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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 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 06/12/2018 14:56

Date Of Accident 27/07/2018 20:45

Exact Location Of Accident LENTOR AVE TO YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW6686S
Insured/Policyholder

Name Of Registered Owner ONG CHI HIAN

NRIC No S7530701B

Email Address ADRIANONG1210@GMAIL.COM
Mobile Phone No (LOCAL) +65-93380336
Alternative Phone No OFFICE-93380336

Vehicle Particulars

Manufacturer AUDI

Model AB-1.8 TFSI ULTRA (PI) (NAV) (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700085681

Cover Note Number

Driver

Name of Driver ONG CHI HIAN

NRIC No S7530701B

Date Of Birth 12/10/1975

Occupation INDOOR

Date Of Driving Pass 27/06/1994

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Number +65-93380336

Fax Number

Contact Number OFFICE-93380336

EMail Address ADRIANONG1210@GMAIL.COM
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Address

Postcode
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
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 171 ANG MO KIO AVENUE 4
#09-511

560171
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

YES

NO

REFER TO POLICE REPORT NO: T/20181004/2152. STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE

LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FQ6629E

MOTORCYCLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleese report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Drive

3. Infoermation provided must be as trythifyl sod sccyrate as possible. Any wilful misrepresentation o withhoiding of materiat
facts may allow insurance companies to repudiate policy Eebility.

4, Theissue and scceptance of this Farm by insurance companies i notan admission of poficy llability on the part of the insursnce
companies.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made svailable upon spplication by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
therepert being made available sforesald,

3, Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[#) My insurer, myworkshop and the General insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or peasessed by my inturer {collectively the “Personal Information™} and discloze and transfer such
Personal information to all insurer|s) who have Insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lewyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency,/autherity {such as the pelice), for the purposels)
of

[I} processing, handliing snd/or dealing with my daims including the settlement of the claims end any necessary
investigations refating to the claims;

[il] imvestigating the acchdent and/or my clalms;
[iif} carrying out andfor dealing with my instrections or responding to any engubties by me:

[iv}zdministering my clalms (Including the mailing of correspondence, statemants, involces, reports or notices to me,
whilch could ivolve disclosure of certain personal data sbout me to bring about delivery of the same as wetl a5 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dezling with my claims [collectively the
“Purposes”)

{B] zllinstererfs) who heve insuwred vehlclais) invelved In this accident and the Insurers’ lewyers/law firms, may/ere permitted
fo collect, use, distlose andfor process my Personal Informetion for one or more of the above Purposes; and

fe}  my Personal information may/cen be dischosed by sny of the Insurers andfor G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsige of Singapore, for one or more of the sbove Purposes

(g} my Personzl information will also be collectéd and used to compile claims history for the purpose of freud detection,
investigation snd management In present and all future claims,

(e} theinformation so collected under [d) above may be shared [ disclosed:

{1} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing freud,
reguletors, faw enforcement end government agencies as reasonzbly reguired for the purposes stated, or

{ll} for compiying with requirements under ey regulstions, laws or court orders,

e N

Policyhedder's Signature Drhver's Signature Heporting Centre Personnel’s Signature
Date & Time: {tf driver Is not the polcyholder) Hame:
Date & Thme: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN

Legend

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebor o Irhlfaa. rjzrrv-l' ae - 1Trr:"""'irf“"‘1';{:‘45"’-'
I

L]
DECLARATION
|/We declare the foregoing particulars are tru in every respect.
Please be advised that your insurer may hive 8 Teurteen [14) days cawse whersby the claim against own policy must be made tenadrame
ﬁw chock youur policy Tor more details.
Policy holder's Signature Drlver's Signatisre Reporting Centre Personnel's Sighature
Date & Time: [IF driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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POLICE REPORT Pg. 1

Aot R

Bishan N.P.C Report No. T/20181004/2152
20 Bishan Street 23 SINGAPORE 579757 :
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: _ Station Diary No.:

04/10/2018 18:42 ) F/20180727/0212 153

Name of Informant: Address:

ONG CHi HIAN APT BLK 171 ANG MO KIO AVENUE 4 #09-511 SINGAPORE
560171

ID Type / ID No.: Contact No.:

