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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/04/2019 09:53

Date Of Accident 10/04/2019 07:30

Exact Location Of Accident BUKIT BATOK RD TWDS JURONG TOWN HALL RD L/P 127
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5077E
Insured/Policyholder

Name Of Registered Owner ONG TING GUAN
NRIC No S1824011D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96261187
Alternative Phone No OTHERS-96261187
Vehicle Particulars

Manufacturer SUBARU

Model XV 1.6
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1700003491-01

Cover Note Number

Driver

Name of Driver ONG TING GUAN

NRIC No S1824011D

Date Of Birth 30/12/1967

Occupation OUTDOOR

Date Of Driving Pass 15/08/1985

Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96261187
Fax Number

Contact Number OTHERS-96261187
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 294 CHOA CHU KANG AVE 2
#11-171

680294
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190411/2066

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBK4801Y
YAMAHA

MOTORCYCLE

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2 This Farm must be gg

3 information provided mwist be as trythiyl and sccurpty g5 possible. Any wilful misrepresentation or withholding of material
facts may slow insurance companies to pepudiate pollcy llabilivy.

4 The miue and scceptance of this Form by imwrance compandes s not an agmission af palicy liability on the part of the insurance
COAmpan-el.
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interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made svallable sforesald.

& Consent under the Personal Duata Protection Act (PDPA)
! understand, acknowledge, agree and consent that

[al My insurer, my worksihop and the General Inpurance Amﬂmil‘m'}mumm:nm,uu_
disclorie and/or process my personal data/persansl information set out in this [form] and any ather personal information
mmwmwmmwimmmmmrmmmmnﬁum
Personal Infarmation to all insurer(i) wha have insured vehiclels) involved in this accident {all insurer(s) who have indured
vehicle{i) invalved in this accident shall be coliectively referred to as the “Insurers”), the insurers’ lawyersflaw firma, the
Mmmumf#mmﬂmtmmwmmm i the palice], for the purposefs)

(i) processing. handiing and/or dealing with my claims including the settiement of the daims and any necessary
Imestigateons redating 1o the caims:

lii} imvestigating the accident snd,/or my claims;
[} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

tlu]mlmmﬁmﬁnmuhm of correspondence, stalements, invoices, feports or notices 1o me,
which Mnmmumhmmmmumammuﬁum 2t well a3 on the
external cover of envelanes/mail packages); and/or
[¥) complying witn applicable law in administering, processing. handiing and/ar dealing with my claims {collectively the
“Purposes”|
(6] allinsurer{s) who have insured vehicie(s) invaived in this sccident and the Insuress' Lawyers/law firms, may/are permitted
e coliect, use, discloss and/or process my Personal Information for one or more of the abave Purposes; and

le) my Personal infarmation may/can be disclosed by any of the insurers snd/for GLA to their third party usrvice providers or
mmuﬁimmMLMthMMMMMMummﬁmlmm.

{d)  rmy Persanal Infarmation will also be collected and used to compile elnma history for the purpose of fraud detection,
investigation and mansgement in present and sl future claims,

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

i} taall ingurers and)'ar qmmmlmmm;wummmmnmmm
regulators, hwmhmmmdmmmumm"qwﬂ fof tha purposes stated, or

i) fmmhwmmmmundulmwmmwmm.
/ﬁw A fuw o5

Deiver's Sigraturs Reporff Centre Personnel’s Sighature
{i¥ driver Is not the policvholder] Mame:
Drate & Time: NRICFIN Mo

IR e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'We declare the foregong particulars sre true in Every fespecl
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w,w Driver's Sigrature hmidmmpmm.ﬁmm
Date & Time: [if driver s ot the policyhoiger | Name;

. Date & Tirmeg: NRIC/FIN No
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Individual Statement

o AR

Police Station Of Origin: 2of3
Choa ChuKangNP.C Repart No. T/20180411/2068
20 Choa Chu Kang Street 52 #01-02

SINGAPCRE 688286

CONTINUATION OF REPORT
Tel No: 1800-7650998

=

AT AR

Involved: No
Use of Pedestrian Crossing NA
Related Vehicle | FBK4801Y (Motorcycle) Contact No.| NIL
HosptallCinic | NIL Class of | Ciass. NIL
Driving Date of Expiry: NIL
| Licance &
Expiry Date
Date Treatment | NIL > | — |
Mo, of Days |
Wer - T ; T ' L T
ONG TING GUAN 1B No. | S1824011D
Related Vehicie | SLN5077E (Car) Contact No.| 98261187
HospitaliClinic | NIL Class of Class: 345
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 10/04/2019 at about 0730hrs. | was driving my vehicle bearing plate number SLNSOT7E atlane 1,
along Bukit Batok Road towards Jurong Town Hall. Traffic Light flashed red light hence | gradually
stopped my vehicle. However, there was a motorcycle bearing plate number FBK4801Y cut through the
middie of lane 1 and 2 and it accidentally hit onte the left side of my vehicle. Traffic Police was not at
scene. | am lodging this report for insurance claim. | did nat manage to retrieve to particular's of the rider.
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Accident Photo

