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MRATT309181T ! Natmnal Assessment Cenirs Sanvices - L
ENTRY DATE & TIME: 130720159 1354
SLUBMITTED BY: Roslinda Binle Abdul Wahats

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident ko speed up the claims process
2. Tres Form must be complefed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Amy witfl misrepresentaton ar witholding of materal facts may allow insurance companies 1o

repudhate |’.||::Il::':,- I|.'-|!:|||i1:r-_

4, Tha issue and acceptance of this Form by insurance comganies is nod an admission of policy liability on tha part of the Insuranse companies
5. Any fakse reporting may be referred to the Police for investigation,

. This repor will be forwarded by the insurers of the GLA Regords Management Cenire establshad by the General Insurance Association of Singapore (GIA) Tor
archiving and thel copies of this report will, for a fee, be made avadable upon agplicaton by inarasted parties. )

7. By tha kadgement of this repor 1o the insurers. you hareby sonsent 1o the archiving of this repon &l the centre and 1o copes of the report being made available

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13072019 13:54

12/07/2019 15:50

PIE TWDS CHANGI B4 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Arg you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Flease state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecoupatien

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLF6189B

ONG THIAM HUAT
302128791

NOEMAIL

(LOCAL) +65-92305589
OTHERS-92305589

JAGUAR
XE

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1700053820-01

ONG THIAM HUAT
50212879

30M05/1952

OUTDODOR

10/06/1872

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92305589

OTHERS-92305589
MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle 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 accldent?

Mumber of vehicles {including own vehicle)
invalved 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 parson(s)
soliciting/offering accident claims assistance.

Mumber 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

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment({s)

Are accident pholos available for attachment?
Was there any videno captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 705 TAMPINES ST 71
#16-54

20705
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES

WO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD ,
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

5D CARD WITH TRAFFIC POLICE
MO

SKUBT24B

FRIVATE CAR

POSTCODE: 409014 | COUNTRY:



Insurance Company NMame
Mature Of Damage
Mo, Of Pagsenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber JOCETES

Vehicle Make/Model/Colaur
Datails Of Properties
Vehicle Catlegory PRIVATE CAR
Mame of Driver
MNRIC/Fassport Number
Cantact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber FBP3413P

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Catagory MOTORCYCLE
Mame of Driver
MRIC/Passport Numbaer
Contact Number
Address
Pastcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame UNKNOWN
Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FEP3£13P

Were seal belts womn?

Was this injured conveyed to hospital by

. YES
ambulance? ES

Addrass

Postcode

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance cormpanies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance carnpanies 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.

8. The 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 lodgment 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.

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

fal 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/persanal information set out in this [form) and any ather 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 vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved 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 purpase(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;

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

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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, pracessing, 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/ar process 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.
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Date & Time: {If driver is the policyholder) MName:
Date & Time; MRIC/FIN Nao.:
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DECLARATION
I/We declare the foregoi

FParticulars are true in every respect. /
i

7 o _. - I
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Date & Time: (If driver is not the policyholder) Mame:

Date & Time:

MRIC/FIM Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 402014
Tel No; 1800-8486999

REFORT OF A TRAFFIC ACCIDENT

a0

AT

1of3
Report Mo, T/I20190713/2058

Date/Time Report Made:
130772019 13:11

\ide Report No.:

Station Diary No.:
B8

Informant's Particulars

Mame of Infarmant: Address:

ONG THIAM HUAT APT BLK 705 TAMPINES STREET 71 #16-54 SINGAPORE
520705

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

NRIC NO / 802128791 Home/Office: Mobile: 92305588

Nationality: Email:

SINGAFORE CITIZEN

Sex; Age: Date of Birth; Type of Informant;

Male 87 30/05/1852 Driver

Race; Language: Institution / School Name:

Chinese

COecupation: Driving Licence Information:

CONSTRUCTION SUPERVISOR Class: 3

Date of Expiry:

General Information of the Accident.

T g

T e

FAN ISLAND EXPRESSWAY

PIE towards Changi before Toa Fayoh

Type of Injury i Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
- Mo 12/07/2019 15:50
Location:
Along Road 1

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

Yes

Details of Vehicle Involved ' A

i

.
sl
&

VehicleNo. | Type = Color © = | Condition| No of Passenger
FEP3413F | Motoreycle Seriously |0
Damaged
JQCBTES | Car Seriously |0
_Damaged
SKUB724B | Car Slightly [0
Damaged
SLFE188E | Car JAGUAR AE 2.014D | Silver Slightly |0
158 Damaged




(Y SINGAPORE
Dl POLICE FORCE

ETEaym——

VAR

Police Station Of Qrigin: 2ef3
Geaylang NF.C Repert No. T/20100714/208
132 Paya Lebar Road SINGAPCRE 409014

5l No: 1800-B485604 BONTINUATION OF REPORT

_Betails of Vﬂhiﬂld nslrance AL e
VehiglaNo. | Insuranics Cofpany © - ¢ [nslirance Mo Eff&‘ﬁ Ve i Expiry Bﬁ{ﬂ Z':‘
r;"l F’fﬂﬂQE Al ASIA PACIFIC |NSUF‘ANE"E F’TE 1700052820-01 20/09/2018 | 30/08/2016
- 1 LTD.

