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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process
2 This Form mast be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

rapudiale policy liabdlity

4, The maue and acceptance of ivs Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records "'.-1:|"'=1!_'|r_'-|"q'-|1l Cenlre estabiished by the General Insurance Association of Singapore (GI&) for

archiving and that copies of 1his repar W

|, for a fee, be made available upon application by interested paries.,

i Eh'_.-' the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the cenlre and 1o copies of the report be ng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2020 16:29

14/01/2020 13:00

JUNC OF BRICKLAND RD & BUKIT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
MREIC Mo

Email Address

Mehile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be laken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Exparience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMCO364X

ONG LAY KHEE

SHXXXOIC
CHLOEONGE162@GMAIL.COM
(LOCAL) +65-94553063
OTHERS-94553053

YOLVO
XC40

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

]

1800103650

ONG LAY KHEE
SHHHA0I1C

06/10/1975

INDOOR

21/06/2002

17 YEARS AND & MONTHS

FEMALE
(LOCAL) +65-24553053

OTHERS-945530353
CHLOEONGE1682@GMAIL.COM
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194 WESTWOOD AVE
#09-31

Postcode 648152

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own E
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

Mumber of vehicles {including own vehicle)

nvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? y []

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Staticn Contact TEL NO: 55470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es aganst whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCFBE9BG

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPosicode

Insurance Company Mame

Page 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MBS ONG LAY KHEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMCB364X
Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? NO

Address

Posticode

Paga 3 of 18
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SINGAPORE
POLICE FORCE

Peolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 685470000

REPORT OF A TRAFFIC ACCIDENT

G

1of3
Report No. TF20200114/7024

Date/Time Repor Made:
14/01/2020 17:57

Vide Report No.: Station Diary No..

Informant's Particulars -~ =

Mame of Informant: Address:
ONG LAY KHEE 184 WESTWOOD AVENUE #09-31 SINGAPORE 648152
D Tgpe! 1D Mo.: Contact No.:
MRIC NO f 37530091C Home/Office: Mobile: 94553053
MNationality: Email:
SINGAPORE CITIZEN chloeongB1682@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Female f 44 068/10/1975 DCiriver
Race: Language: Institution / School Name:
Chiness English
Occupation: Driving Licence Information:
Accountant Clazs: 3 Date of Expiry:
General Information of the Accident : : ,
Type of Injury Drink DatelTime of | pe of Location:
: ; Others Drive: Accident: unctmn
Accident: - Mo 14/01/2020 13:00 !
Location:
Junction of Brickland Road and Bukit Batok Road
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Kmih
Traffic Flow: | Traffic Contral; Traffic Volume: H
Dual Carriage Way E Traffic Light - Faulty Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Mo
Details of Vehicle Involved ! : s £ g e U
 Vehicle No. | Type Make Model Color Condition | No of Passenger
SCFBBI9BG | Car BMW Black Seriously | 0
Damaged
SMCO364X | Car VOLVO xC40 White Seriously | 0
Damaged
Details of Vehicle Insurance e
Vehicle No. | Insurance Company : "~ |lInsuranceNo | Effective | Expiry Date
SMCa364X a:-‘_'-._rrG ASIA PACIFIC JNSURANGE PTE. 1800103650 2710712018 | 26/07/2020
L D. _ |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

e

14702

2of3
Report Mo. T/20200114/7024

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

I'No. of Pedestrians Injured: NIL
Driver Ry

| Use of Pedestrian Crossing: NA

Name ONG LAY KHEE

D No. S7530091C

Related Vehicle | SMCO9364X (Car)

Contact No.| 94553053

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/01/2020

Date Discharge 14/01/2020

Mo. of Days granted Medical Leave

Degree of Injury | Slight

Brief Details.

On 14Jan2020 at about 1pm at junction of Brickland Road and Bukit Batok Road, | was travelling on the
extreme left lane along Brickland Road towards Bukit Batok West Ave 5 and came to a stop before the
traffic light at the above mentioned junction as the traffic light was out of order and was contrelied by 2
iraffic officer. When the lraffic along Bukit Batok Reoad had stopped by the traffic officer and he had
signed the fraffic along Brickland Road to move forward. As such i followed suit. While doing so,

suddenly a vehich SCFB898G on my r':g
on my right front portion of my vehicle

ht along Bukit Batok Road beated across the junction and collided
MCO364X causing damage to my vehicle. After the accident, i felt

my neck, back and foot was pain. So i consulted the doctor and was given 5 days MC. | am lodging this
report for the traffic police investigation and insurance claim purpose.

