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ENTRY DATE & TIME: 02/12/2019 13:13
SUBMITTED BY: Alice Chau

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 02/12/201913:13

Date Of Accident 01/12/2019 20:00

Exact Location Of Accident BARTLEY RD TWDS TAMPINES AVE 10 (BARTLEY FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8535R
Insured/Policyholder

Name Of Registered Owner ONG KIM SOON

NRIC No S1171672E

Email Address ERICA_NSL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-86785818
Alternative Phone No Office-86785818

Vehicle Particulars
Manufacturer NISSAN
Model NV200

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 2100505749-02

Cover Note Number

Driver

Name of Driver ONG KIM SOON

NRIC No S1171672E

Date Of Birth 15/04/1956

Occupation INDOOR

Date Of Driving Pass 15/06/1983

Driving Experience 36 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-86785818

Fax Number

Contact Number OFFICE-86785818

EMail Address ERICA_NSL@HOTMAIL.COM

Address BLK 296B COMPASSVALE CRESCENT #04-271
Postcode 542296

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . TAN LEE LAN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE 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 GBG4714L

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number NA

Address Eﬁ

Postcode NA

Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)

Vehicle Registration Number GBA6192K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number NA

Address Ei

Postcode NA

Insurance Company Name
Nature Of Damage NA
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LEE LAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF8535R
Were seat belts worn? YES
Was this injured conveyed to hospital by
YES
ambulance?
Address BLK 296B COMPASSVALE CRESCENT #04-271

Postcode
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Accident Sketch Plan
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- Please report cormpetdy the details of the secident 1o speed up the dsims process

This Farm must be g ¢ Policyhalder 2 x ' :
Infarmation provided must be as Ithiul 30d accurate as possible. Any wilful Fisresresentation or withholding of materis|
facts may allsw Insurance companies ta repudiate policy lebility,

The izsus and sceeptance of this Fare by insurance companies is not an admissien of policy liabily o0 the part of the Insurance
Companes.
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The report will be forwarded by the insurers of the GIA Records Management Centre established by the General inturance

B ralerred Lo Police far inestigation.

wEE reparting may

Assochation of Singapare (GIA] for srchiving and that copies of this repert will for 3 fee be e available upon applization by
Interested partles.

By the lsdgment of this repart to tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made available aforesald.

Consent under the Personal Data Protection Act [POPA|
Tunderstand, acknowiedge, agree ang consent thatr

=)

&)

]

{d)

i}

My insurer, my warkshop and the General Insursnce Assaciation of Singapare ("GIA™] may/ere permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and eny ot personal [aformation
provided By mi or passessed by my Insurer [eollectively the “Personal Information®] and disclase and transfer such
Personal Information 1o 3 insurers) wha have ingured vehicleds) invaled In this accident fall insuren|s) wha have insured
vehicie(s) Irvolved In this accident shall be collectively referred to as the “Insurers®], the [ngurers’ lawyers/law firees, the
Monetary Authority of Singapore and sny relevant government agency,/sutharity (such 35 the pelice], for the purpose(s|
of :

(i} precessing, handling andyor dealing with my clasms inctuding the setllement of the clalms snd any nocessary
Irvestigations relating to the claims;

{li} Investigating the accident and/for my dalms;

{iii}carrying out gnd/or dealing with my instructions or responding te ary enguires by me:

(i) aministaring ey claims (inchugding the mailing of corTespandence, statements, invoices, reposts oF notices 1o me,
which could involve disclosure of centaln persanal dats about me to bring about deltvery of the same a3 well as on the
external cover of envelopes/mall packagesk; andfor

(¥} complying with spplicable law in administering processing, handling and/or dealing with my claims. feollectively the
“Purposes”]

&ll insurer(s) who have insured vehicle(s} ivoived in this accident and the Insurers’ wyerslaw finme, may/are permitted

te collect, use, disclosa and/or process my Persanal Infarmation for one or more of the abeve Purposes; and

my Persanal Infermation may/can be disclased by any of the Insurers and/for G1A to thelr third party senvice providers ar
agentsfincluding their lawyari/law firmas), which may be sited outside of Singapore, for one or mere of the above Purposes.

iy Personal information will also be collected and used te complie daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the Infermatian so collected under [d) above may be shared | disclosed:

fi) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required tor the purposes states, ar 4

[H} for complying with recuirements under any regulations, laws e court orders, & /

