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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/07/2019 15:14
17/07/2019 08:45
TPE TWDS AIRPORT AFTER PASIR RIS DR 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY3777U

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ONG SOK YONG (WANG SHURONG)
S$81242901

NOEMAIL

(LOCAL) +65-90923777
OFFICE-90923777

HONDA
CITY 1.5 8V CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI118V11194/VPC/R0O3

ONG SOK YONG (WANG SHURONG)
S$81242901

13/08/1981

INDOOR

22/01/2003

16 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-90923777

OFFICE-90923777
NOEMAIL
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BLK 274C PUNGGOL PLACE
#16-828

Postcode 823274
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . JOEY TAN

GENDER: : FEMALE

Passenger 2 NAME: : JAMESHREE
GENDER: : MALE

Passenger 3 NAME: : TANUSH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190717/7006.

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 FBE8534Z

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD NURZIKRI BIN MOHAMAD BAKAR
NRIC/Passport Number T0031943G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG SOK YONG (WANG SHURONG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SFY3777U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JOEY TAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SFY3777U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JAMESHREE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SFY3777U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name TANUSH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SFY3777U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLAN

RTANT NOTICE

1}
2}
3}
4]
5
B)
7

8)

Please report correetly on the detalls of the accident fo speed up the claims process,
This form must be completed by NE pOlcy holaer and/or the authorised drive

information provided must be as pruthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to

The issue and acceptance of this form by insurance companies ks not an admission of policy liability on the part of the
insurance companiss.

=Y TasE reporii FRTerTed L RTE PeDICs Ul INVESTIEILEDA.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
mm.mursms:mh‘iu.rl'urmmh;mmnmphunimurmmwiihfahehemmlubhwwhﬁunw
interested parties,

By the lodgement of this report to the Ingurers, you hereby consent to the archiving of this report at the centre and 1o coples
of the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thar:

(2} My insurer, my workshop and the General Insurance Association of Singagore | "GIA™) may/are permitted to collsct, use,
disclose and for process my personal data/personal information set out in the [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information’) and dischase and transfer such
personal information to all Insurer(s) wha have insured vehicle{s) invalved in this accident [all insurer(s) wha have nsured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposs(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(1] Investigations the accident and/or my claims;

{1} Cafrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as
on the external cover of envelops/mall packages): and/or

v Complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively
the “purposes”)

{b] AN insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal Information for one or mare of the above purposes; and

(e} My perional infarmation may/can be disclosed by any of the insurer and/or GIA ta their third party senvice providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puTposes.

(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:

] Tao all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcemant and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders.

loy : 1

Policy holder's 'T:.("a. Driver's signature reporting centre Signature
1ply

Date / time: |

(if driver is not policy holder) Date / time:
Date / time: || \-\\n_n

1010 aM

\Or ADorn
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s e Reder o fm[ﬂg__[gfﬂ.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre Signature
Date & time: \1\1 \A m&mmm NRIC/FIN No.: :
0:08m o, -
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Police Report

SSAPORE L
POLICE FORCE T12016071777006
Police Station Of Origin: 1at3
Traffic Paolice
10 Ubl Averiue 3 SINGAPORE 408885 PRSI TEET IO
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Elation ¥
17/07/2019 1119 e b

nic 1 =k v il
Mame of Informant:

Addrass: ' ———)
APT BLK 274C PUNGGOL PLACE #18-828 SINGAPORE

ONG SOK YONG
ioT /1D MNo.. No.:
NRIC MO/ S81242901 i Mobile: 90823777
Naliunalu:l'% Email:
SiNGA E CITIZEN ONG_GINNY@YAHOO.COM.SG

“Sex: A_?n Date of Bith: | Type of Informant.
Famale a 13/08/1981 Driver

“Race: La : Institution | School :
Chinase Engm o
Qccupation; . Driving Licence Information:
Sales and marketing manager Class: 3 Dale of Expiry:

TAMPIMES EXPRESSWAY
Weather. Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control, Traffic Voluma:
One Way Not Controlled Heavy

-?ypa of Collision: ne conve
Between Maving Vehicles - Head To Rear a ance: i

FBEB534Z

SFY3TITU

Any Pedestrian Involved; No E

MNo. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE [

TR0 80T 1TITO08
Police Station Of Origin: d
Repor No. T/
10 Ubi Avenue 3 SINGAPORE 408885 Ll
Tal Mo: 65470000
COMNTINUATION OF REPORT
Fﬁ-—— — - - T .’_— gt R e it R e E T e e B e
"Name ONG SOK YONG ' ID No. S81242901
'Related Vehicle | SFY3777U (Car) Contact No,| D0023777
HospitaliClinie | NIL g:n of Class: I'EE
iving Date o T NIL
Licence & o
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | 03 Degree nﬂn’ﬁ Serous
Brief Details.

On 17 july 2019 at around 840am, | was traveling on TPE toward PIE on the 2nd lane. Suddenly | feel a
huge impact from the rear. When i got down | saw a bike(FBE85342Z) hit in my rear of my vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

Ti201 907177008

3ct3
Report No, TRO190717/T006

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

_élgnah.we Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

HO JIEKANG, IVAN
Contact No.: 65476170

Signature Of Informant:

The W making this report has
bean by SingPass. No signature is
required.

Date/Time:
17/07/2019 11:19

Classification Of Case:

Authentication Stamp
HP1ER
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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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Accident Photo
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Accident Photo
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Accident Photo
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