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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident bo speed up the claims process,
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation or withalding of material facls may allow insurance companies to

repudiate policy Bability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Rabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Thils report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to copies of the report being made avadabla

aforasakd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/02/2020 15:28
03/02/2020 20:45
SENGKANG EAST DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF4658C

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ONG SUE WEI (WENG SHUWEI)
SXXAN0248

NOEMAIL

(LOCAL) +65-97478287
OFFICE-97478287

MISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

e

210048042703

OMNG SUE WEI (WENG SHUWEI)
SxXXX024B

271031975

INDOOR

11/04/1996

23 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-87478287

OFFICE-97478287
NOEMAIL
Fage 1 of 19



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown persocnis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200203/7040.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1730 PUNGGOL FIELD
#04-825

824173
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

HNO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SLES54EB
TOYOTA PRIUS

PRIVATE CAR
TAN KAY BENG
SXHKKTO2
94387702

Page 2 of 19



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
VWere seat belts worn?

WWas this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
ONG SUE WEI (WENG SHUWEI)

BODY
SLF4B658C
YES

NO

Page 3 of 189



SKETCH PLAN

IMPORTANT NOTICE

1. Please report goerectly the details of the accieent (o speed up the claims process.

2. This Form must be completed by the Policyholdee apdfor the Authorlsed Driver,

Information provided must be as truthlul and accurate as possible, Any wilful misrepresentation or withhalding ef material

CF

facts may allow Insurance companies to repudiate policy liability,
The Issue znd ecceptance of this Form by Insurance companies Is nat an admission of palicy lizbllity on the part of the Insurance

comipanies.

Any false reporting may ha referrad ko the Police for Investigation.

The raport will be forwareded by the insurers of the GIA Records Management Centre established by the General Insuranca
Assaclation of Singapare (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by

interested partles.
By the lodgment of this re p-I-JFt to the lnsurers, you hereby consent to the archiving af this re port at the centre and_ic_u oles ;::lf

the report being made 2vallable eloresald.

Corsent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA*) may/are permitted to callact, use,

{ls}

(e}

fel}

disclose and/ar process my personal date/personal Information set out In this [form] and any other personal Information
pravided by me or possessed by my Insurer {eollsctively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all Insurers) who have Insured vehicle(s) Involved In this accident (all Insurer{s) wha have Insured
vehlelefs) Involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/avthorlty {such as the police), for the purposa(s)

of :
{i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary

Irnvestigations relating to the clalms;

(i) Investigating the accident anclfor my daims;
(1) earrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv} aclministering my clalms {including the malling of correspendence, statements, Inwoices, reports or notices to me,
which could lnvalve disclosure of certain personal datz about me to bring about delivery of the same as well as on tha

extarnal cover of envelopes/mall packages); ant/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the

"Purposes’)
all Insurer[s} wha have incured vehicle(s) invalved In this accidant and the Insurers' lavwyers/law firms, may/are permitted

to collect, use, disclose andfor pracess my Personal Infarmation for one or mere af the above Purposes; and

my Persanal Information may/can be disclozed by any of the Insurers and/or GIA to thelr third party service providers or
agentefineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investipation and management in present and all future claims,

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

{il 1o all lnsurers and/or any ather third partles that assist In evaluating, investigating, contrelling of managing fraud,
regulators, law enforeement and povernment agencies as reasonably regjulrad for the purposes staled, or

(i) for comyplying with reguirements under any regulations, laws or court orders.

Dhiver's signalure
(I elriver is not Lhe pokoyholder)

Date & Time:

Reporting Centre Fer%l‘s Sigrature

Policyholder’s Sianalure
[ale & Time:

Namea:
NRICSFIN H



SKETCH PLAN
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Date of Accident

accident Place

3 FEL 2020 Accident Time: 20 ° 4% (24-FR-Tormay)

\ighicle Reg. Mo, {Car Plate No.)

'&’ewj kang Catk  9ive .
QLF KB

Vehicle Make/Model L NGSAN

OasH@m V-2

[nsurance Company : ﬁ{k_&-__

Policy No.,_2 i 08 480 ‘{“l:f -0}

Owner or Company Name /IC No. |

Owner or Company Conlact No..

