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RARAL 1811373 | Matioanl Assassmand Centra Senices - Bukit Merab
ENTRY DATE L TIME: 24811 1808
SEMITTED BY ROBLI BaN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT N:GITEE__

1 Plenss repor comectly the detsils of e accident to speed up the ClaimS process

9 Thie Form must be complited by the Policyholder andiot the Authorised Driver.

3. ifarmation provided mest be as rthful and accurals as possizie. Any willul misrepresentation of withalding of material facts may sllow insurance companies 1o
rapudiate paloy Nabliity,

4 The issus and accaptanca of thia Form Dy msurance campanies is not an admission of palicy liability an tha par of the inaurance companigs

5 Amy false raporting may be rafarred to tha Police for Investigation.

& This tepon will be forsarded by the insUrers ol tha GIA Records Managemant Centra autablighed by the General Insurance Association af Singapore (GiA) Tor
archiving and that copkes of thiz Teport will. for & fos, be made available wpon applicatan by Ineresind parting

7. By tha Indgemant of this repant 13 the insurars, you hareny consen {2 the archiving of this repart gt the cenire and it copies ol fhn report being made ava inble
afaresald.

ACCIDENT STATEMENT

Data Of Report 28/08/2019 16:08

Date Of Accidant 27/08/2019 12:20

Exact Location Of Accident DEEL LANE 10 GARPARK DRIVEWAY
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

vehicle Ragistration Mumber SFPOOTEP

Insured/Palicyholdar

Name Of Reagisterad Owner ONG CHEE HUNG (WANG ZHIHAN)
NRIC Mo ST30136E8

Email Address MNOEMAIL

Mobile Phane No (LOCAL) +B5-97906066

Altermative Phone Mo OTHERS-97996066

Vehicle Particulars

Manufacturer VOLVO

Modal Y.ced

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? s

it Mo, Please state action to be taken THIRD PARTY

Vehicle Categery PRIVATE CAR

Insurance Company

Mame of Insurance Company 21 ASIA PACIFIC INSURANCE PTE, LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 1900101535

Caver Note Numbar

Diriver

MName of Drivar ONG CHEE HUNG (WANG ZHIHAN)
MRIC No 573013688

Date Of Birth 12/01/1973

Ocoupation INDOOR

Date Of Driving Pass 02/1111996

Driving Experiance 29 YEARS AND 8 MONTHS
Gaendef MALE

Mobile Mumber (LOCAL) +65-87996066
Fax Mumbaer

Contact Number OTHERS-37096068

EMail Address NOEMAIL
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86 PUNGGOL CENTRAL
Address 408-13

Postcode B28T20

Was driver an employes of the Insured's Company NOD
If Mo, Relationship of the Drvar with the Insured  OWNER

YWahicle Registration Mumber of Drivar's Own -
Viahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
\Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vaehicle involved in this accident? MO

Mumber of vehicles (including own vehicla)

Invalved in the accident C
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown _perscn[a} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa state which Paolice Station

Was notice of Intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks Reasons: TRYING TO RETRIEVE
VWas thare any audio recorded? MNO

Vehicle Registration Mumber GZ1824M

Vehicle Make/Model/Colour TOYOTA DYNA

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ALAGARSAMY MUTHUKUMAR
NRIC/Passport Number GHR9E9228T

Contact Number 84848731

Addrass

Poslcode

insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

PORTANT NOTICE

Folcyhedder s Sigrati & Drivie's Signature fi

EE} ]

Piease repar correcthy the details of {he accident 1o speed up thie claims process,
This form must be completed by the Policyholder and/er the Authorised Driver.

information provided must be as trthful and accurate as possible. Ay witfll misrepretentation orwithhiolding ol meterial
farts may allbw Inturence companies 1o repudiate poticy liabliity.

The issie and scoeptente of this Form by InsUrznce companies i riot @nadmission of policy liabliity on the pan ef the wsurance
cempaniet

Any false reparting may be referred to the Police for investigation,

The report will be forwaroed by the insurers af the GIA Records WMansgement Centre estebilshed by the General Insurance

Association of Singepore (GIA) for archiving and that coples of this report wili for a fee be made aveiighle upon application by
interested partias.

By the ladgment of this report to the nsurers, you hereby coneent to the archiving ©f this report 5t the centre and to woples of
the report being made avallzble sforesaid.

Consent under the Personal Oata Pretection Act (PRPA)

| uhderstand; acknowledps, sgree and consent thets

{al mayinsurer, my workshop end the General Insurance Assaclation of Singapore {"GIA"]) may/ere permitied o collect, use,
discinse snd/or process my personal deta/personsl infurmation set out In this {form] 2nd any other persons] information
pravided by rme ar possessed by my insurer {coliectiviely the "Personal information”] and disciose anc trerster such
Personal Informetion 1o all nsureris) whe heve insured vehicle(e) involed in this accident (2H insureris| who haws intured
vehiclsis) involeed in thisaccident shall be collectively referred 1o #s the “Insurers” ), the Insurmers’ @wyers/lew firms, the

Monetary Autharity of Singspore and any relevant government agency/sutharity (such as the palice], for the purpose(s)
of:

lij processing: handling and/or dealing with my ¢lzims intluding tne settlement of the ¢laime and any necausary
investigations relating to the claims;

(i) investigating the sccident and/or my claims;
{iil) carrying out 2nd/or desling with my instructions or respunding Lo any enquiries by me;