L

D:Mshm;l\" Reparting Centre Persannel’s Signature

| F"I?‘!l #
nmar:-\; lj@ (IF ciriver &5 Act thy policyholder) Mamne: |
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Drate & Timg: WRIC/FIN Ma.:
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sighifaawioen:

Individual Statement



SKETCH PLAN
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POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tampinas N.P.C

AT AMAI

TrRM81201/2112

10f4
Report No. T/20181201/2112

6 Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/12/2019 22:56

Vide Report No.:
F/20191201/0220

Station Diary No.:
177

Name of Informant: Address: :
ONG KIM SOON APT BLK 296B COMPASSVALE CRESCENT #04-271
g
1D Type / 1D No.: Contact No.:
NRIC NO / S1171872E Home/Office: Mobile: 86785818
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 83 15/04/1956 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 3 Date of Expiry:

—drinks)

118 L E b
diate L L AL

u ‘

Type of

In
Accident; Attended by Police
Location:
Along Road 1
BARTLEY ROAD EAST
Heading towards Tampines Ave 10
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

GBAB192K Seriously
Damaged
GBF8535R | Van MNISSAN NV200 1.5 | Silver Seriously |1
) MT ABS Damaged
AIRBAG
2WD 6DR
ES5 WIRC
GBG4T14L | Van Seriously |5
Damaged

POLICE REPORT



SINGAPORE
swewone .

Police Station OFf Origin: 20f4
Tampines N.P.C Report No. T/20151201/2112
6 Tampines Avenue 4 SINGAPORE 5289682

Tel No: 1800-5871999 CONTINUATION OF REPORT

"PRADHAN MOHAMMAD NOMAN IDNo. | G2344548Q

| Related Vehicle | GBAB192K (Lorry) Contact No.| NIL
| |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment Date Discharge | NIL

] _:_--. ree afln‘u

IDNe. | S1171672E

Name | ONG KIM SOON

Related Vehicle | GBF8535R (Van) Contact No.| 86785818
Hospital/Clinic | NIL : | Class of | Class: 3
| | Driving Date of Expiry: NIL

Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 1/12/2019 at about 2000hrs, | was driving my van bearing GBFB535R along along the right lane of
Bartley Flyover heading towards Tampines with my wife sitting at the front passenger seat. While | was
driving along Bartley Road East, at the flyover, along the downslope, it was drizzling and the road was
wet. The van in front of me had suddenly braked. As such, | had braked but | was unable to stop in time
and my van ended up hitting the van in front bearing GBG4714L. | made a check and that was when |
realised that there was a lorry in front bearing GBAS192K that had broken down and as such, the van in
front of me bearing GBG4714L had braked to aveid hifting into the lorry.

Traffic police and ambulance came down.

Ambulance conveyed 1 passenger from my van and there was 1 other person from the front lorry and 2
other person from the rear van that was also conveyed to hospital.

Traffic police had taken my in car camera's memory card and told me to lodge a traffic accident report
reference F/20191201/0220.

POLICE REPORT



SINGAPORE BUER AT

POLICE FORCE T/20191201/2112

dof4

Police Station Of Origin:
Report No. T/20181201/2112

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871999 CONTINUATION OF REPORT

POLICE REPORT
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POLICE FORCE A TRAAMMEmE O Whnn

Ti20191201/2112

Police Station Of Origin: 4of4
Tampines N.P.C Report No. T/20191201/2112
B Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't hawd
the certificate with you now., please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: 1| Signature Of Informant:
Sgt 3 MUHAMMAD DANIYAL BIN ] N\ K L
BAHARUDDIN g \E\J ™ '

/_'_,_,..-o-"'"'"- ’ I \‘ \—A/
Signature Of Interpreter. Date/Time:
Mot applicable - 01M12/2019 22:56
Officer In Charge Of Case: : Classification Of Case:
TP/GIT/

_..::;'-'
Contact No.: s
e
f-:'-'

g
Authentication Stamp
NP168 | ;//

Cl
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Ong Kim Soon Vehicle No. : GBFES3IER

Peariod of Insurance : 28 Mar 2019 To 27 Mar 2020 Policy Mo. 3 210050574902

Engine No. : KOKCA00DO58250 Endorsement Mo.

Chassis No. : VEKYBAM20Z0137975 lssued Date 1 25 Mar 2018

VARCUT THE COVIREE =T 0 S S S SR RSt 5 SR B R o R e fs |
MakeiModel L NISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction D NA, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

) T Poboyholder

b} Any offher paeson wha I8 driving on tha Falicyhalders order or with. hishar penmission.

