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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.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 17:21

Date Of Accident 30/09/2019 11:00
Exact Location Of Accident PARKWAY PARADE SHOPPING CENTRE MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4361Z
Insured/Policyholder

Name Of Registered Owner ONG BOON SENG
NRIC No S1370475I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96218260
Alternative Phone No Office-96218260

Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 1.4TFSI S
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700044123-01

Cover Note Number

Driver

Name of Driver ONG BOON SENG
NRIC No S1370475I

Date Of Birth 01/07/1959
Occupation OUTDOOR

Date Of Driving Pass 14/06/1977

Driving Experience 42 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96218260

Fax Number

Contact Number OFFICE-96218260

EMail Address NOEMAIL

Address BLK 227 PENDING ROAD
#04-233

Postcode 670227

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C
ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

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 UNKNOWN

Vehicle Make/Model/Colour BMW



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

IMPORTANT NOTICE

b

Please report gorrectly the details of the accident to speed up the claims process,

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

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy iability.

. The issue and acceptance of this Form by nsurance companies is not an admission of policy lRability an the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aszociation of Singapare (GlA) for archiving and that coples of this report will for a fee be made available upon application by
imterested parties,

- 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 avallable aforesaid,
Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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
Persanal information to all insurer(s) who have insured wehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) imvobved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ liwyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i] processing, handling and or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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. processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

lc)  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{incheding their lawyersMaw 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 wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

e )
Palicyholder's Signature Driver's Signature Aeporting Cantra Periomels Signature
Date & Time: {1 dheiver is not the policyhatder) Mame: g o

Date & Time: MRIC/FIN No.:

GIARMC SortchPanFarm V3 1

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesge, vebu o ,l-qu:'hfr{ H?)DV#'

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

i

Policyholder’s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Teme: (I driver i not the policyholder) Name: Eae—
Date & Time: NRIC/FIN No.:

GIARME ShetchPanFarm_V3



Police Report

SINGAPORE AR 10 A AT A
TSR 55

POLICE FORCE
Palice Station Of Orgin b
‘Woodlands Wast NP.C. Report Mo, Tiaarf018E155

1 Waodlands Street 12 SINGAPDRE 738622
Tel Meo: 1800-383 9530

REFPORT OF A TRAFFIC ACCIDENT

Saadion Crary Mo

DateTime Report Mads T Wide Repent No

16102019 1708 337

Mame of Infarmant: Addrass:

ChG BOON SENG AFT BLE 237 PENDMNG ROAD #04-233 SINGAPORE 670227
1D Type J ID M Contact Mo

MRIC MO 51370475l HomedOtice: Moolle: 96218280
Mislicnality: Ermai:

BINGAPORE CITIZEN
fﬁx_lﬂm] G Bt | Typa ST inkormart
Male |60 | 01471858 Driver

Raca: Language: Institution  Sehoal Name:
Chinnsa :

Cccupatian: Diriving Licence Infarmabon:

Selff Emploved | Class: Dista of Expiry:

Mes-Injury

Typs of
Accident Eiam
Locatian:
Alpng Read 1
MARINE PARADE ROAD
| Parkway Parage Shopoing Canre MEGE e S—
Weather: Rosd Surace: Roed Spaed Limit:
| Traffic Flaw: Trafic Coniro: Traflic Voume:
Type of Colision Anyane corveyed by
Moving Vehicle Apainst - Parked Vehice ﬁnbulama
o

SLV43B1Z | Car




Police Report

Teaffc Polcn
timaapc Mokee Fueos
g SINGAPORE 10, Lizf Awenio 3
Angapan A008R
POLICE FORCE Tel ST 0000
Fax G547 B250
Your R
[ - DB ot 2078 Cu R TRAPS3OSTR2019
[eee )
QMG BOCHK SENG
APT BLK 227 PEHDIG ROAD
#0423

