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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process

2. This Farm musi be completed by the Policyhobkder andior the Authorised Driver,

3. Information pravided musi be as truthful and accurate as passinla, Any witful misrepresentation or witholding of material facls may allow insurance companies to
repudiate pobcy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabilily on the par of 1he insurance companies

5. Any falge reporting may be referred to the Pollce for investigation.

&, This repart will be forwiarded by the insurers of the GLA Records Managemend Centre establishad by the General Insuranca Assocation of Singapora [GLa) for
archiving and that coples of this repart will, for a fes, be made available ugon application by interested parties.

7. By the lodgament of this report to the insUrers, you hereby consent to tha archiving of this report at the centre and to coples of the repart being made available
aforasaid,

ACCIDENT STATEMENT

Date OFf Report 130472019 09:53
Date Of Accident 10/04/2019 07:30
Exact Location Of Accident BUKIT BATOK RD TWDS JURONG TOWN HALL RD LIP 127
Country/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNEOTTE
Insured/Policyholder
Mame Of Registered Owner ONG TING GUAN
MRIC Mo 518240110
Email Address MNOEMAIL
Mobile Phone No [LOCAL) +65-96261187
Alternative Phona Mo OTHERS-06261187
Vehicle Particulars
Manufacturer SUBARLU
Model »W1E
Eﬁcéf:;z;::;:nr which vehicle was being used at WORK
Are you claiming un::iler YOur own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1700003491-01
Cover Nota Number
Driver
Mame of Drver OMNG TING GUAN
NRIC No 518240110
Date Of Birth 30/1211967
Occupation OUTDOOR
Date Of Driving Pass 15/08/1985
Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-096261187
Fax Mumber
Contact Number OTHERS-96261187
EMail Address WNOEMAIL
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Address

Poslcode
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 Vahicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including awn vehicla)
Involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yoz Please state which Police Station
Folice 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
OWMNER

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: 6B9286

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?

¥YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postoode

Insurance Company Name

FBK4B8D1Y
YAMAHA

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be g

3. Information provided must be as . Any wilful misrepresentation or withholding 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 insura nce
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesald,

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/for 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 wehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could invaive disclosure of certain personal data about me 1o bring about dellvery 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 myy claims. (collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ I3 wyers/law firms, may/are permitted
to collect, use, disdose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persanal infarmation will aiso be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims,

{e] the information so collected under (d) above may be shared / disclosed;

{l} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

NN //%;f Klos 15

Poiicyholder's Si Driver's Signature Rmﬁ{( Centre Personnel's Signature
Date & Time: (I driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

I/ We declare the foregoing particulars are true in EVEry respect.

N
Policyholder's Signature

Diriver's Signature
Date & Time:

T B levfes

{If driver is not the policyholder)
\ Date & Time;

Hepmil;é Cantre Personnel's Signature
Name:

MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659899

REPORT OF A TRAFFIC ACCIDENT

I ARAR AR AR

20190411/2086

1ef3
Report No. T/20190411/2068

Date/Time Report Made:

Vide Report No.: | Station Diary No.;

| 82

11/04/2019 13:15

Name of Informant:
ONG TING GUAN

APT E!LI'{ 294 CHOA CHU KANG AVENUE 2 #11-171
SINGAPORE 680294

ID Type /1D No.: Contact No.:

NRIC NO / 51824011D Home/Office: Maobile: 86261187
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant;

Male 51 30/112/1967 Driver

Race: Language: ' Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

Civii engineering/Building ccnstmctmn Class: 3.4.5

_labourer

Date of Expiry

v

Drink ] | DatafT ime nf

Type of Locattnn
Er;i:j:;t- Cthers Drive: | Accident: Straight Road
: | No 10/04/2019 07:30
Location:
Along Read 1
BUKIT BATOK ROAD
Towads Jurong Town Hall
Lamp Post Number: 127
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

| Damaged
SLN5077E | Car | SUBARU SUBARU XV| White Slightly | 0
1.61-S AWD ' Damaged

CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685285

Tel No: 1800-7658908

W

CONTINUATION OF REPORT

20of3

Report No. T/20190411/2088

2= e

TE.

| LTD.

=

91.01

‘ 06/05/2018

o - . " - e

i pe el e
R R R e i [
T : #ﬂ'

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

' Name

i R R

‘ Unknown
| Related Vehicle | FBK4801Y (Motorcycle) Contact No.| NIL
|
|
| Hospital/Ciinic | NIL Class of Class: NIL
l ' Driving Date of Expiry: NIL
Licence &
; | Expiry Date
!_Qate Treatment | NIL

| Date Discharge | NIL

. No. of Days granted Medical Lea _ NIL Degree of Injury | NIL ]
Driver - o e it
Name | ONG T
Related Vehicle | SLN5077E (Car) | Contact No.| 96261187
| Hospital/Clinic | NIL Classof | Class. 345 |
Driving Date of Expiry: NIL
Licence & |
I Expiry Date |
 Date Treatment | NIL

| Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Detaiis.

