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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 Palicyholder 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 09/12/2019 12:01

Date Of Accident 08/12/2019 21:00

Exact Location Of Accident JOHOR BAHRU TOWARDS MALAYSIA CUSTOMS

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF9893G

Insured/Policyholder

Name Of Registered Owner ONG LI PING

NRIC No S8537465F

Email Address LI_PING161@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-93628556

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA 1.5 DICE 2WD

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company HL ASSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MP308565

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

CHUA KEIN FOO
S8363133C

19/10/1983

INDOOR

03/10/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83288966

NOEMAIL
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Address BLK 418C FERNVALE LINK
#19-168

Postcode 793418
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) ]

Passenger 1 NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 2 NAME: . WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9 , POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN ATTACHED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO LARGE TO UPLOAD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDU7789D
Vehicle Make/Model/Colour MERCEDES C180 / SILVER
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the daims process.
2. This Form must be complet

3. Information provided must be as w Anv w misropresentation or withhalding of material
facts may allow msurance companses to repudinte policy liability.

4. The issue and acceptance of this Farm by lnsurance companies |5 not an admission of policy katility on the part of Ihe insurance
companies.

6. The report will be Torwarded by the insurers of the GIA Records Management Cantre established by the Goneral Insurance
Assoclation of Singapare (GIA] For archiving and that coples of this report will for o fes be made svailable upon apgilestion by
interesiad parties,

7. By the lodgment af this report to the insurers, you hereby consent to the arcsiving of this report at the centre and to copees of
the report being made available aforesaid.

4. Consent under the Persanal Data Protaction Act (PDPA)
| understand, acknowdedge, agres and consent that:

{4} My insurer, my warkshap and the General Insurance Assagation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this [faem] and any ather personal nformation
provided by me or possessed by my insurer (collect vely the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) involved in this accdent (all insurar(s) who nave insured
vehick(4] Invalved in this aceident shall be callectively reforred 1o as the “Insurers” |, the Insurers’ lwyers/law tirms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of
(1] processing, handling snd/or dealing with my chaims including the settfemant of the claims and any necessary

investigations relating to the claims,

(i) investigating the acodent and/or my clalins;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malfing of carrespondence, statements, invoices, reports o notices ta me.
which could invalve disclasure of certain persanal data about me to bring about defivery of the same as well a5 on the
axeernal cover of envelopes/mall packages); and/or

(V) complying with applicable law in administenng, processing, bandling and/or dealing with my claims (collectively the
“Purposes”)

{b)  all insurer{s) who have Insured vehicle(s) involved b this accident and the Insurers’ lawyess/law firms, may/are permatted
to collect, use, disclose and/or process my Parsanal Information far one or mare of the abave Purposes, and

{¢) my Personal Information may/can be disclased by sny of the Insurers and/or GiA ta their third party sarvice sroviders of
agentstinduding teir Lawyers/sw fiems), which may be sied outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent ang all future claims.

()  the information so collected under (d} above may b shared / disdosed:

(1) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiraments under 2ay regulations, lBws of court orders,

. p
/ ' (N
V. >
—— R ]
Policyholder's Signature Driver’s Stgnature Reporing Contre Paroannel’s Signatura
Dare & Time: (+f driver i not the pubioyhaldet } Narnc:
Date & Time: NRIC/FIN No - }
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

oA 091 oa A7 paRUT Q180 sRE T WS DRI ALONA
JHOP BAHIRL  70:XR0DS IALFAIYLIA ~USIANG | THE TRAFFIC
WAS VERY CONGESTED i) EREFORE 1 P T MY
VEHICLE STRAIGHT AN RITHIN THE MY [ANE+ QUDDEMLY)
VEMICLE B £AME FROV, (EET AN scRATCHEND MY
CRON™ [EET HAAYD $DOE ofF mY VEINCLE - THE REAFTER
I ALIGHTED my VEHICLE D 700 Sarmg PICTURES .
MEITHER THE DRIVER HAS FUIGHTED AUR HIVE ME wig
AIPVE DR DRIVING LICENSE DETANS - ALL *E GAVE
198 JUST HI1S mpRILE NUMIBER aD THEREAFTER | HE

DRVE EE .

AT ABROUT D46HRS 1 FARIVED UNGAPORE 1ITH My
EAMILY - MY IFE CALLED e THIRD PARTY DRIVES
it HE DYRNTINNED WeS HE /el BE IN OVERSERS
BETRFENS galinlra - 13l0(14 AND WAL (AL US BACE
T2 Do A PRIITE GFmEENT. HE OFFERED My wWFe
AT 7O DO THE REPFIR IA) 415 WOREG /)P R JUYST
PAy US 200 007 of HIS AHOO0RILL oF AE0TURE .

DECLARATION
1/ Wa daclare tho loregoing particulars are true in every respect.

s *

Poiicyholeer's Signature  Driver's Sgnature Reporsing Centre Personrel's Signature
Date & Time: M drivart = nal Uhe policyho der | Name:
Date & Tima NRIC/FIN N
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