(v} adminlstering my claims [including the mailirg of correspondente, statements, IMoices; reports 01 notices to me,
which could irvelve distlosure of certaln personal date about me to bring about dellvery of the same s well 35 on the
evtarmsl cover of envelopes/mail packeges)) and/or

{v) complying with-zpplicsble iaw in administering, processing, hansling and/or dezling with my clgime [collectively the
“Purposes’)

{bi all insurer(sh who heve insured vehiclefs| invelved In this accident and the Insurers lawyersflaw flems, may/are permiited
1o coliect, use, distiose and/or process my Persanal information for one or more of the above Purposes; and

i¢] iy Fersoral Informetion mavy/tan e disciosed by driyof the (nsurars 2ndfor GIA 1o thair Third party tenvice providers or
agentelincluding thelr lawyers/law firmel, which rmay be sited cutside of Singapare, forone or maie of the gbove Purpotas

td) iy Personal Information will also be collected and used to compile claims higtery for the purpose of fralid oetection,
investigation end maregemert in present and sl future clalms.

(6] theinlarmation so collected under {d} sbove may e shared / distlosed:

(1} 1088 |rnsursrs andior any other third peries that assist In pugluating, Tnvestipsting, tartroliinig o maraging faud
regulators, mw enforcement 2nd government agenciet a8 reasomebly redlnred for the gurposes raTed, of

for cemplying with | equleeirants upter any regulations, l2ws Dr rourt oroes

4 1.2 i

& & Time! it Sriver s not the pelizyhslder)
Gtz & Timee

e
MRIC FIN N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

(e declzie the foregaii g perticulele gre tiue in every /Espes)
Policyhaldet's Slgnaivre Dby ar's Sipnsture
Diate & Timeg: | driver 8 not the policysider |

Date B Time



el s @ idac com.sg  Tel poi 6555 a8

| o proper documents are produced, IDAC shall net (e the report. Information will be discarded after one werk.

Personal Particulars of Owner & Driver (Vehicle A}

Dt of Accident: lﬁ_ﬁfﬂ!u‘l'}lddmmu’;}u Time of .ﬂ.cmucmt_r';;_',gﬂ___q 24-HR-FORMAT)
o
Yehicle No. :r i | Eﬁ 'E‘I Wehicle Make & Model: 'g' o \uo 2L 65 —

Exavl Jocation of Avgident: :D 2 G‘U». l...:.h'l.. 4 (O C,c-f'f’ﬂ- s .-;zlﬁ'it‘_ et .
Policyholder™s Name | [ M, 2 p% l".-ﬁ"d £ H!L.UE’ /b S ?" 30 / = l'f;£ =

Diriver's Name /10 No. __[As A'mwelLB
Diriver's Contach No. Gf :]!qqé o Q,},  Company Conlact No (Campany Veh Onlyr
86 fumgel Conte\ Hod-13 S C g2rdF2ED

R G

Diriver's Address:

Insnmmnce Company:

Empil address

wf_ﬁmn hetween Qwner & Driver: iPlesse CIRCLE ane onlv)
W Spouse / Children | Friend / Parents / Sibling / Relotive | Employee { Hirer & Onihers spesily!

1 (Please TICK one only)

What do vou wish 1o ¢

Dﬂwn Insurunce Other Nehicle (The aue you wanl 1o clatm againsn ! B Reporting (For Record Purpase)
Exact purpise for which the vehicle
Was being used ut time of accident? Oeccupation (nature of Iuh'[_;fndmr.f D Chdoor
m Private use / D‘ka purposs shy, of Passengers (Including Driver): |
*Pussunger Name: Gender: Male / Female
" Passunger Name: Gender: Mule / Female

ther oo on & Roead condi # (On Lhe day of aceidept
Crear & Dry /[ ] Raining & Wet 1 [_] After-Rain & Wet i [ Drizsling & Wet 1 Others:
Was the video captured by your Car Comeru? [ yes J\/E/Nu T’Y g e retriese.

A rigs: D Yes ! Wo (If YES) Injured Person’ Name:

Injuries Sustuin: Injured Person in Which Wehicle:

patice Report fileds [ Yes/ m (IFYES) Which Palice Swations =o=ue.

The Other Party(s) Details: T gaﬂ.'ﬂ- Pyna

1. Driver's Name /1€ Niv 2 [f’“,f‘ arSemy Mt hy ke maes F &{;?é:&f‘f{ﬂjfy{’m
Biriver's Comagl Mot 5;'%‘;1‘{‘ ¥ ?fs I\ Insurance Company © ;

2 piversName /1€ ol Ay Vielicle Mot _
Dipiver's Corlael Mot [surunce Company & PR I
*ndependent Wilness (1 Anyh Clontact Mo

Proferred Workshop Nime: —— Contag) Mo
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a4,
Mame of Policyholder : ONG CHEE HUNG _ Vehicle Mo, ¢ SFPEETEF
Period of Insurance ! 24 May 2019 To 23 May 2021 Policy No. : 19001071535
Engine No. : BM20AT2T28R4347 Endorsement No,
Chassis No, t LYVUZAZACKEZT4149 Issued Date 12T May 2018
ABOUT THE COVER
MekeModel | VOLVO . XCED T8 R-DESIGN
Engine Capacily/Tonpage | 1,969.00 CC Sum Insured © Marketl Vaiue First Year of Registration = 2019
Drivar Rastriclion Py Oif Peak Car : No Insuring with COE/PARF ' Yas
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Mamed Driver and EXCess jwhee apaieatbe

ONG CHEE HUNG - 5500 (Qwn Damaga)
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