On 10/04/2019 at about 0730hrs, | was driving my vehicle bearin
along Bukit Batok Road towards Jurong Town Hall. Traffic Light
stopped my vehicle. However, there was a motorcycle bearin

middle of lane 1 and 2 and it accidentally hit onto the left side of my vehicle.
scene. | am lodging this report for insurance claim. [ did not manage to retri

g plate number SLNS077E at lane 1
flashed red light hence | gradually
g plate number FEK4801Y cut through the

Traffic Police was not at
eve 1o particular's of the rider.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
informant is not able to provide sketch plan

LT

Ti2

T

041

3of3
Report No. T/20190411/2088

CONTINUATION OF REPORT

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.

|
Signatfire Of Officer Recording The Report: |

| SgtZLIMCEHANG, HERMAN
.:\'{I.-Z:.. 3';-:?' i b iFE

Signature Of Informant:

S]gnaturé Of Interpreter: |
Mot applicable B \

| i T, -l e gy g
: :

Date/Time: |

11/04/2018 13:15

Officer In Charge Of Case:

TR /AEIT!

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NPigE
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Frmail: & idac.c
Tel no: 6555 6BEE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 10 / 044 2019 (dd/mm/yy) Time of Accident: © =%  (24-HR-FORMAT)

Vehicle No. : LN S0TFE Vehicle Make & Model:

Exact location of Accident; _Buvt Beadok R Aoyncle -:j““'-"”l Nown  Haw Vomp Fo=t 133
]

Policyholder’s Name /ICNo,: () mj Ying  Guan 2 V8> -:fGJ D
Driver's Name / IC No. - ) ¥ (As Above] [
Driver's Contact No.: V& 26 187 Company Contact No;
Driver's Address: 20 29y Ch@a Chu Roamg Poe o # w-\H 2 ( EBesqy)
Insurance Company: MG Email ndudm:: (if any):

: (Please CIRCLE one only)

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
[] Own tnsurance mhﬂ Vehicle (The one you want 1o claim against) / ] Reporting (For Record Purpose)

¥e

at t? Occupation (nature of job) [ indoor 7 Gutdoor
D"ﬁ““”“*’mwkwrpm No. of Passengers (Including Driver; |

JFCicar & Dry /[ ] Raining & Wet /[ ] After-Rain & Wet / [] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [ Ves /[ Vo

Anv Injuries: D Yes EB’;\M (M YES) Injured Person' Name:

Lonaiion < if Ol 4

il LRTIRRLNILY Ll

Injuries Sustain: Injured Person in Which Vehicle:
Palice Repert filed: E’ Yes/ [ ] No (If YES) Which Police Station:
The Other Party(s) Details:
. Driver's Name / IC No: Vehicle No: _ ¥ Big W20 1Y
Driver's Contact No: Insurance Company {If any):
2. Driver’s Name /1C No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contact No:

* I 0w proper docurments are produced, [DAC should not file the repon. Information will be discarded after one week



Mame of Policyholder  : Ong Ting Guan Vehicle No. : SLNSOTTE
Period of Insurance : 06 May 2018 Ta 05 May 2019 Palicy No. : 1700003491-01
Engine No. : FB16Y335138 Endorsement Ne.

Chassis No. i JF1GP3KCEGG175477 Issued Date : 04 May 2018

ABOUT THE COVER v

MakeModel CBUBARL XV 1.6

cngine Capacity/Tonnage - 1,800.00 CC Sum Insured : Market Value 017
river Kestriction MNA Off Peak Car © No Yes
au-Brd o Your Auhonsad MEMET mad) & untier the age of 23 andiar Fas ios
Age Condition LAl Age Condition
Limitation as to use”
L5E 0 gt | Can der's DR ees
f. racing, pece-making, refiebildy irial o spead-iesting, M camaga of ghocs ocher thae 5 il Crn@eslion Wil 88y trace

Section 2

Prapery Damage - 50

Windscreen : 100

Mamed Driver and EXCess jweere acglicssie

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wi NEREY 0B

te of Insurance relales it ssuec n

crdgnce with the provigions of the Motor Vaticias(Third Pary Risks and Cor
Malaysia]

0500618210 Nt L
TAN CHONG CREDIT SUBARU-JAN W

917 BUKIT TIMAH ROAD

SINGAPORE 283622 AlG Asia Pacific Insurance Pte. Lid
Underwritten by AIG Asia Pacific insurance Pte. Lid, AUTHORISED REPRESENTATIVE

L




