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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cameclly the details of the accident lo Spead up the claims process,

2. This Farm musi be complated by the Polic
3, Information provided musl be g fruthful and
repudiate policy Rability

5, Any false re

alder and'or the Authorised Driver.
Accurate as possible, Any wilfyl misrepresentation oF witholding of material facte may allow insurance companies g

fing may be referred to the Polles for Investigation.

&. This report will be forwarded by the Insurers of the GLA Records Managament Cantre osiablishad by the General Insurance Assoclation of Singapare [GLA) for
archiving and that copies of this feport will, for a fpe, be made avalable upon application by interostad parties,

7. By the ldgemen of this rapon to the msurars,
aforesaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle
time of accident

was being used at

Are you claiming under YOur own insurance policy
for repair to your vehicle?

It No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

you hergby consant to the archiving of this repon af the centra and 1o coples of the report being made available

18/03/2019 09:21
16/03/2019 0700
SLIP RD OF UPF PAYA LEBAR TWDS BARTLEY RD EAST
SINGAPORE

SLD3z18G

ONG CHAI BENG
S1776467E

NOEMAIL

{LOCAL) +65-90057629
OTHERS-93881913

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100469601-02

ONG CHAI BENG
S177B46TE

17/05/1966

INDOOR

021271992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80057620

OTHERS-93881913
NOEMAIL

Page 1 .of 21



BLK 711 HOUGANG AVE 2
#01-147

FPostcode 530711
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Addrass

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 foreion vehicle invalved in this accident? MO
Number of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any olher material or property damaged? YES

I have beer approached by upknc:-wn_persnn:s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Rassanger1 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
Puolice Station Name EUNOS NPP

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

Police Station Conlact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1270E
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LOKE CHEE YEN
MNRIC/Passport Mumber GEG95811L

Page 2 of 21



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 parson in which vehicla? SLD3218G
Were seat belts worn? YES
Was this Injured conveyed to hospital by NO
ambulance?
Address
Posteode
DETAILS OF INJURED PERSON 2
Marne LOH BOON KENG
Approximate Age
Injuries Sustain BACK & NECK
Injured person in which vehicle? SLD3az8G
Were seat baelis worn? YES
Was this injured convayed to hospital by NO
ambulance?
Address
Paostcode

Page 3 of 21



SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

5. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices 1o me,
which could invelve 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/er progess my Personal Information for one or more of the above Purposes; and

{c) my Personal 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 outsida of singapore, for one or more of the above Purpases,

{d}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

% ‘/’\7/ Q@M 1803 | v

- ; £ 2

Policyholder's Signature Driver's Signature Reporﬁ"‘lﬁllfentre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/'\We declare the foregaing particulars are true in every respect,
H’/ tES02 S
Puli:-.rh’é?der's E:Finature Drwﬁ*r's Signamu:.e Hepnrtihﬁ’l:entre Fersannel's Signature
Date & Time:

{If driver is nat the policyholder)
Date & Time:

Name:
MRIC/FIN Mo.:



Palice Station Of Orgn:
Eunos NPP
029 Bedok Road #01-1620
SINGAPORE 470029
Tol No: 18004439099
ﬂM‘?ﬁF&;‘“LH
“Data/Time Report Made:
18032019 16:51

ida Report NO.:
_,___.—-f-—'_'

4T SINGAPORE

N nforman .I Addrass:
gu"é"cﬂgms' APT BLK T11 HOUGSANG AVENUE 2 #01-1
I 71D Na.: Cmm Na.: 3
L%Eﬁa j 5177T6467E Homa/Office: Mobile: go057828 -,
Nationakty: Email:
SINGAPORE CITIZEN e e
Sex: Data of Birth: Type of [nformant;
Male 17/05/1868 Driver
Race: Language: Institution / Schoel Name:
Chinasg = i —
Occupation: Driving Licenca Information:
CONTRACTOR Class: 2B.3.4 Date of Expiry: e

Accident:

Type of Location:
SLIP ROAD

Location:
Along Road 1
UPPER PAYA LEBAR ROAD ;

Weather: g TRuad Surfa A S

Clear - | o Uriecos Road Speed Limit: |
] Traffic Flow: Traffic Gontrol -

- . - Traffic '

fﬁﬂwm‘ | Not Controlied Muder:tg'”“‘“' S

j Moving Vehicle Against - Parked Vehicle :nmi;;;;& conveyed by \
ance:
No

o C180

. |AVANTGAR
" |DE (R17

ILED)

Seriously
Dﬂmaggd




SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Eunca NPP

628 Bedok Reservolr Road #01-1620
SINGAPORE 4706820

Tel No: 1800-4436800

Report No, TROVGOMSEII0

CONTINUATION OF REPORT

5L0O3218G | AIG ASIA PACIFIC INSURANCE PTE. | 2100489601-02

14/06/2018 | 13/068/2019
LTD.

