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ENTRY DATE & TIME: 02/05/2019 10:14
SUBMITTED BY: DORLYN LI YAZHU

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.

ACCIDENT STATEMENT

Date Of Report 02/05/2019 10:14

Date Of Accident 30/04/2019 21:50

Exact Location Of Accident STADIUM WALK & STADIUM CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX9360G
Insured/Policyholder

Name Of Registered Owner ONG BOON TIONG

NRIC No S7814630C

Email Address ALVINONGBT.AO@GMAIL.COM
Mobile Phone No (LOCAL) +65-90102759
Alternative Phone No OTHERS-90102759

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.6L(A)

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3010431901

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

03/02/2019 - 02/02/2020

ONG BOON TIONG
S7814630C

22/05/1978

INDOOR

16/04/2002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90102759

OTHERS-90102759
ALVINONGBT.AO@GMAIL.COM
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Address BLK 618A PUNGGOL DRIVE #09-707
Postcode 821618

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : ONG HUISHAN JUNE

GENDER: : FEMALE

Passenger 2 NAME: : ONG YI XUAN AVELINE
GENDER: : FEMALE

Passenger 3 NAME: : ONG WEIJUN REYES

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AFTER | HAD CHECKED AND CONFIRM NO VEHICLES ON RIGHT SIDE, | SLOWLY DROVE OUT AND STOP AT THE
INTERSECTION UPON SPOTTING MOTOR CAR SJX3895U ON THE LEFT. HOWEVER, MOTOR CAR SJX3895U COULD
NOT STOP IN TIME AND HIS VEHICLE RH PORTION HAD GRAZED ONTO MY VEHICLE FRONT PORTION. NO ONE WAS
INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJX3895U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCHPAN  VEHICLE No.: WX 09606
INSURER ' '
IMPORTANT NOTICE DATE & TIME:.

1. Please report comectly the details of the accident to speed up the daims process.

2. This Form must be complgted by

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation 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 admissien of palicy liability an the part of the insurance
companies.

5 reportin 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
Assoclation of Singapore {GlA} 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: regart being made available aforesaid.

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

{a} My insurer, my werkshop and the General Insurance Associatlon 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 Infarmation to all insurer|s) who have insured vehicle[s) invalved in this accident {all insurer(s) who have insured
vehiclefs] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapons and any relevant government agency/autharity (such as the police}, for the purpose(s)
of ;

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) Envestigating the accident and/for my claims;
(Hi} earrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv] administering my clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
wihich eould imvelve disclesure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/er

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

b allinsurar{s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Personal Infermation for one or more of the above Purposes; and

{c) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d) my Personal Information will also be collacted and used to compibe claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

e} theinformation so collacted under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphing with requirements under any regulations, laws or court erders.

o [ 3 J {9
Pnllwhuldeﬂs Signature [ Driver's Signature Reparting Cantre Personnel’s Signature §|
Diate: & Tirme: (1§ driver is not the policyhalder) Mame: | i D205
Date & Time: NRIC/FIN m.’-."‘u'l-‘% ( ﬂll'ml £) [ 61
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Sketch Plan #2

=
SKETCHPLAN | | g

[J
T N N s =518 (= B P bl | ] 4 1y 5

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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Maote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive palicy. Please check with your palicy far mare infarmation,
DECLARATION
I'We declare the foregoing particulars are troe in every respect, o

6@/ C':LJI/I aslf 9 —

Folinhuldedi Slgnature § J Drivar's Signatura Reporting Centre Personnel’s Signature
Date & Time: [IF drivier is nat the palicyhaldar) hamae: mm ‘\.l
Date & Time: NRIC/EIM Mo,
ketchanfoem b } Claim Own Palicy [ ) Claim Third Party | } Reporting Only

{ ) Claim OO/TP at ather waorkshop | i
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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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Accident Photo
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