SINGAPOSE GRo227

SRR TR TR
Dl Sir / Magam

CASE OF TREFFIC ACCIOEMT INVCLVING BLVAIGTZ ALOKG MARME PARADE ROAD ON 3 S8EP
2019 T 11,00 &M

FPlmsa ba afarmed thel Trafe Police & ivwesigoing mlo s abows mater ad Wil vpdate you
e ke i i SO

Ed IF wgu bawve nol kdged s Polos Rapon of & TraMc Agckdent (NFHGE) in respect ol the s
scoident which is now mgquied for police Pessligalion, peese 90 S0 a3 scon as posshle al ®e nescsl
poins sishon, Heghbourkoad Poics Cestre [NPD), Meighbeurhood Police Post (N2} or oniee via
Singapore Poice Foroe Elsdrenic Polos Cant | ol insys polos. 00w 50epEl-

3 Fiesss role ol ne iformaticn gress by you m e Polos Aeporl of a TrafMc Accidem {NF188)
wil D carefully consider=o.  You may nol be called gpon fof an inkediey il the infemation in e Polics
Aepord is suficent for our mvestgalon. Homeser of yow bave sy fuhie iformalion or oiher evidence
fsuch o CCTVY footapss) which you hawe not sfabed i your seport and vwiich you hins wil assist in the
irvesligalion, pou are adwsed o comtact the Investgason CHicer witnn 3 veeks of this lefer 1o arange for
an appaintment

4 You may corlast e Pessiigation Officar 1TMAN BR MOHAMAD SAD & hi ¢ her office
nuster. BS4TE14E o Ie supendsor CHEW S00L YENG al S24 7842 F ypou ham sy Surtar Guaiies.

5 Thank you.

s faihluly,

FUTEM BTE SHARIFF [DEP)
CHEF INVESTIGATION CFFICER
MWVESTIGATEIN BRAMCH
TRAFFIC POLICE

This is seneuter genemte: ard dowms nob requies 3 aciilea.

ATORCE FOS THE RAMIoN



Police Report

TR RI1AZIRS

Palies Statan Of Gngin il
‘Woodands Wast N.F.GC. Report bo. TRIVSIGIRRBS
1 Woodlands Strest 12 SINGAPORE 738622

Tal Ma: 1800-383 9639 CONTHUATION OF REPORT
Shkelch Plan

informant is not able to provide sketch plae

IMPORTANT: Please sflach & copy of your wahisle's Insurance Cenificate 1o this report.  you don’ have
the certifcate with you now. plasss fax a copy to GE4T4BES stating the report numiber as reference.

Signatura Of Officer Reccrding | Signature OF infarmant:
LY

St 2 HO JIAN LOONG @b..h -
Signadure O Interpreder: Diated Time:

Mot applicable 16102018 1706
e i ! "
Cificer In Charge Of Cage: | | Classiication Cf Case:
TR GlAL

Staff Sgt WONG SIEU LUI

Contact Mo.: 85476151 "

Authentication Stamp
NFE



Police Report

i IR AT
TROST0FE2 158

Poice Statinn Of Origin: a3
Wincdlands West M.P.C Renor Ho. TEOBI0IS2155
1 Woodlands Street 12 SINGAPORE 733622

Tel Mo 1800-363 3089 CONTIUATION OF REPORT

On the 3002010 o abaud 11am, | was a8 Parkway Parade Shopping Centre MSCF when my vehicle,
SUVABE1Z, had knocked Ino & parked vehicle.

| wae Inying 1o reversed my vehicle mta an =npty paking lot when a BRI next {o my ol was in the way.
Thia vahica was long and therefone sighdly pratruding aul af the ot | believe my rege nght bumpsr might
have scracched the BMAY as there was a slignt scratzch on my vehicle
| gacided Not 1o park 8¢ thed lol anymeee and wen elsewhee to park.

| initsally did not cordact the driver as | did not feel any smpad theredore thinking there was no accidenl. |
did ol know thera was anything wiong as wel.



Accident Photo
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Accident Photo