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Usa of Pedestrian Crossing: NA
Name LOKE CHEE YEN

ID No. G6695811L
Related Vehicle | GBE1270E (Lorry) Contact No.| 88518508 \
/ﬁmpﬂab‘tﬁni«: NIL Class of Class: NIL
Driving Data of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL \
No. of nted Medical Leave NIL Degree of Injury | NIL ‘
Name ONG CHAI BENG ID No. S1776467E
( Related Vehicle [ SLD3218G (Car) Contact No.| 90057629 1
! Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 28234
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2019 Date Discharge | 16/03/2019 \
| No, of Days granted Medical Leave 03 Degree of Injury | Slight
OH BOON KENG ID No. S1674890J
'
3218G (Car) Contact No.| 93881913 \
RKWAY EAST HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
28/2019 : Date Discharge | 16/03/2019 |
edical Leave [ 03 Degree of Injury | Slight |




SINGAPORE (VAR e

POLICE FORCE

Acla

Palice Station of Origin: Report Ho. TRO1903182130

Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tal Na: 1800-4439099

I road line
Brief Details. East. | stopped behind the siip
I was driving along Upper Paya Lebar road ::ﬂ %ﬂam f"m :E_ suddenty | felt 8 ﬂ?@%ﬁ&}
i the m L that a
:?nﬁiuti: Yadt. g Venici. Aftar thg accident, | aighted fom my vehicle o Sccident of two vehicie. My

ence | was involved in an
had collided onto the rear portion of my vehicle. H

too.
seat belts were jammed as a result of the accident ssenger and both of us Were
tal with my wife who is the Pﬂm‘ have front and rear in-car

After the accident | went lo Parkway E:!;tul:ﬂn:gh
given three days MC as we felt pain ©

camera.




SINGAPORE
POLICE FORCE

Fuilice Station OFf Crigin:
Eunn NPP

28 Furdok Reservoir Road #01.1820
SINGAPORE 470620
Tel No: 18004430000

Skatch Plan
Informant is not able o Provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, It ¥ou don't have
5474886 staling the report number as reference.

the certificate with you now, please fax a copy to 6
Signature Of Officer Recording The Report: Signature Of Informant:

G/
| NWAR MUSHADAD BIN ABDUL 23 J\K:
i - g _._/

Dale/Time:
16/03/2019 16:51

Classification Of Case:

ZULFAZDLI BIN




GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore 04580

INSURANCE Tel (65) 6224 0010 Fax {65) 6224 DO3D
ASEOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MADDO1TT3S

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No ¢ PRAREEEEaY Vehicle Registration No: SR/ &G
Name(as shownin naig):_— 745 A S NRIC/FIN/PassportNe : __ —~ ~ 776 % & 7 &

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
£ 2077/

& He e A e 3 A e 2
Address g I AV e eSS NN Singapore( )

FoOox 7629 / L8873
Contact (Tel) : Mobile No. ; 7o 14

Email Address

Date of Accident : ~ & /" 2 /{? Time of Accident G 72 P

Place of Accident

Insurance Company: i)

ADDITIONALINFORMATION /AMENDMENTS:

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

- ; <
A Ay Ay oy A ) Ly FR A Podr Cl Mg,

J;'J!ﬁ."-“" IE //,__, : / 5

Policyholder / Driver's Signature Repnrtirbg‘fc.'eﬁntre Personnel’s Signature
Date: Mame:
NRIC/FINMNo.:

Date:

,SEvm RO OF terp Lon Yr) CERPR FroAdl KIRTie Y 28 a5



Date of Accident
Accident Place
Vehicle. Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of acciden

Any Injury (IF YES, Pls state):

| b -Mov -9 AuctdemTimc.—_ﬂ’rﬂ”‘“;:24-HR-annan

el Eef
CRislun)

5-“? | _a{l. I-"\P?l’v Pn!q lebuv A uavad Earﬂnf

SLD 3219 G Make'Model:  Movedes 8D |

&h,{::‘]l Policy No: 1":'0"[";{1 Lol-o02L .
OB G cHAl Penwe S 13F64LIE |
. Goot Fo29 Owner’s Hp i%ﬁ'i 191 . Company Tel
(wife)
i ONG_ (WAl BENG

(3 - M“{ bt DRIVER’S License Pass Date O 2 - Dec -2

: Spouse \ Parents \ Children ' Sibling ' Employee\ Others: O v -
. Bl ﬂﬂﬂﬁdhj bue 2 ep(- 43 S(530711) .
e s t o ol b T .

