEs
e ment,  Hua S:2830/94 -

1

DECLARATION
I declare the foregoong paniculars are inee in gvery repect

@P /e ‘14'1;

Dirrwer's Ilinlllu" Rapd ET!MII' Perwannad | Sigrature
(It dmwewr v not the pohicyholdsr) g
Date & Tima: MRIC/FIN o
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Accident Photo

Page 6 of 18



Accident Photo




Accident Photo

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S11660697

PR

RICHARD ONG POH XUN

- CHINESE o

— fale ! B Sin r i
| 2T-17-1956 kA "

ey ol B

SINGAPORE

1S3 %

AT

pr e ST166069D L

Aln Al ARGE

0= o7-05-1994

APT BLK 714 CLEMENT| WEST STREET 2 #06-155

SINGAPORE 120714
NRIC No- S11660687 Date: 031052017
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Driving License

FIEPU BLIC OF ME DRIVING LICENCE

™ 4T 4

T
- L
ol P

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

Class 2B
Clarss 24
Class 7
Class 3

Class 4

Clagyg 5

NF 4784

PASS DATE
Motorcycles not X cesding M oo

04 A
Molorcyekas babween 201 cC and 400 oo M.Au“: ::::
Motorcycles axceeding 400 oo 04 Aug 1977

Molor Cars and Malor Traclors thee wa
waight of (1T
which unladen dees not ax ceed 2500 kilograms e

Heavy Molor Cars and Mo o Tractors the

: 26 19
waight ot 'fmu::h uniadan excaads 2500 kKilograms ki
Molor Vehickes which are not constucked 16 May 1940

rl-um!gnhrea to carry any load and the wei ghit
of which unladen exceeds 7950 Kilograms

Wi
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