NRIC NO / 875307018 Home/Office: Mobile: 93380336

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 42 12/10/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FINANCE SERVICE MANAGER Class: 2B,2A,3 Date of Expiry:

até tion:

;‘éﬁ%gzt Attended by Police Accident: Straight Road
27/08/2018 20:45
Location:
Along Road 1
LENTOR AVENUE
Towards Yishun direction .
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

: Qéiails;zef‘vehi c|
Vehicle No. [ Type
FQB6629E Motorcycle 0
SJWB686S | Car No o
Damage

Details of Personidnvelved 0 0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

P TR AT
POLICE FORCE T/20181004/2152
Police Station Of Origin: 20of3
Bishan N.P.C Report No. T/20181004/2152
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Name ONG CHi HIAN ID No. .| 875307018
Related Vehicle | SJW6686S (Car) Contact No.| 93380336
Hospital/Clinic NIL Class of Class: 2B,2A,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 24/09/2018, /I was informed by a Traffic Police Officer namely Shahri! to lodge a police report
regarding a traffic accident which happened on 27/07/2018 at about 2046hrs along Lentor avenue
towards Yishun direction. What happened was that on that day, | was driving my car (SJW6686S) along
lane 2 of Lentor avenue and going towards Yishun. After which | started to change lane to lane 1. After |
finished changing lane, and was going straight, | saw a motorcycle (FQ6629E) suddenly rode passed me
from my right and after it rode passed me, the rider seems to be losing control and subsequently when |
drove passed it, | saw from my rear mirror that a motorcycle (FQ6629E) fell onto the road. | quickly stops
and attended to the rider. | then called for ambulance which came shortly and convey the rider to hospital.
When the ambulance left, | drove off as well. | did check my car and there was no fresh damages and that
| did not felt any impact during changing of lane before the accident happened.

Page 7 of 14



POLICE REPORT Pg. 1

SINGAPORE LA
POLICE FORCE T/20181004/2152
Police Station Of Origin: 3ofd
Bishan N.P.C Report No. T/20181004/2152
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able fo provide sketch plan

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

Signature Of Informant:

Signature Of Interpreter: y/ Date/Time:
Not applicable 04/10/2018 18:42

Signature Of Officer Recording The Report;
E/ )
Staff Sgt LIM BENG LEE

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ P SN 061
Sr Staff Sgt NOR FAIZAL BIN YAH A Syt HN
Contact No.: 65476202 |

Authentication Stamp —
NP168 i T ‘
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DRIVERIC/DL Pg. 1

REPUBLIC OF SINGAPORE
JDENTITY CARD NO. 5753070113

Mame

ONG CHi HIAN
(WANG ZHIXIAN)

& B

Race

CHINESE

Oate of birth Sox 733070 i

St T AN

3510103 YOl ARE LICENSED T8 BRIVE VEHICTES IN THE FOLLOWING CLASSIES) *

Class 2B Moloreycles not exceeding 200 ¢t . 10 Jul 1997
Ctass 2A  Motorcycles between 201 ¢¢ and 400 cc 12 .Jan 1999

HAIC N
°©$75307018 Ctass 3 Motor Cars and Motor Tractors the weighl of 27 Jun 1994

which unladen does nol exceed 2500 kilograms

oA ol issue

= e 13-12-2005
APT BLK 171 ANG MO KIO AVENUE 4 #08~511 :
SINGAPDRE 580171 : A
e o g Ml
AN - -
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ID Type / 1D No.

E‘EE

Type of Accident
Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

REVISED POLICE REPORT 1

Non-Injury / Others
“

Yes

2700772018 20:45
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~ REVISED POLICE REPORT 2

T/20181206:2 164
20f3
Report No. T20181206/2164
Continuation of CSF For NP168

Name Ong Chi Hian 1D No. S§7530701B
Related Vehicle | NIL Contact No.| 93380336
Hospital/Clinic | NIL Class of Class: NIL

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 Facts.