1) qﬂ_ﬂ"'ﬂ”?_' A

:I" OUTDOOR (e.g. working inside or outside office)

sales@mia.com.sg

——
:@Y \RAINING & WET | AFTER RAIN & WET

: Reporting Only |

=
{.ilaim Other Payty \ Claim Own Insurance
O1 - Pagces .! §l= pesnts =

Other Party Driver’s Particular (if anv)

WVehicle. No:

Vehicle Make'Model: rﬁif'ﬁ _lhmg_ e

__GRE RAOE .

Name D]‘ik'er:_L'ﬂ'k{ 'CL"!I_E_ i!'M.

IC No. Driver/Contact: {‘] »é_fo_q 5?;“_1_ B

Vehicle. No:

Vehicle Make Model:

Name Driver; e

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



aseawsal

I

the weight of

d 2500 kilograms
clors the 071
s 2500 kilogram =
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ong Chai Beng Vehicle No. : SLD3218G
Period of Insurance : 14 Jun 2018 To 13 Jun 201G Policy No. : 2100469601-02
Engine No.  27491030601980 Endorsement No. :

Chassis No. : WDD2050402R 166950 Issued Date 1 22 May 2018

ABOUT THE COVER
Make/Model *MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE

Engine Capacity/Tonnage : 1,585.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction MA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a) Tha Palicyhoider
b} Ariy other person who is driving
Thes Palicy will in y the Pa

Palic:

olars ander of with hisher pefmission
s driver anty if ho'sha meets the speclied age condition

e

¥ou have 1o pa icditional sum of 33,000 as “Yaoung and'sr Inexpenenced Dflver Exmcess” (YIOR®) If You are af Your Authonsagd Driver {rarea or unnasmed) i under the ge of 23 andicr has lese
than 2 yaars' daving eaperience

Age Condition All Age Condition

Limitation as to use*

meslic ard |
izge of goos

(a8 purposas and o the Policyholders business, This Poky does not cover use lor e of péward, driv ng tuifion, driving test. raceng, pacs-making
af than samples in connection with any trade or businesas or use far any pUEoER i connaclion with Matar Trads

Logs of Use 1500ce - 1600ce Oplional

* Limitahans renderad mnoperabye by Sechos ﬁ of the Malar Ve icles | Third-Party Rl'il\.ﬁ and i;.,_r";'ﬂE 1sation) &t |L"al_,' 163) g Bachon "]:.' :!: e Reasd Tra:‘ls art Act A9E7 (Malay sia), are nol to be
r L P ¥
""-Il-"ll."':u' undar thasa hea g5

Section 1
Firg - 30 Own Damage - 8600 TheR - 50 Flood Cover - $0

Section 2 [
Propery Damage - $0

Windscreen : 5100

Mamed Driver and Excess {where appliceble)

Ong Chal Beng - S600 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

¥ are af cur Authonsed Reperers, Withn the first 2 vears of e first registration of the Vehicle in Sin qapare. You have the eption af having the

accigent regairs carisd o at
For other Agpraoved Rea
or AN 56 Mabde Agp, 5

wrs, plase contact sur 24-hour acckdent G Srgancy halline at +8%5 G338 6300 Allamatively. You may rafer o AIG websine wss ). com.sg
frowrs iTunes or Google Play

IMPORTANT NOTES

§ ]

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

"We heraby cerdify that the poiicy 1o which this Carlificale of insurance ralates is igsued n accordancs with the pravisions of tha Motor Vehicles| Third Parly Risks and Compensation) Act (Cap. 1885 Part IV af -

¢
e Road Transport Act, 1967 (Malaysia) and Matar Vehicles {Third Farty Risks) Rules. 195% (Malaysia) 5{
%.
B
I 0832008000
:; S
E TAN BOON SEQONG LAWREMNCE

371 ALEXANDRA ROAD #10-11 AlA ALEXANDRA

SINGAPORE 150063 SP.JELEE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE




