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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pb"* 

"p"'199II9!!I 
the detal s ol the accdent to speed up the cla ms process.

2. Th s Form must be completed by lhe PolicyhoLder and/or the Authorised Driver.

3. lnformaton prcvided must be as truthful and accurate as possible Any wilful misreprcsentation or witholding oI malerallacts may a ow insurance companies to

repudlate poLicy llability.
4.TheissueandacceptanceofthisFormby nsuTance compan es is not an admlss on of pol cy iabilityon the pan olthe insurance companes.

5. Anyfalse reporting may be referred tothe Police for investigation.
6. This repori wl befotuarded bythe ins!rersofthe GA Records lvanagemenlCentre establshed by the Gen eral ln surance Associalion olSlngapore (GlA)for
arch vlng and that copies of th is report will, for a fee, be made avaiLa ble upof a ppl calio n by nterested parties.

7. By the lodgemenl of this report to the insurers, you hereby consent to ihe archiving of this reporl at lhe centre and to copies oflhe report be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07h012019 19148

0411012A1916140

ALONG AYE (TUAS) TOWARDS TUAS CHECKPOINT

SINGAPORE

Vehicie Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmallAddress

Mob le Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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 Experlence

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

SLG5335Y

ONG YAT THONG

s1425190A

NOEI\,4A11

(LOCAL) +65-96874657

OTHERS-96874657

TOYOTA

CAMRY

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE

COI\,lPREHENSIVE

NO

511255A076

ONG YAT THONG

s1425190A

08/04/1960

INDOOR

13t01t1978

41 YEARS AND B I\,4ONTHS

MALE

(LOCAL) +65-96874657

OTHERS-96874657

NOEMAIL

CO-OPERATIVE LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Veh cle Reg stration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 jnjured conveyed to hosp tal by
a mbLrlance?

Was any other mater al or property damaged?

I have been approached by unknown person(s)
soliciting/offering accdenl claims assistance.

Nurnber of Passengers (lncluding Drivel)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contaci

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsl

Was there any audio recorded?

BLK 702 JURONG WEST STREET 71
#05-06

640702

NO

OWN ER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

JURONG WEST NPC

ROAD: 700 CORPORATIoN ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

2

NAIIE: : CHUA POH SUAN

GENDER: : FEMALE

YES

YES

YES

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicle l\,4ake/l\,4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

PRIVATE CAR

NA

sJK2722K
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Contact Number

Address

Postcode

lnsurance Contpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

NA
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repo( correctlv the details of the accident to speed !p the claims process,
2. This Form must be qompleted by the poli.vholder and/or the Authorlsed Drlver.
3. lnlormetlon provided must be as truthrut and.Accurate as possible. Any wilful misrepresentation or withholding of materialfacts may a llow tns u ra nce 

"o, 
p, .,;"r-to Glgr;;;;ij;;G;iii;

o 
I;r;;;;'o 

**'once of thk Form bv lnsurance companles ls not an admission of poticy tiability on the palt otthe tnsurance

5. Anv fake reportinq mav be refered to the pollce ior investilation,
6 The report will be forwarded by the insurers of,the ctA R€cords Manag6ment ceotre esrabrished by the Generar rnsurance

fl::::,::"r:fI*'"- IGIAJ ror archrvins and that copies or tnis r" p'ori *,r,'r" r'"'r.."i" ,"a. *",rabre upon apprication by

'iJJ:;:,l,tff#;:H:iffi.J,:""t:";ij,,r:""rouherebvconsenttothearchivinsorthisreportattheccntreandtocopiesor

8. Consont under thc personalData protectionAct (pOpAJ

I understand, acknowledge, agree and consent that:
(a) t\,,y insurer, my workshop and the Generar rnsur.nce Association ofsrnSapo.e (,,GrA,,) may/are permrtted to colrect, use,disclose and/or process mv personaldata/personal.inrorr"tion ,"t oui"irititi it#1"nu any ott", personalinformationprovided by me or possessed bv mv insurer (coite.tir"ry tn" ^r".rin"iiriorru'i.,on1jt .na ai.aor" und rransrer suchPersonar rnrormation to aI insure(s) who have insr*j""r,.i"r"[ii"r.r""a i"',iii-".",o"", 1",, 

"**(s) 
who have insuredve,ricrels)invo,vedilrhisaccrdentshr,Deco.ecrivar*f"."i,"r.ii","rrr"riiirn",^rr"*,...,vers/lawtins,the

Monetary Authoritv ofsin'apore and any rerevant government agencf/au,n.riiri*"r. *,t" p.ri.e), rorthe purpose(s)

{i) processing' handring and/of dearing wrth my craims lncrudinS the serrement of the cralms and any necessaryinvestigations retating to the claims;

(li) lt)vesti8atin8 the accident and/or my ctaims;

