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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 15/06/2020 15:18

Date Of Accident 14/06/2020 17:50

Exact Location Of Accident JUNC OF AMK AVE W & AMK ST 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ1357S
Insured/Policyholder

Name Of Registered Owner ONG KIAN SOON

NRIC No SXXXX106F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96984998
Alternative Phone No OTHERS-98892499
Vehicle Particulars

Manufacturer NISSAN

Model LATIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z20VP05025445

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

ONG GUAN FUH
SXXXX184D

13/06/1995

INDOOR

11/03/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98892499

NOEMAIL
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BLK 401 ANG MO KIO AVE 10
#06-601

Postcode 560401
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CHUA LINGNA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200614/2059

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 SKZ6874M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OOl HOI CHUN
NRIC/Passport Number SXXXX062B
Contact Number 91372185
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG GUAN FUH
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGQ1357S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUA LINGNA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGQ1357S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLAN
IMPORTANT NOTICE
{ Bs3is epact goormctly the Tetesc f The BCEIBNTID S398d UQ e JANTY DFOOR
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7 3y the lodgment of this report t3 the iniurers, you hareby consent to the aechiving of this report at tha cantre 3ad £ capies of
the resort baing mads avalable aforesaid.

% Conssnt under the Personal Data Protection dct [PDPAJ

i understand, actnowledge, agree and comsEnt that

(3] Wiy insures, my warkshap and the General Insurance Assaciation of Siagasora ["GIA") may/are permittad to collect, use,
Hisciass and/ar process my parsanal data/serional infarmation set out in this [farm] and any ather personal infarmatian
pravidad oy e o possesaed oy My Insuter [collactivaly tha “Personal Information” ) and disciase and transfer such
Parsaaal Infarmation  all insuras]sh who have ingured vehizia(s) rwolved in thiz scodent all meurer(s) who have insursd
wehicie{z] mvalied in this aczidant shall be oliactively refarred 10 35 the “Insuren”), tre Insurers’ wyersow firms, the
Wanatary Authorty af Sagaoars and any relsvant govermnmant ageacy/autha sty [sush as the palice), for the purpossizl
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i EsHgations 2iating o the Halms,

(U} iwastiganing the accideat and/af my claiv

(M) =areying aut 3adf o0 F2alag with My INGLTEITENG 27 rREDOAZING ED any BNQUITES Oy ME

W) administaring mw claims [nzluding the madiag of carrespoadence. SttEmEnD, lavace, Mmparts or Aot=as B ma,
wiishy =k iAwolve $aziasure of certain persanal data 309yt ma t ring about delvery of e sama ai will a5 an the
sxtarnal sover of pywatapes/mal packages); and/or

(v] comphing with applieahla aw in adminitecing, arocassing. handiing and/ar dealing with my clawms (cokectively the
“Purpoiet” |

Bl &l nsuraris) who have insured vahiciais) invailved in this acoident and the Insurers lawyers/law firms, may/are permitted
to eallact use, disciase and/or process my Persanal Information for one or more of the above Purposes; and

{c] iy Persanal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party sarvice providers ar
agents(including thair [awyersTaw firms), which may ba sited outside of Singapore, for one or more of the above Purposas.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Iinvestigatian and managemant |n présent and all future claims.

{8} theinformation so collected under (o} above may be shared [ disdosed:

{1l toall nsurers and/or any other third parties that assist in evaluating, investigating, cantralling or manageng fraud,
reguiators, law anforcemant and gevernment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

WA o

Policyhclder's Signature HWW‘ Personne!'s Signature
Date & Time: 1 driver is not the policyholder) Mame:

Date & Time: NRICFIN Mo
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Accident Sketch Plan
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Individual Statement

POLICE FORCE e

S
Palice Station Of Origin: e i
Tack Ghae NPP , : oyl ,f;b
321 Ang Mo Kio Street 31 SINGAPORE Sy A
560321 CONTINUATION OF REPORT
Tel No© 1800-4599909 ' e o !
- e - et
ﬂ:&{‘ "
Pedestrian Involved: No oyl S
No. of Pedestrians | - MIL of Pedestran
Name Chua Lingna P L
e e R RS
Related Vehicle | SGQ1357S (Car) RE ST
34, o)
T i 1 :ufll'
No.

Related Vehicle | SKZ5874M
HospitalCiinic | NIL
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Individual Statement

Page 7 of 18




Accident Photo
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Accident Photo _

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

=5 "' I‘HJ!.] T Pl o LT

Poilee Stanon OF Dagin:  Pupen e a0
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32 Ang Mo Kip Sirest 31 SINGAPORE i
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Tel Np 1A00-4886980 j Nl -

BREFCHT OF & TRAPFIC ACCIGENT
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Police Report

SINGAPDRE
POLICE FORCE

Fales Staton OF Ongin:
Tack Ghes NOP * i
321 Ang Mo Kio Street 31 SINGAPORE . s 2
54021 CONTINUATION OF REPORT

Tel Ne: 13004500099
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Police Report
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Police Report
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