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IMPORTANT NOTICE

* Plaase repovt comecth the ¢
ST

SINGAPORE ACCIDENT STATEMENT

etads of the accdent to speed up the claims process.
< Ths Form must be completed by the Policyholder and/or the Authorised Driver,

repudhate pohcy habulity
4 The msue and acoeptance o

3 Intormabon provaded must be as truthful and accurate
Sy 0 DIt SoLurae

tthis Form by insurance companies is not
s Any false reporting may be referred to the Police for investigation

as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

an admission of policy liability on the part of the insurance companies.

o

1w

athrecan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Altemmative Phone No
Vehicle Particulars
Manufacturer

Model

T n o "

= repod wil be foowarded by the insurers of the GIA Records Managemen
THVINg ane that copwes of this report will, for a fee. be made avalable upon a
By ™ dgement of this report 1o the ins

| Centre established by the General Insurance Association of Singapore (GIA) for
pplication by interested parties.

Jrers. you hereby consent to the archiving of this report at the centre and to copies of the report being made avalable

ACCIDENT STATEMENT
11/09/2020 16:14
11/09/2020 05:00
BLK 28 KELANTAN ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKM4084H

ONG KAR KIANG
SXXXX339H
DO4109@YAHOO.COM.SG
(LOCAL) +65-86666446
OTHERS-86666446

TOYOTA
ISIS-1.8 LXA (A)

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00009818
13/08/2020 - 12/08/2021

ONG KAR KIANG
SXXXX339H

09/11/1977

INDOOR

28/10/2003

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86666446

OTHERS-86666446

DO4109@YAHOO.COM.SG
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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 (including own vehicle)
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
Palice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident

29 KELANTAN ROAD
#04-109

200029
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1
NO

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO THE POLICE RPEORT & SKETCH PLAN BY DRIVER

Attachment(s)

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

YES
NO
NO
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Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
3

rJ

P
ease report correctly the detalls of the accident to speed up the claims process.

This Form must be leted by the Policyholder and/or the Authorised Driver.

3. Information provid
i— ailp vided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

¥ allow insurance companies to repudiate policy liability,

4. Thelssue i " -
mmpanie:nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
gssoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose 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 accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;

(ili} carrying out and/or dealing with my Instructions or responding to 2ny enquirfes by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.
(d) my Personal Informatlon will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) theinformation so collected under (d) above may be shared / disclosed:
(i) to all Insurers and/or any other third parties that assist in evalualing, investigating, controlling or managing raud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.
fix
/g//f/ 0\
ﬁl r
Policyholder's Sifnature Driver's Signature Report entfe nel's Signature
Date & Time: (If driver Is not the policyholder) Name: N8 <

Date & Time: NRIC/FIN

P-4 LY AR EVRY X JUR BTN N9 P |
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Sketch Plan Pg. 2

t
Dateof accident: 11/ 9 (20 Time: 4q§ma a4 Location: bl kK 2 2 kelaitar RY 2r0 025
My Vehicle A: slcim 44 H_Vehicle B: Vehicle C:
SKETCH PLAN
. R S
o f
P | '
— I | \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

refe~ o police report
[

[{Z’claim@m’ at Ah Lim Motor ] Claim OD/TP at other workshop [ ] Reporting Only

Remarks : Please forward a copy of my efile accldent report to :

My workshop :
Emall address :
& myself

Email address :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

uou own polley. Kindly check with your own insurer for more Information.

DECLARATION
[/We declare the foregoing particulars are true In every respect, /
14,
2 . Y:
7\ > o
'} T N Caes 1 =)
Puilcvhniderssimwm Driver's Signature Reportingd Engtek Pegianhel's Signature
Date & Time: {if driver is not the policyholder) Name; ogﬂb
Date & Time: NRIC/FIN No.:
bl AN G R AR
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Sketch Plan Pg. 3

SINGAPORE y
PO O AT
¢ UEE FURCE AJ20200911/2052 |
% P 10f2
! OLICE REPORT (NP299)
Police Stat Report No. A/20200911/2052
Poice Station Of Oriai
RechorNPC .
ampon
20887 BDO 9 Kapor Road SINGAPORE
Tel No: 1800-2949999
DatelTime Report Made " |Vide Report No. " [Station Diary No.
11/08/2020 16:48 A/20200911/0023 100
Name Of Informant Address
ONG KAR KIANG APT BLK 29 KELANTAN ROAD #04-109 SINGAPORE
e 200029 -
ID Type / ID No. Contact No.
NRIC NO | §7733339H Home/Ollice Mobile
, _ B6666446 .
Nationality Email Address
SINGAPORE CITIZEN ] .
Occupation Sex JAge Date of Birth  [Race
SELF EMPLOYED Male 142 09/11/1977 __[Chinese
Institution/School Name Language
IS — English
Date/Time Of Incident Location Of Incident
11/09/2020 05:30 28 KELANTAN ROAD KELANTAN COURT SINGAPORE
________________200028
Brlef details.

On the above dale time and locatlon, | was at resting at home, when | suddenly received a call from the
olice. The police {old me that my vehicle (SKM4084H) is on fire and need me 1o proceed down to take a
{zok h;‘.'y vehicle was parked behind block 28 Kelantan ROE.‘,Q_-"':."‘e open space carpark.

From what | remember. | parked my vehicle at the catparo 1010812020, at around 17000, | then went
back home. | received @ call at around 0530hrs 11:09!202“’(‘] rom the police and got to know that my

Signature Of Officer Recording The Report: : _ ?‘Qnatura 8 re—
ALLAN Al o |
A/Sgt 1 NG WEI XIANG i 9 '
e .. |DatelTime:
Signature Of Interpreter: i “09;20;0 i "
Not applicable N
R __ _rBf Case: . i -. ?'335mcaﬁon Of Case:
)?s iﬂgg]!t?a?ggrrgg Divisionél Investigation Branc b
ASP JEROME TAN -
Contact No.: 655750 // :
//-,._,ﬂ
Authentication Stamp ) __H,,,_---/
_-—‘_ -.:"' o 3 e _a.{h‘]{l:lt [
f’I/’{'-?g‘r‘r, E!{Ullf,t 't |
‘.\'_ 1 _I? |'I//; -
o ( LR |y .
GURES T |
I =Tt ]
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Sketch Plan Pg. 4

—e a vy

B) sincaroge g

POLICE FoRcg
? 20f2

POLICE R
EPORT (Np
299)
CONTINUAT N OF REPORT Report No. A/20200911/2052

vehicle cay
ght fire. Afte,
seriou - Aller fire has p,
= bes damages is the rear right ;jn Put out, | ealized several damages on my vehicle. The most
' @ and the rear of the vehicle. | am unsure of haw much the damages

I am lodging thi
9 this report fo
r the purpose of reporting to my vehicle insurance company.

Signature Of Officer Recording The Report: Signature Of Informant;
A/ Sgt 1 NG WEI XIANG ALLAN ,4%' |
Signature Of Interpreter: ] [Datermime: - -
Not applicable & 11109/2020 16:48
;E Classification Of C-a.\se'.

Officer In-Charge

Of Case:
A/ Cenlral Police Divisional Investigation p&anm i

ASP JEROME TAN
Contact No.: 65575076

Authentication Stamp

|
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