The correct date of the accident is 27/07/2018 instead of 27/08/2018
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REVISED POLICE REPORT 3
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mama of Policyholder  : Ong Chi Hian Vehlclo No, : BwGnsas
Pariod of Insurance : 07 Dec 2017 To 28 Dec 2018 Policy No, + 1700085881
Engine No. : CYGOOSI0E Endorsement No, | CO0000000187222
Chassis No, 1 WALZZZAGIFNOAT135 lnnued Date : 18 Do 2047
MakaWodal ALIDI A 1.8 TFSI ULTRA
Engine Capacity/Tonnage  1,798.00 CC Sum Inaured © Market Valve First Year of Registration : 2015
Diriver Restriction KA Off Peak Car © No Insuring with COE/PARF  : Yes

Pamson or Classes of Parsons Entitied lo Drive*

] T ey
1l Ay b o s o iPing o e PrllopToaders w0 @ b pATET
T ey sl waowrarity o Prieytoeter o mry muttorwed Sover oy § it e roeen Py wdescifad e sovdition

Vi s b iy e e s oF 10 (00 b sy Cvten Eacmsa” (I B Yo 09 06 ¥R Safur b (Nver (nAmed of urriamesd) han leat i 3 paary’ ving sspanence

Age Condition 40 years old and above

Limitation as 1o usa®

Lk iy B o i @ ey /RIS KW R S Frlisguass ) usre o
Trin Prshoy dioan ot oo ne B S o prea] (g LI, (hyg el rming [sece iy, (wletiily il o1 sjee- b I carriage of gds sher han v wiai iy sarneciion sl ary Weee o

R W e R Y TR I Gerectnn Wi Mot Trede

Loss of Uae 16306 - 18000 Optional
 Linaiorss envierad oparalive iy Sacion § of P Maler Veides (THickiSarly Mis s Comparsetion) Al (O 189 and Secton B2 of the Fesd Tranmpeet A, ST (Maaysisl, o 5ol 10 Be |
Wchstad Lrabe o haa e oge £

fen i 1 |

Fiem - 80 Own Daereages - §800 Tha®t - 10 Flosd Cover - 19

Bsgvian I
Propery Damags - 10

Wenducreen  BIC0

Named Diriver and EXCOSS iehars sopbsatin

Ung Cr ke - 1800 [Cwe Damage)

APPROVED REPORTING CENTRES/AUTHORI

SED REPAIRERS ATED REFAIRS)

el 1RGP arvws Al Authirvied Faparem (¥ o S@me P repan)
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l

Hira Purchase Company/Employer's Loan: INDEX CREDIT PTE LTD = PR S L.

e | e s i prvivees o B Malor \ehices | THe Paty Aiss and Compenaation] Ael (Cap, 18I), Paed 1Y of
Fdnn, 140 | Meskay la
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<AL

phOFEd 1000 Ea

DM CHI HIAN
3 TAMPNES GRANDE Bop-01 AlA TAMPINEE
BAMGAPORE 52878 SP-ADRIANONGLAVIDONG
Underwritien by ASG Asla Pacifis innsrance Pis. Lid,

AlG Asla Pacific Insurance Plo, Lid,
AUTHORISED NOPACEENTATIVE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Qusay #18-00 Singapare C4E580

INSURAMCE 7ol (6516224 0010 Fax (65) 6224 0030

AESOCILTION

F Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: 3685500206 | GST Reg. Mo MA00D1773s

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : JT 2181 54 E’fﬁ Wehicle Registration No: STN “"h{’ £
Marmess shawnin NRIC) | E“ﬁ Cli M NRIC/FIN/PassportNo : _ ASgfo &
(*Vehicle Driver / VEhiE@W ner) (*) Please delete as appropriate
Address . Bk 13 A"ﬂﬁ M Eh he £ A0)-Su Sinanorel ELol )
Contact (Tel) : - Mohile No. : qg?.‘,‘ 9‘;‘3.{;
Email Address ! B {
Date of Accident "}?} ?” |2 Time of Accident : =4S
Place of Accident Lador Pra Ao Yilhwa

Mty

Insurance Campany:

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.ﬁ‘ﬁﬂﬁlﬂ wfﬂﬂrnﬂa— P-"H“'- "'a"b'{r’h"ﬂ" " ;i:n;h:-i- fﬂ e a-—r’
1 f T

er .
(
el |
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
NRIC/FIN Mo.:
Date:
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