L R i L i . £ cmannas thos et T L i

Brief Details.

On the 12/07/2018 at about 1550hrs, | was driving along PIE toards Changi direstion just before Toa
Payoh, The traffic flow was heavy and slow moving, however the weather was clear and the roads was
dry. 1'was driving about G0km/b an the first of five lanes. The traffic was extremely slow moving and |
applied prasaure on my brakes as | noticed the vehicle In front of ma had already stopped. | then

suddanly felt an Impeaat from the rear of my venicle, | alightad from my vehlcle ancl noticad that | was part
of a 4 vahiele colllslon.

| tlicd not know who called for Ambulance or police, shiortly after Traffic police officers and ambulance
sarvicas arrived, The last viehicle which ls & motoreyelist is conveyed to hospital for abrasions and was

conseious when convoyed to hoapital. The traffle police officers then took the mamory eard from my in car
GOTY and | left acene shortly aftar, | did sot suatain any injurles in this aoaidant,



SINGAPORE
A A

Police Station Of Origin: 3ot3
Geylang N.P.C Report No. T/20180713/2068
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486398

CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

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.

F

Signature Of Officer Recording The Report: ] Signature Of Informant;
G/

Sgt 2 CHONG YUN CHANG % ﬁ//f
Signature Of Interpreter: Date/Time; &
Mot applicable 13/07/2019 1311

“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

5!@6HAMMDILLAHENP&LLL_
Contdct N 248 '
(RGeS |
Authentlcatlun Stamp
NF"IEE




Date of Accident
Accident Place
Vehicle. No. (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 Buth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

12 1{_'1'! 9 Accident Time: ]SS () (24-HR-Formar)

PIE TowaRD CHAVEL CEFORE Tho PAYHEXIT
SLF6I59B Make/Model:_29uar XE

AlG Policy No:_'H0C053820-0)
Ong Thiom Huet (S03128997)

: owner's Hp 4L30 § S8company Tel

: DI‘E:- ﬂb@‘u’@
2)0/5[/ fq 6_3_—DRIVER‘S License Pass Date r0¢ 6! rq:;_?

: Spouse ' Parents \ Children \ Sibling \ Employee\ Others: O&ﬂﬂf
Dk F05 “Tompies Stroet FH 4 16- 5t 50096

1) 23

: INDOOR @DR {e.g. working inside or outside office)
sales@mia.com.sg

; CLERY \RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Clai @ Party \ Claim Own Insurance

Number of Passengers (Including Driver): @

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Lo

Other Party Driver’s Particular (if any)

Gelvie. No: A BFOLB vehicle. No:d QL §F641

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

vehicle(D) - FrP 24412, P

* NEW - Passenger’s name & gender:

Y 4
ly [ 4 LAe—f 4 Fhay I/

A_ﬂ_,g_c_—{fuﬁ rp. 4;.31.?;‘-#.*’“

Ay o f P e, B frr-.--ﬁ J L

L



REPUBLIC DF SINGAPDHE

REPUBLIC OF SINGAPORE
IDENTITY carn v, S0212B791 _

Sard

ONG THIAM HUAT

I m B
Pttt

CHINESE

Dty 1 ity B
30-05-1952 W
md“

£

————

: : oy :
- e e Rl fes
uli’“‘l“m

az7aas |

Mobor cars =< 3000 kg with =< T passanger
R Jvahickes =< 2500 kg

e BOZ128791




Mame of Policyholder CONG THIAM HUAT Vehicle No SLFG1898
Period of Insurance 20 Sep 2018 To 30 Aug 2019 Policy No 1700053820-01
Engine No 160707TW03742040TD Endorsement Mo

Chassis Mo SAJAB4ANSHCPO1080 Issued Date 27 Aug 2018

ABOUT THE COVER

Make'Model JAGUAR XE 2.0 PRESTIGE

Engine CapacityiTonnage : 1.998.00 CC Sum Insured Market Value Fir 20
Driver Restriction M Off Peak Car ; N Inswur Yes
Parson or Classes of Persons Enttled to Orive®

Afie Condilion 40 years ald and above

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

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

e Eoad Transoo A1 Malaess) and Matar nictas (Third Party Rishs ;) Russ 155 | s

S\
RECT CLIENTS 01.4.9¢ N