DRIVER'S Name / IC No. =

Db € WE (Wene Swwa) ST08
Owmer's Hp 4%?‘823? Company Tel

DRIVER'S Date Of Birth

. 23 [ 03/ [HSDRIVER'S License Pass Datej_!_@:/ﬁé

Ralationship of Owner & Driver : Spouse \Parents \ Children \ Sibling Eﬁip!oycc". Others;

DRIVER'S Address

DRIVER'S Contact No/ AltNo.  :1)

Rl (330 fwsbaol FIGLO HOW-62S SBT3

2)

DRIVER'S Qocupation

Email Address

: INDOOR \ OUTDOCR. (e.2. working inside or outside office)
Ohgsue éuahoo . ym

Wealher & Rpad Surface

Reporting Type

Number of Passengers (Tncluding Driver), O\

ICLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Partyf’ Claim Own [nsurance

Was there any vidao Captored by car camern

e
Exact purpose for which vehicle was being nsed at the time of accidcn({:.\f'_rhratﬁ u% Worlt purpose

Other Party Didver’s Pavticuloy (if anv)

Wehicle Teg. No: i;é 55& E;____
Vehicle Malce\Model; M__
Nk Dvers Jad KAy ReNE
IC No. Driver: 5\%&41@22

Driver's Comtact & Add: G4 28 110l

Yehicle Reg, Mo:

Vehicls Maks\Model! -
Namne Driver:
1C Mo, Driver: L

Diiver's Contact & Add:




SINGAPORE
POLICE FORCE AN IR M

T/20200203/7040

Police Station Of Origin: 10f3

Traffic Police Report No. /202002037040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: i | Station Diary No.:
03/02/2020 23:08 J
Informant's Particulars
Name of Informant: Address:
ONG SUE WEI APT E%_K 173D PUNGGOL FIELD #04-6825 SINGAPORE
B 824173
ID Type / ID No.: Contact No..
NRIC NG f S7509024B Home/Office: Mobile: 97478287
Nationality: ' Email: - =
SINGAPORE CITIZEN ongsue@yahoo.com
Sex: “Age: Date of Birth: | Type of Informant: .
Female 44 27/03M1975 | Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Customer service manager Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Rgﬁigﬁat' Others { Drive: Accident; X-Junction
! No  103/02/2020 20:35_
Location:
SENGKANG EAST WAY
| Weather: I Road Surface: Road Speed Limit:
| Clear Dry 60 Km/h
' Traffic Flow: Traffic Control; Traffic Volume: i
| One Way Not Controlled Light
"Type of Collision: - | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
I . ~ e
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLF4658C | Car NISSAN QASHQAI | Blue 0
1.2 DIG-T
CVT ABS
e o 1 2WD 5DR _
SL5554B Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLF4658C | AIG ASIA PACIFIC INSURANCE PTE. | 2100480427-03 | 27/08/2018 | 26/08/2020 |
| LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20200203/7040

20f3
Report Mo, T/20200203/7040

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

"Driver

Name ONG SUE WEI

| ID No. i S7509024B

Related Vehicle | SLF4658C (Car)

1 Contact No.| 97478287
|

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

"Date Treatment | 03/02/2020

| Date Discharge | 03/02/2020

No. of Days granted Medical Leave

| Degree of Injury | Slight

Brief Details.

At the stated date and time, | was driving my vehicle bearing SLF4658C along seng kang east drive
towards Punggol east. | was traveling straight when all of a sudden a vehicle bearing number SLS554B
from the opposite direction making a right turn without stopping and causing my vehicle to hit on to his
side while i was travelling straight and traffic light are in my favour. After the accident, i felt unwell and
went on to consult a doctor and was given 5 days for medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

e

T/20200203/704

Jofd
Report No. Tr20200203/7040

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

' Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
03/02/2020 23:08

Officer In Charge Of Case:
TP/ TPHG/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

MP168



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; Ong Sue We: (Wang Shuwe!) Vehicla No. . SLF46586C
Period of Insurance 27 Aug 2016 To 26 Aug 2020 Policy No. + 2100480427-03
Engine No. : HRAZZBAB20A Endorsemaont No. !

Chassis No. ¢ SINFEAJTTUIBTARE Issued Date + 37 Jul 2018

ABOUT THE COVER |
|

| Make/Modai MISSAN QASHOAL 1.2 DIG-TURBO
Sum Insured Marke! Value First Year of Registration
insuring wilh GOEPARF - Yes

| Engine CapacityTonnage - 1,187 00 CC 2016

| Driver Restriction NA Off Peak Car : No
Person or Classes of Persons Entitled lo Drive”
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