This Policy will indemnify the Policytolier or any autharised drive only f Saftha meats the ipaciied age conditon

Yau hawe & pay an addBional wem of 1,000 a8 “Yeung andior Insaperienced Driver Excess™ [YIDA™) F You are o Yieur Actherissd Driver (named or unnamed] s under the age of 23 sedicr has s thae §
iy’ devine fsariens

Age Condition All Age Condition

Limitation as o use”

1) Unal in conction wiih this Polcyholsers Bulinaii

1) Ly for tre carrage of passenger (olfwr ihan for fins o fewild} n Eoffection with the Polcysckiens business

¥) Use for social, domeste or piaaiure porpones, This Polcy doss nol cover a) use for hine o rewand, Siviey teilos, deiving tesl, recing. pacs-making, rellablify sl o spesd-lestng; and b) use whils!
drawing @ rader sxcepl T iowing of Bryone daabied uiing & maechenically propsled vehicin ) use tor ary PUTROSE N conmecios, with Laler Trade

Loss Of Use (T Days) Commarcial Aulp

* Limitatora mndecsd inoparatve by Secion B of e Motor Viahicles (Thisd-Party Risks and Compansation) Act {Cap. 185) and Section B5 of the Roed Transpen Ast, 1987 [Maleyaia), se nt 0 be
Futed Lt TEEE DAL

| Section 1
| Fire-50 Own Damage - 5800 Thaht - 30 Fiood Cover « §0

-

Section 2
Propary Damags - 50

Windacsaen ; $100

Mamed Drivar and EXCass whars sepbcatis)

Ding Kim So0n - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA RELATED R

1.Tan Chong Mot Salss Add: 313 Br Teman Resd Sngesan 380833 Se894001 640940592 S4B54050

2.TC AuieCirie Adg: No.1, Sinh Lok Ying Rosd Singapcre GIR09 2622212 |
1.Tan Chong Motor Sales Add: 1T Lor § Tos Paych Singepors 118254 B35TO7EY BASTOTS4 |
& Aunohiton Industrial Add 19 LS Aosd & Sngapore CAET] E4909688

5.TC AuioChric Add 25 Ling Hee Aoad Singapors 155007 S7038511 AT08512 47038513

For other Approved Faporing Centres/AlD Autrorised Regarers, pliaie ooctes! cul M-how accidert smergency hotlee ot +65 8318 6200, Adseraiteely, you may rolar io AIG webaile we'w aky 2o g
oF Al S0 Mo App. Sirply Sl st Sowninsd “AIG $G° om (Tunes or Google Play

IMPORTANT NOTES

Hira F'l..'rr,"ua5;-l:umpan;.u'Empluyer'5 Loan; TAM CHONG CREDIT PTE LTD

B Faraly candly thist the policy i which this Cartiicale of lnsurance relates i issasd in acoordance with the provisions of the Moter Vehicles(Tried Party Risks and Compansation) Act [Cap. 189), Par IV of
the Road Trsnaport Acl, 1087 [Malaysia) snd Motor Vehichas (Third Party Risks) Ruled, 1958 (Maleyiia),

Q0610330

Y )
<
TAN CHONG CREDIT PTE LTOHKT x‘\f/”/

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 380622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underarithen by AIG Asla Paclfic Insurance Ple, Lid AUTHORISED REPHESENTATJ:&E‘N

Sy L

Interview form



AlIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Ong kim Soon

VEHICLE NUMBER z GBF 3535 [

DATE/TIME OF ACCIDENT . O N/ mE @ sereoh

PLACE OF ACCIDENT ;. Bavtey Koaol Towards Tampines Aye 10

THIRD PARTY VEHICLE (IF ANY) . BBaAYi4L |, GBACAZE

e e ol ke o ool e ol ol ol ol ol ol ol ol o ol ol ol ol ol ol ol ol ol ke ol ool ol ol ol o ol o ol ol ol o ol ol ol o ol ol ol ol ol e o ol ol ol ol ol ol ol ol o ol o ol ol o ol ol e ol ol ol ol o ol ol ol o ol e el e sl e e ol ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
| ey 1;:..---:!;5,\'\11..5
- T

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

N~

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Tl L5

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ner Vo2 Lan, (L &%%™ 'E'EEERB — e

Qs

I Affirmed The Above Information s Given To My Best Knowledge,




Accident Photo




Accident Photo




Accident Photo







Accident Photo
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