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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2019 15:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

28/08/2019 15:47

29/07/2019 15:00

PIE (TUAS) TWDS JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

XD4155E

SIN CHEW HEAVY LIFT & TRANSPORT PTE LTD

201201759K
NOEMAIL

OFFICE-62888555

NISSAN
GKB45CLBHNB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0002573

ONG KAN GUAN
S6813380G

09/04/1968

OUTDOOR

21/11/1990

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93235848

OFFICE-93235848
NOEMAIL
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Address

Postcode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number 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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190729/2218.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 857 JURONG WEST STREET 81
#14-548

640857
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBK789B

MOTORCYCLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pleaie report carrerly the detallz of the accident 1o speed up the elsims provess.

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

3. Infarmation provided must be as truthiul and sceurste 35 possibls, Any willyl Misre prESERIBTIon of withholding of matesial
facis may alowinsurance companies to repudiate palicy Habllity.

< The s and scceptance of 1his Form By insurante companies i not en admissian of poficy lability on the part of the inturance
tompanies,

oty v 114N L

&, The report will be forvarded by the inguters of the Gik Reconds Management Cartre ertabliched by the General Indurance
hssociation of Singapors (GIA) for archiving and that cogies of this repart will for a fee be made avatisbie upon 3ppication by
inlerested nurties

- Bythe bdpmant of this report Lo the insurers, you hersby consent to the archiing of this repsrt 5 the centrs and ta copies of
the repom being made svsiishie sfaresaid,

B Consent under the Perions! Dats Protedion Act (PDFA)
| understend, scknowledge, sgree and consent thay:

(8] Wiy Imsurer, iy werkshap and the Genersl Insursnoe Aisccistion of Singzpare ["GLA”] may/ars permitted 10 coflact, e,
:l:ldmrmdfﬂmwmul“{nmllﬂhmﬁnmunhm|hrnﬂuﬂ|quhrmthhmn
provided by me or posseseed by my inpuner [collectively the “Personal Information”) snd dischose and transler such
Persaml information to all insurerls] who have insured vehicle(s] imvoleed in this scelgert (all insureris] wha have Insured
vehicke(s} immived 0 This secident shall be collactively referred to 2a the "Insurers®], the insurers’ ayersdlow finms, the

Honatary Authority of Singepare and any relevant government Sgency/authority [such as the polios), for the purpose(s)
of:

[ processing, handling andfor desling with my ciaims including the tattlement of the clalrs and Ay netssesry
imengations relating 1o the claims;

(1] ireestigating the accident andfor my claima;

(i) eanrying out and//or dezling wih my instructions or responding 1 sny enguiries by mes

iz dmdnisiering my clalrs (including the mailing of earrespondence, sEtements, nvolces, reports o motiel 1o me,
which could inve e discicsure of terain personal dats 2 beut a to bring about delhvery of the sanwe 25 well a3 on the
eviernal cowe of grvelnperfmail peckages) sndfor

Iv) eomphiog with £pplicebie lsw in administering, processing, l@nding ans/or dealing with my clalms {colbecthely tha
“Purpases”

(ol allinsurercis] wivg hive ineused vehiclels) invehoed in this scoident and the Ingurern’ Vrerperslaw: firom, mayfane perminred
toollect, ure, disclosr andfor proeess my Personal Informetion for one or mone of the shove Puiposes; and

{el  my Persored Infermation may/ean be disclosed by any of the irsurers and/for GIA to Uit (hird pasty tervice providers o
sgentslincluding teir lwyecs/law flemsl, which may b sied putside of Singapore, for one or more of the shove Purposes.