Driver particular: Tan Sek Beng 517255072

Mobile 86885299



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

sketch Plan
Informant is not able to provide sketch plan

AR

11447024

Jof3
Report No. Tr20200114/7024

CONTINUATION OF REPORT

Signature O Officer Recording The Repor;
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter;
Mot applicable

Date/Time:
14/01/2020 1757

Officer In Charge Of Case:
TR/TPIB /

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NF168
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SINGAPORE ACCIDENT STATEMENT W ) G J{ M(' L) 1 -
Accident Date: f’i‘f{iii 2030  Time; 1300k~ (hh:mm) 24 hr format
Location  Junetion of Rricklond Read « RF Rodok Poasf
i u T

Vehicle Number sme 9364 X -
Insured Name Ong Loy kiee (waorg Ligi D

NRIC /FIN 5753009/ C Contact Number a+55 50573 B

Make VaIvVe Model xC40 7%

Are you claiming under vour own insurance policy for repair 1o your vehicle?
| { )Yes IfNoPlsselect: ( ) Third Party  ( ) Reporting
| Insurance Company Alq

Type of Poliey (_~") Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number  (£0Q [0 ‘l,(j\’,'U

Name of Driver @ng Loy kihee ( 00an9 Lign) ( /" )Same as Insured

|

NRIC/FIN S7353009;( Contact Number G454 3053

Date of Birth 06/,p/1475

Driving Pass Date 91|06/ JDe2

| Occupation{ <) Indoor ( ) Outdoor

Gender ( yMale ( ) Female

Email Address = ( INO EMAIL

Address of Driver (A4 woitnood Ave #0A4- 31 S(p49i52)

Was driver an employee of the Insured's Company? ( ) Yes (<) No

If No, Relationship of the Driver with the Insured |

(~)Owner (  )Spouse ( )Friend ( )Relative (  )Children ( ) Sibling f

Does the Driver Own Any Other Vehicle ? { )YYes ()Mo

If Yes . Vehicle Registration Number of Driver's Own Vehicle =

Insurance Company of Driver's Own Vehicle =

Weather Conditions ( _~ ) Clear ( } Raining ( ) Others

Road Surface ( ~ )Dry ( ) Wet( )} Others

Was any foreign vehicle involved in this accident? () Yes ( ~ )No

Was anybody injured in the accident? () Yes ( )No

If ves . injured detail vk Lo b Nige T
i

Was there any video captured by Car Camera? () Yes ( ) No

Was the Accident reported to the Police? ( )Yes ( -)No If yes attach police reporr—

DETAILS OF 3" partv Name { Nric Contagt

Veh B SCF5299 4

Veh C

Veh D

Veh E

Veh F

'Dga_wﬂv {jﬂ\‘f
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : Ong Lay Khee Vehiclza No. : SMCO364X
Period of Insurance : 27 Jul 2018 To 26 Jul 2020 Policy No. : 1800103650
Engine No. : BLE20aT4T2615338 Endorsement No.

Chassis No. P YWIXZACADKZ049000 issued Date : 28 Aug 2018

ABOUT THE COVER

IakaMads! : VOLVO XC40 T4 Mamentum

Engine Capacity/Tonnage : 1,969.00 CC Sum Insured © Markst Valye First Year of Registration - 2018

Dnver Restnction NA Off Peak Car ~ No Insurning with COE/PARF - Yes
| Person or Classes of Persons Entitie 1o Drive®
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PR | e bl sl

Sachon 1
Feo - §0 Owe Damage - $500 The® 30 Fiood Cover  §

Section 1

Prnperty Darmage - §i0
Windscreen : 5100

Mamed Drver and EXCESS iwhere appicasie

Ong Loy Khee . 3300 (Dwn Darmuage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Hire Purchase CompamyEmployer's Loan HONG LEONG FINANCE LTD
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SINGAPORE 150103 AIG Asia Pacific Insurance Pte. Lid.
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