Page 8 of 21



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
A I| 'I . B
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Accident Photo
' 1]
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Accident Photo

Page 17 of 21



Police Report

SINGAPORE
POLICE FORCE

Falice Sialion Of Ongin

Chea Chu Kang N.FC

20 Choe Chy Hang Street 52 #071-02
SIMGAPORE $850735

Tel Mo: 1800-76539E58

REPCAT OF & TRAFFIC ACCIOENT

LA e
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gl Mo, TROE a4 2058

Data/T e Fepar Mads
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Station Diary ke
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- SINGAPCDRE GRE] B4

IO Twpe ! 1D Mo Coniast Ma.
WRIC M3 ! 818240110 Hame Cffice: Mubie: 6281187
Matianality! Emal B
SINGAPORE CITIZEN |
Hax Hgpe: O=ia ot Bk Tyee of irformans:
Mgl 5% T 1211E87 Driver
Racs Language: Irvatilution ¢ Schoal Name:
Chinezs English
En-:upll:‘r:n _ ¥iving Licance Intoralion:
Civil enginesring/Building consbuction | Class: 54,5 Dase of Expiny:
- 4Te i -l

1 IraI |
!':.lp-n- of
| Acidere: Lthers '
| 1
| Leacafion
| &lorg Foad 1

BUKIT BATCS ROAD

Towads Jureng Town Hall

| Typs af anﬂ-:-n
Straignt Road

LLamp Post phomner 137 -
| Weather: Fosd Surace: | Road Spesd Limi:
| Cigar p Ciry |
Trakic Flow, Traffic Camre: Teals Waluma:
Dual Carriaze Way Mot Cartralied Heway
Ty nfl!'_'qlh:!-e:n: _ | .I".rhr-:-nu :nmﬁld by
| Betiean Moving Vehicles - Eds Swipe - Same Direction | amblanoe
| | M

'1'215
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Police Report

WAL

Poiica Sledicn OFf Ongie 203

Chea Chu Karg N P.C Ampont Ma T ROTE041 14088
20 Chog Chu Kang Strest 52 80102
SINGAPORE SBE2RA

Tel Na 8057350003

CONTINUATION OF RE=0AT

£ e — T
Lo e - a ] -:.. L
| AlG ASIA PACIFIC INSURANG

| TR, : |

= F el NV oleEd
Ary Podesinan |nvolved: b
Mo, af Bridns Injures MNIL

==

— - | ! I
Relmed Vehice | FEKAB01Y [Motorcyde) Cortes No.| NIL |

THospraitins M Class of | Class NIL

| Bate of Expiry: MiL
Licancsa &

Cate TreatTant | ML

Relzted Venicle | SLNSOFPE (Gar) Comac Mo.| 88261187 =
i HospialiCinG | ML "Claes Class: 3,45 |
Driving Date.of Exgiry: MNiL
Licancs &
Expiy Db .
_Sate Treatmant | MiL | Daba Discnange | ML
[ Mo. of Days granied Meg.cal Laave |NIL | Degree of injury | MIL |
Erief Detaiie.

Un 1INC42018 o about 0730hs, | was ariving my venicle beanng plate numser SLNSOTTE atrare 1,
Along Bukit Batok Road towards Jurang Town Hall Traffe Light flashed red light hence | gradually
E-2ppad My vehicle. Howawer, thers was a matorcycle bearing plate nurter FEK4EN 1Y o thraugh the
Migkdle of lare 1 and 2 ard & exzdersaly hit cnfo the led side o my wahizke, Traffic Police was noe gt
BCane. | am looging this repont for insursnce caim, | did ros Managne bo ratrigvs do particular's of e ricar.
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Police Report

SINGAPORE
POLICE FORCE

Foiice Statizn OF Singin
Chaa Chil Kang M.R.C

0 Giran Cha Kang Streal 57 #01-02
GINCARDRE Ga0285

Tel Me: 1B00-T5E8598

Sketch Flan
nformant & not anle 1o provide aketeh plan

IMPORTANT: Plzase attach &

IR

Gt
Recart Mo, TR B H20EE

COKNTRUATION OF REPGRT

Copy of your wahicle's insuranca Certificate 1o this repan. If vou don't have

the setficats with you now, plegne fax a copy to B54TAEES stating the report number as ralaranss

Sb;gm;n! Of Officer Recording The Resort
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:_.%;Eyﬁgmma HERRAN '

e [ |y g
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sHgratare OF Intenoreder;

T it =l

Slgnatum OF infarmant =

[ DateTime || -
P BEsicatio || |tosrzo1z s
: ey '4'-'-!_- .:r--l-”-_q
1 !:
Qffcar in Charge OF Case: n s
TR L AEIT | Classlfcation OF Casa:

EANG Y TING, STEPHAKIE
Caorias Mo 834768414

Aurrardiasticn Stamg -

NiidHE
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Identification Card
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