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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Plzasa rgporl cormacily the details of tho accldent to speed up the claims process.
2. This Form musl be compleied by the Policyholder and'or the Authorised Driver,

3. Indormation provided must be as truthful and accurate as possible. Any withel misrepresentation or witholding of maleril facts may aliow Insurance companies i

repudiate podicy lability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporing may be referred to the Police for investigation.

B. This report will 2 forwarded by the insurers of the GIA Recards Managemeni Genitre estabished

by the Genaral Insurance Association of Singapose (GIA) for

archiving and that copias of this report will_ for a fee, be made avallable upon application by inlerested partios,
7. By Ihe lodgement of this report 1o he insurers, you hereby consent ta tha archiving of this repor al the contre and to copies of the report baing made available

aforesaed,

Date Of Report

Date Of Accident

Exact Location Of Aceldent
Country/Stale of Loss

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

Email Address

Mobile Phana Mo

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Nama of Driver

MNRIC Mo

Date Of Birth

Cecupation

[(ate OF Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/03/2018 17:35
12/03/2018 10:55
JUNC GEYLANG RD & LOR 25 GEYLANG
SINGAPORE
DETAILS OF OWN YEHICLE

SKG4488M

JETW.INGS: INTEF{IIN..IA'I'"EC;NAL PTELTD
200412965E
NOEMAIL

OFFICE-89999099

TOYOTA
ALPHARD CVT

WORKING

NO
THIRD PARTY
COMMERCIAL VEHICLE

g
i

ﬁl(.;: ASM F;AélF!d IIINSURFLNCE PTE. LTD
COMPREHENSIVE

NO

2100506024-01

ONG SWEE CHENG
S8920701D

17/05/1969

OUTDOOR

10/04/1987

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81544747

QFFICE-81544747
NOEMAIL
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BLK 118 BEDOK RESERVOIR ROAD
Address #04-86

Postcode 470118
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 -

Vohicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident =
Was any body injured in the Accident? L 18]
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| ha'..-_a been appr{:ached by u:l'hknuwnlpersnnts;l NG
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 MNAME: B
GENDER: : MALE
Passenger 2 NAME:
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es Please stale which Police Station
Police Station Mame MACPHERSON NEIGHEOURHOOD POLICE POST
Polise Station Addioss MF‘%SEE“ PIPIT ROAD #01-82/84 | POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449995 - FAX NO: 65476366
Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190312/2131.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBDSOU

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categary MOTORCYCLE
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Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes: and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abeve Purposes.

{d) my Persanal Infoermation will also be collected and used to compile claims histary 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] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} far complying with requirements under any regulations, laws or court orders,
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o P
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Policyholder's _Signéﬁ.u_‘a = Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Timerdc- (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE _ AR

T/20190312/2131
Police Station Of Origin: i
MacPherson NPP Report No. T/20190312/2131
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999 ;
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/03/2019 15:58 G/20190312/0069 24

Informanta Particulars — | it ik, 5.1 T iaerrea e e e

Name of Informant: Address:

ONG SWEE CHENG APT BLK 118 BEDOK RESERVOIR ROAD #04-86
SINGAFPORE 470118

ID Type / ID No.: Contact No.:

MRIC NO [/ S6920701D Home/Office: Mobile: 81544747

MNationality: Email:

SINGAPORE CITIZEN

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

Male 49 17/05/1969 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident o T
Type of Injury Drink Date/Time of Type of Lucatlc-n
Pty Attended by Police Drive: Accident: T-Junction

No 12/03/2019 10:55
Location:
Junction of Road 1 and Road 2
GEYLANG ROAD
LORONG 25 GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vnhicle ln‘lmlvud

Vehicle No. 'Typ.a i S l - | Color | Condition | NO

FBDS0U Motorcycle Seriously | 0
Damaged

SKG4486M | Car Slightly 2
Damaged

Details of PersonInvolved == == = = =
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

s o




e HATARTRAERAMA I

T/20190312/2131
Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20190312/2131
o4 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Driver At :
Name ONG SWEE CHENG
Related Vehicle | NIL Contact No.| 81544747 i
Hospital/Clinic | NIL Classof | Class: NIL
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
Brief Details.

On 12/3/19 at around 1050hrs, | was driving my vehicle(SKG4486M) along geylang road towards Kallang
on the 2nd lane. As | was approaching lorong 25 geylang, | signaled my intention to turn right,checked my
mirror, blind spot and proceeded to turn towards the right. While | was turning from the 2nd lane towards
lorong 25 geylang on the 1st lane, | felt a huge impact on the right of my vehicle, realized that one
motorcycle(FBDS0U) had collided with me. | then immediately came out of my vehicle and went to assist
the rider and make a check if he was alright. | also noticed that my right mirror was damaged, my front
bumper was detached and there was some dent and scratches on the right side of my vehicle.
Subsequently, traffic police came and the rider was conveyed to hospital. | wish to state that before the
accident, | did not see the rider despite checking my mirror and my blind spot. The 2 passenger in my
vehicle informed me that they do not need any medical attention at the moment. The in car camera was
also seized by the traffic police and | was advice to lodge a traffic accident report.
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Tr20190312/2131
Police Station Of Origin: —
MacPherson NPP Report No. T/20190312/2131
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT

Tel No: 1800-74499399

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.

!

Signature Of Officer Recording The Repo:
G/

Sgt 2 ONG JIN HONG

Signature Of Informant:
4 [ 7
[

Signature Of Interpreter: Date/Time:
Mot applicable 12/03/2019 15:58

Officer In Charge Of Case: Classification Of Case:
TRP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.- 65476200 /,-

MP168

Authentication Stamp ' /y
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. CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Hame of Policyholder @ JETWINGS INTERNATIONAL PTE LTD Vehicle Ko, ! SKGALEEM
Feriod of Insurance : 26 Mar 2018 To 27 Mar 2019 Policy No. ¢ 2100508024-01
Engine No, i 2AZHDB4245 Endorsement No.
Chaasis No. : JTEGDZ21HZ0B227576 lssued Date 122 Feb 2018
EABOUT THE COVER

Make/Madel CTOYOTA ALPHARD 2 4 [MPY)

Engine Capacity/Tonnage : 2,362.00 CG Sum Insured : Market Value First Year of Registration : 2012
| Driver Reslriction T NA i Peak Car ! Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
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