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MNASIDD02ETE | Matioral Assessmant Caniro Sonices - Bukil Mesah
EMTRY DATE & TIME: 158772015 20:35
SUBMITTED By ROSLI Bis ABDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accidant io spesd Up the clalms process

Z. This Farm must be completed by the Policybolder andior the Authorised Driver,

3. Information provided must be as truthful and acourate s possibie. Ary wilful misreprasantation or withoiding of matorial tacts may allow Insurgnce comaanies to
repudiate policy liabiiity S —

4, The lssue ard acceptance of this Form by Imguranoe comaanies is not an admission of palicy latdlity on ihe part of e ingurancs Ccompanisg,

% Any false reporting may ba refarrad to the Pollcs for Investigation.

&, Thiz report will be farwarded by the insurers of he GIA Records Managemen! Canlre astabiishad by the Ganoral Insurence Association of Singapore {GLA) for
archiving and that coples of this reparl will, for a fee. be made available upon application by intsrested parios

7, By the-lodgement of 1his raport ta the msurers, you herety consent 1o tha archiving of this report at the centre and to coples of the report being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 15/07/2018 20:35
Data Of Accident 12/07/2019 16.05
Exact Location Of Accident BLK 448 ANG MO KIO CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVB12C
Insured/Policyholder
MName Of Registered Owner ONG YENG YII LINDA
NRIC Mo 513344430
Emall Address NOEMAIL
Mobile Phonae Mo (LOCAL) +65-9783301T
Alternative Phone No OFFICE-87833917
Vehicle Particulars
Manufacturer KA
Model FORTE K3-1.6 (A)
E;TLF:;E;:;E”IW which vehicle was being used a PRIVATE USE
Arg }'ou_claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate 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
Fleat Paolicy MO
Policy Number 1800000246-01
Cover Mote Number
Driver
MName of Driver ONG YENG Yl LINDA
NRIC No 513344430
Date Of Birth 26/06/1958
Occupation INDOOR
Date Of Driving Pass 03/06/1982
Driving Exparience 37 YEARS AND 1 MONTH
Gender FEMALE
Mobile Mumber (LOCAL)+65-87893817
Fax Number
Conlact Numbar OFFICE-97893917
EMail Addrass MOEMAIL

Pago 1118



Address

Postcode
Was driver an employee of the Insured’s Company
If N, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type O Accident

Weather Condilians

Road Surface

Other Information

Was any fareign vehicle Invalved in this accident?

MNumber of vehicles (including own vehigle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
if Yes Please state which Police Station
Police Station Name

Folice Statlon Address

Police Station Contact

Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 121 ANG MO KIO AVENUE 3
#03-1711

380121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 .
COUNTRY: SINGAPORE

TEL NO: 1800-2419959 - FAX NO: 64431687
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180713/2074

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Calour
Detalls Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Numbar
Cantact Number

Address

Postcode

Insurance Company Name

SLS4479)
SUBARU IMPREZA

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo, Of Fassanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OMNG YENG YII LINDA
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injured persan in which vehicle? SLVEI2C

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Fage 3 of 18



SKETCH PLAN

IMPORTA OTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and aceurate as possible Any wilful misrepresentation or withhoiding of materiat
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

W

5 be refe o the Palice for investigation.

& Thereport will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA) far 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 capies of
the report belng made available aloresaid.

& Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal 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
Parsonal Information to all Insurer(s) who have nsured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the pus pose|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 accldent and/or my elaims;
(1ii} carrying cut and/or dealing with my instructions or résponding ta any enguiries by me;

{iv) administering my claims (including the malling of correspandence, statemants, invaices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v] compiying with applicable law in administering, processing, handling and for dealing with my clams. {collectively the
“Purposes”|

(B)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed 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 outside of Singapore, for ane or mare of the above Purposes

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

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

(il toall insusers 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

(i1} for complying with requirements under any regulations, laws of court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

!
IiWe declare the faregoing particulars are true in every raspaect, -’f /W
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Policyholder's Signature Driver's Si,gn;l_'ﬂrei Fl.ep Ing Centre Personnel’y Sign
Date & Time: ({If driver is not the policyholder) Harr'e d
Drate & Timao: NRIC/FIN No.:




SINGAPORE T
POLICE FORCE ol
Tofd
Police Station Of Origin:
Bedak KPS Report No. T/201907132074
15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419509

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:
13/07/2019 14:17

Vide Report No.: Station Diary No.