(8] my Personel Information will sisa be colecied snd used to conmpie claims Kistory for the purpose of frawd deteetion,
Investigation end marzgement in present end ol fulure cliims.,

L&l rhe infoimmation so collecied undar [d] above may be shered | disclosed:
{1t el mvuners andfor any cthi Lirg ps riies thed BSiLin evaluting, awestighling, conticling o0 mendging faud,

segudintons, fmw enfoscement End poveinmse nl spevn We b1 1 ibonably required dor the PP s (RIS, or

fA) Tos comghing with veousements under sy sopelations, Bws o tourt criers,

R VR

'.:'I:ltl'IEU'-:-llnl B Fryaalg Enbdis Pt o
[ hoen ol th padiey hosksie ) Hnmug
Dnrte & T HREl TN He,

Pyl ey Dgrsing
Cete & T g

—

i A

Page 4 of 18



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station OFf Crrigin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

640482
Tel Mo: 1800-79299298

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO1S0T2HZE21R

1of3
Report Mo, TI20180720/2218

Date/Time Report Made:

OMG KAN GUAN

APT BLK 857 JURONG WEST STREET 81 #14-548
SINGAPORE 640857

1D Typa /1D MNo.: Contact No.:

NRIC NO / SB813380G Home/Office: Mobile: 93235848
Nationality; Email:

SINGAPORE CITIZEN

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

Mala 51 09/04/1968 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation: Driving Licence Information

Lorry driver Class: 345 - Cate of Expiry:

Alom;Ftuad1 Traveling Toward Road 2

| PAN ISLAND EXPRESSWAY

i JALAN BAHAR
Mﬂﬁﬂuﬂmﬁlﬂmtm
Road Surface: Road Speed Limit
l:-lﬂ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision; Anyone conveyed by
Buwmmwmvmﬂ-sua%-mmmm ambulance:
. i L | Yes

No. of Pedestrians Injured: NIL
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Police Report

Dol oRcE UMD

Police Station Of Crigin: 2af3
Manyang N.P.C Report No. TR20180726/2218
2 Jurong Wesl Avenue 5 SINGAPORE

540482 CONTINUATION OF REFORT

Tel No: 1800-7928995

W IS
ONG KAN GUAN

' Related Vehicle | XD4155E (Lorry)
Hospital/Clinic | NIL

Related Vehicle

HospitallClinic | NIL

Date Treatment | NIL _ Date D | NIL
(_No. of Days granted Medical Leave | NIL Degree of injury | Slight

Brief Details,

On ZQMTRDWatabnul150ﬂhm.|m¢ﬁﬂnwmnmwmmaﬁnnmxm155E,lm
travelling from Choa Chu Knmhwd:ﬂmdﬂmmmulmdudJmnBahmeHulmnﬂh
left filter lane merging to Jalan Bahar, | signaled left and proceeded to perform left tum once | have
checked that it was clear. As my vehicle was long, | need to perform a wider tumn. As my vehicle was
almost mighmnnﬂwimlnmmummhnr.rhurdmimmm my driver side. | then noticed a
motercycle had hit onto the driver door areg,

| iImmediately alighted and chacked on him. The matorcycle was in front of my vehicle while the rider was
on the road divider. After which a Traffic Pofice attended to the incident and ambulance conveyed the
rider to hospital. The rider compiained of pain at the right shoulder area. | did not suffer any injuries, no
govemmant propeny damage.

ide incident: J/20190729/0091, TP |0-in-charge: 10 Rashidah, contact number: 6547 6216
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Police Report

Folice Station Of Origin:

Nanyang N.P.C

4 Jureng West Avenue 5 SINGAPORE
648482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a copy

LTI

TrRo1e0728/2218

303
Raport No. TRO1B0TEA2218

CONTINUATION OF REPORT

nsurance Certificate to this report. If you don't have
4885 stating the report number as reference.

] Sign ofl nt:

| -

Signature Of Officer Recording The P

Ji ?

Sgt 3 CHEN JIANDA_ /
[/

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPIGITY /
Staff Sgt MOHAMED SUFLAN BIN MOM#

JUN

12019 23:58 e

Classification Of Case:




Accident Photo
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Accident Photo

www.sin-chew.com

SIN CHEW @625
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

® 62 888 555'
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