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ENTRY DATE & TIME: 18/03/2019 09:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

18/03/2019 09:21

16/03/2019 07:00

SLIP RD OF UPP PAYA LEBAR TWDS BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLD3218G

ONG CHAI BENG
S1776467E

NOEMAIL

(LOCAL) +65-90057629
OTHERS-93881913

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469601-02

ONG CHAI BENG
S1776467E

17/05/1966

INDOOR

02/12/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90057629

OTHERS-93881913
NOEMAIL
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BLK 711 HOUGANG AVE 2
#01-147

Postcode 530711
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 -

Address

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: . LOH BOON KENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

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? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number GBE1270E

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOKE CHEE YEN
NRIC/Passport Number G6695811L
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHAI BENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLD3218G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LOH BOON KENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLD3218G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be go

itharised [0

1. Information provided must be as - Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Farm by insurance companies Is not an adrmission of policy liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a few be made avallabla upon apglication by
Interested parties.

7. By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made avaitzble aloresaid,

8. Consent under the Personal Data Protection Act {PoPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersenal Information set out in this [torm| and any ather persenal information
provided by me or possessed by my insurer (collectively the *Persanal Information”} and disclose and transfer such
Personal Infarmation 1o all msurer(s) who have insured wehiche{s] involved in this accident (all insuross) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law fioms, the
Monetary Autherity of Singapere and any relevant government agency/authority [such as the poliee), for the purposes)
af :

W} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigationt rolating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o brring about delivery of the sarme as well as on the
extermnal cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer{s] whao have insured vehiclels) invalved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed toy any of the insurers and/or GiA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(1] to all insurers and/or sny other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any régulations, liws or court orders

L < g 1 s

Palieyhalder's Signature Dr-'-u;-r‘n Signature Flenwr'ﬁ‘l"irl:tm re Periannel’s Signature
Date & Time: {If griver is not the policyholder) MName:
Date & Time RRIC/FIN Mo
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Individual Statement

SKETCH PLAN Stip Rd of Uppov Pays Ubav jasade Uoltey Rd East (@riuan)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregaing particulars are true in every respect
Palicyider's ShEnature Driver's Signatyge

Date & Timae: (i driver 1§ nat the policyholder)

Date & Time:

Repartig Centre Personnars Signature
&
MRIC/FIN Mo+
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Acmdent Photo
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Accident Photo

'SLD 32186 V.

i

e -
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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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Driving License

-l =T
- mmEns

S IN THE FOLLOWINC

54

Ahe weight of
'I Hw.mh
Tractors the

pads 2500 kiloglan

Page 15 of 21



Identification Card
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Police Report
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Police Report

SINGAPORE

225 Bisdin  mmerva 't Foad @ 1- 1850

AHRATAMONE & FOECE

COHTRLLTIN CF REFCAT
LS T -1 e B o F ]

[ BLEARIBS | AKD a0 PACIF NBURANDE PTE. | 210048060102

e I Lm — . S W - )
-_gmlp.glu“_rhnm‘ﬂ“'l'h |
imiwﬂﬂ |hiiﬂlncﬂ-ﬂl |
A LOKE CHEE YEN ¥ Ma 2EBB5ETAL |

| | .
[m'.rmaﬁﬁiﬂ?ﬂﬂmnﬂ Gorsact Mo, | BAS 15500 ll\
I' i i | | T Gk of Clage: ML
| i i Criving Db of Expirg HIL I

iy

[ Reated Vehick | SLO3Z1EG (Car) Conlact Mo.| 80087629 'll
I . . | e
HesiakChi PARKWAY EAST HOSFITAL Clagaofl | Cies: 206,234 |
| | Lrivirg Date of Expirg: HIL |
Licerca & I|I

3681611

Ciiuirg Diate of Expiny: MiL

Lictrcs &

Expiry Data
Date Discharge | 16/032019 W
Degree of Injury | Slight |

Class of Class: HIL \
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Police Report
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Police Report
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

m  Haffles Quay T16-00 Lingapore GI8580
WE Tel (65) 8224 0010 Fax 5} 5224 0030
Cperating Hours | Mondey 1o Friday, 0900 = 17:00
RECORDS MANAGENENT CENTRE UEM: SELIS0000G [ GAT g o RAAOOS L TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

A AR 453 P

Original Report No ¢ Vehicle Registration No: SED LG
Nameias shownin g : TG CHrAr A NRIC/FIN/Passparto : T~ 776« ¢ 7 &

[*Vehiche Driver / Vehicle Owner) (*) Please delete as appropriate e

Address v AN T D Gty BUE L B " |

Contact (Tel) : Maobile No.: ‘?f-'-'f?*--‘]c;/?.i{:-‘-”f"f

Email Address

DateofAccident ;76 /22 /5 Time of Accident ; o788

PlaceclAccidant : — 77 O OF PP Paym <ceRamw FLudS KIRTLEY 0 €0y

Insurance Company <

(B) ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

s A iy £ A F o it PR _ P lr C S be

opnr P fon g

Policyholder [ Driver's Signature HEpunﬂw‘CE'r'nre Personnel’s Signature
Date: Mame:

NRIC/FINMo.:

Data:

Page 21 of 21