Name of Informant: Address:
ONG YENG Yl I-INDA APT BLK 121 ANG MO KIO AVENUE 3 #03-1711
- 8l
DType/IDNo: Contact No.: .
NRIC NO / §1324443D Home/Office: Mobile: 97883817
Nfﬁmlﬂtv 5 Emall
| Age: | DateofBith. | Type of Informant |
a e :E':E 958 |
o T;f.m: Tnstitution / School Name: A
Driving Licenca Information: _ y
umr?a Date of Expiry:
= II
[ Drink Date/Time of Type of Location:
Drive: Accident; '1 CarPam
— L2019 18:20

5 AVENUE 10




SINGAPORE TR

POLICE FORCE Tr20160713/2074

2ol4
B O Report No. T/201807132074
Bedok NPP
15 Bedok South Road #01-117 SINGAFORE
apenS CONTINUATION OF REPORT

Tal No: 1800-2415999

SLVB312C | AIG ASIA PACIFIC INS ¢ 05/01/2019
L URANCE FTE

|Any Pedestrian Involved: N. : : l]
No. of Pedestrians Injured: :m_ Use of Pedestrian Grossing: NA

Name ONG YENG YII LINDA ID No. 513344430

Related Vehicle | SLV8312C (Car) Contact No.| 97893917 J

[ Hospital/Clin ' 24-HR CLINIC (TOA PAYOH) | Class of Class: 3
i it ® Driving Date of Expiry: NIL

Licence &

o.| 92725081

of | Class: NIL
ving | Date of Expiry: NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP
15 Bedok South Road #01-117 SINGAP

460015
Tel No: 1800-24 19998

ORE

Tr201907 132074

Jof4
Report No. T01907132074

CONTINUATION OF REPORT




TR01907132074 i
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N OF REFORT
Tal No: 130&-2419955 L
Sketch Plan

Informant is oy able to provide sketch plan
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Email: sm @ idac com sy
Tel no: 6555 6888 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 12/07/19 (dd/mmiyy) Time of Accident: i : 05 { 24-HR-FORMAT)

SLVE312C o v & Moder: KIA FORTE K3 1.6A
449 ANG MO KIO CAR PARK

Vehicle No. :

Exact location of Accident:

Policyholder’s Name 7 1¢ No. . @NG YENG YII LINDA §1334443D

Driver's Name /1 No, - ONG YENG Y1l LINDA S15344400 (As Above) [ ]
Driver's Contact No. ; 5709 3917 Company Contact No:

Driver's Address: 121 ANG MO KIO AVE 3 #03-1711 8560121

Insurunce Company: AlG Emuil address (if any):

Relationship between Orwner & Driver; Owner

or Others specily:

What de vou wish to claim? (Please TICK one only)

D Chwn Insurance f Other Vehicle {The one vou want to claim against) D Reponing (For Record Purpose)

W Oceupsation (nature of job) tndunHD Quidoor
Privaie use / D Work purpose No. of Pussengers (Including Driver): 01
Passenger Name ; sender ;
Passenger Name @ G :
w itioms v of acgi

Clear & Dry / D Raining & Wei / D Afler-Rain & W:HI:I Drizzling & Wet { Others;

Was there any video captured by vour Car Camera? [ ves 7 [] No

Anv Injuries: ﬁl Yes/ [@’Nn (If YES) Injurcd Person’ Name;
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: m Yes / n No (If YES) Which Police Station; Brdoke N rf
The Other Party(s) Details:
L. Driver's Name / IC No: Vehicle No: SLS 4479 J
Driver's Contact No: Insurance Company (17 any):
2. DPriver's Name / IC No: Vehicle No:
Diniver's Contact No: Insurance Company (1 any):
*Independent Wimess (1f Any): _ Contact No:
Preferred Workshop Name: Contaet No:

*If no proper documents are produced, IDAC showld not (e the repon. Information will be discarded sfler nne week
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CERTIFICATE OF INSURANCE

3, = AT U= T= '\...’ |!‘- . ", %y 2

KIA AUTO PROTECTOR PRIVATE VEHICLE Bl A A
Name of Policyholder  : Ong Yeng Yi Linda VehicloNo. @ SLVE312C
Porlod of Insurance  : 05 Jnn 2019 To 04 Jan 2020 © PolicyNo. 1800006246-01
Engine No, : GAFGHHB825T0 | | EndorsementNo, : i
Chassis No. : KNAFJ411MJI5747358 . lesuedDate  : 11Dec2018 :

Make/Model KIA Ceralo K3 1.6 EX

Engine Capacily/Tonnage - 1,591,00 CC Sum insured : Markel Value Firsl Year of Regisiration - 2018
| Driver Reslriction HA Off Peak Car : No insuring with COE/PARF - Yes

Person or Classas of Persons Entitied 1o Drive® -
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