(iii)carrylng out and/or dealln8 with rry instrLrctions or respondlngto any enqukics by mei
Iiv) ao nrnlste'ilB my c a,ms (lnctudtrg the nail 'rg ofcorrespondence. s(aten-orts, i,rvo:ces, reports or loiices to me,whtch coutd involve dtsc'osure of ce.tr n personaf a",, "t*, ,n" ," ir.C .Oorio",,ru,, ot ,ru r"_u as we, a, on thccxternalcovnr of e lve,opes/mail pa ckages l; ano/o
(v) comervrner'ith + n rha b re ra w in a dm in rsterinS, processrn g, ha ndrrnB a n d/or dearinS wrth my cra ims. (co lecuvery the

(b) aliinsurerls)who have insured vehicle{s) involved in rhls accldent and the ln s u rers, lawye rsllaw firms, may/are permrttedto collecr, use, disctose andlor process my personal tnformation for one Jr'rlrJ olii" 
"uor" 

pr.por".; .na(c) r'y Personallnformation may/can be disclosed byany ofthe tnsurers and/or GIA to thetrthird party service providersorasents{tncludina thelr tawyers/taw firms), which m"vi" g*a ,,trra" oiiiicii 
"] 

ii, on" or ror" of the above purposes.
{d) my Personartnforma'on wi, arso be corected and used to compire craims history forthe purpose offraud d€tectron,investlgat on and management in present ano allfuture c,ajms.;
(e) the information so coltected under (d) above may be shared / dtsclosed:

(i) to afl insurers and/or any other th trd.l-111s-:h 
1 

essist in evalua n& investigattng, contro|in8 or managing fraud,regutetors, taw enforcement and sovarnment agenciur rs rerronrbiy reqLriifi ioi tr,u purpo"",,t"tna, o,
(ii) for complying with requlrements under any regulations, laws or court orders.

Dete &Ttme:

Date &Time:
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Sketch Plan #2 Pg. 1

SL&g3eGY .t'uS sTtz L-V>>W.Pt-ANS(ETCH

r-i

Date &TIme:
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Common Statement Pg. 1

@i[irrPrn.,
Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OFA TRAFFIC ACCIDENT

Date/Time Report
06/'10/2019 0s:43

Name of lnformant:
ONG YAT THONG

lD Type / lD No.:
NRIC NO / S 14251S0A

SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese
Occupation:
SENIOR TECHNICAL SPECIALIST Class: 3,4

1Iilillilfl rilrililililIilIililliltil1tilfl IililililililIIruil iliilillilillllill
T/20191006/2037

'1 of 3

Reporl No, T/20191 006/2037

Statjon Diary No.:
42

Address:
APT BLK 702 JURONG WEST STREET 71 #05.06

Contact No: 
-Home/Office: Mobile: 968746s7

Email:

Type of lnformantl
Driver

lnstitution / School Namei

Driving Licence lnformation:
Date of

Location:
Along Road 1

AYER RAJAH EXPRESSWAY

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Pedestrian lnvolved: No
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SINGAPORE
POLICE FOR(E

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 6498j8
Tel No: 1800-2689999'

Common Statement Pg. I

CONTINUATION OF REPORT

llllrl,lltl ll lllillllltlllillllltlllllullilllllllI lllrilllrlllllllll[fl llllllfi
'1120191a0612037

2 ol3

Repod No, T/20191006/2037

Brief Details.
dn-d?71Crl26T9 at around '1640hrs, I was driving my car bearing ptate number SLcs535y along
AYE(Tuas). I was queuing for my turn to go through Tuas Checkpoint to enter Malaysia. I was on lane 2.
It was a double white line lane. There was another car bearing plate number SJK2722K on my left side
trying to squeeze into my lane. I gave way and allowed the car to come into my lane. Suddenly, I noticed
ihe said car had scratches on the rear right side. lwent down to make a check on my car and discovered
that there were scratches on the left side fender and front bumper lconfrontedthe driver and tried to
setlle ihe matier privately. However, he refused to provide me with his particulars. I have in-car camera
installed in my car, Nobody was injured. No damage to government property. I am lodging this report for
insurance claim purposes.

Name Unknown driver lD No. NIL

Related Vehicle SJK2722K (Cat) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted l\iledical Leave I NIL Degree of lniurv NIL

Name ONG YAT THONG lD No. s1425190A

Related Vehicle SLG5535Y (Car) Conlact No. 96874657

Hospitaliclinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3,4,5
Date of Expiry; NIL

Date Treatment NIL Date Discharqe NIL
No. of Days qranted Medical Leave I NIL Degree of lnlurv NIL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.p,C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan

lnformant is not able to provide sketch plan

Common Statement Pg. 1

CONTINUATION OF REPORT

lllrfl iltilItilililililIilililtilililililtiilItffi tiililillililililif ltiiiti
Tt20191A06nO37

3of3
Report No. T/2o1s1006/2037

lM PoRTANT: Prease attach a copy of your vehicre's rnsurance certificate to this report. rf you don,t havethe certifrcate with you now, prease fax a copy to 65474g85 stating the ieport number as reference.

Signature Of lnfgrmant;

SC2 MUHAfuIIIIAD HAIQAL BIN ABU BAKAR

Of lnterpreter:

ln Charge Of Case:

lnsp GOH GEOK LYE

Page I ol 19


