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ENTRY DATE & TIME. 09/10/2020 16.45
SUBMITTED BY SITI FADHLON BTE ABDUL KADER

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 matenial 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/10/2020 16:45

09/10/2020 12:45

SLIP RD FROM SENGKANG WEST RD & SENGKANG WEST WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC1320A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 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

ONG WEE CHYE
SXXXX356A

NOEMAIL

(LOCAL) +65-90058290
OTHERS-90058290

SUBARU
SUBARU / FORESTER 2.0I-L CVT AWD SR

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

$120Vv07868/VPC/RO1

ONG WEE CHYE
SXXXX356A

31/10/1962

INDOOR

25/05/1980

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90058290

OTHERS-90058290
NOEMAIL
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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)

Passenger 1

Passenger 2

Passenger 3

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

REFER ATTACHED;

Attachment(s)

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

Was there any audio recorded?

BLK 702 TAMPINES STREET 71 #13-20
520702

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: : ANG

GENDER: : MALE

NAME: : MELVIN
GENDER: : MALE

NAME: : JOHNATHON
GENDER: : MALE

NO

NO

YES
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

SHD4864G
TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

TAXI
KOH BENG HOCK
SXXXX166F

Page 2 of 14



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name *ONG WEE CHYE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMC1320A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name *ANG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMC1320A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name *MELVIN ONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMC1320A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name *JOHNATHON

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMC1320A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 PMease report cprrectly the details of the JcOdent o speed Jp the clawns process.

2 The Farm must e complytey by the Poliomoider and/or the Awthorised Driver

3 information provided must be s truthiul and accurate as possible Avy witll misrepresentation or withholding of materia
facts may wlow msurence comoanses to repudiate policy lability

4 The ssue 3nd xceglance of Tvs FOrm Dy INSUFINCE COMOANIEY i NOT 3N JAMISSION of DOYCY labdity o the part of “he nsurance
comganses

3 Any faive reporting may be referred (o the Pofice for nvestigation.

6 The report will be forwarded by the % of the GIA Records Management Centre estabiished by the General Insurance
Associaton of Singapore (GIA) for archwing and that copies of thes report will for 3 fee e made avalable upon appication by
nterested parbes.

7 By the iodgrnant of the report 1o the insurers, you hersby consent to the archiving of this report at the centre and o copses of
he report Deing made svadable aforesasd.

E Consent under the Parsonal Data Prowection Act (PDPA)

| ungderstand, Jonowledge, sgree and consent that

(al My insurer. my workshop and the Generad insurance Associaton of Singagore (“GUA”) may/ars permated 10 COMECT, use.
disciose and/or process my personal data/personal mformation set out n this Torm| and any other personal NfOrmManon
provaded by Me or gosseswed Dy My Nsurer (Collectively the “Personal information”) and disclose and transfer such
Personal informatian to all insurer{s) who have msured vehiclel(s) invoived n this accidertt (all nsurer(s) who have insured
webucie(s) mvolved n this acodent 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 purposeds)
of

(i} processing, handiing and/or dealing with my claims mcluding ihe settiement of the dasms and any necessary
nvestigations relating 10 the clams,

(¥) nvestigating the scoident and/or my clams,
(i) carrysng out and/or dealing with my Nstrucbions or responding 10 any SGuUIres by me;

(v} agmenstering my clasms (Including the mailing of correspond, SItements, Mvosces, reports of Notices to me,
whach could imwoive disclosurs of CArtain personad data about me to bring about delvery of the same i well as on the

oternal cover of envelopes/mall packages). and/or

(v} complying with applicable law n sdministenng, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

(b} sl insurer(s) who have insured vehicle(s| nvalved i thes scodent and the Insurers’ Bwyers/law firms, may/are permitted
to collect, ase, discigse and/'or process my Personal information for one or more of the above Purposes; and

(c) oy Personal information may/can be disclosed by any of the Insurers Ind/or GIA 10 haw third party service providers or
agents{inciuding thes awyers/taw firms), which may be sited outside of Singapore. for ane or more of the sbove Purposes.

(d)  my Personal information will 2is0 be collected and wsed o complle claims hstory for the purpose of fraud detecoion,
investigation and management in present and all fulure daims.
fe] e nformation so collected under (d] above may be shared / disclosed:

(1) t2 all insurers and/or sy other third parties that assist n evaluating, investigatng, controling or managing fraud,
regUITOns, w enforcement and government agencies s reasorebly required for the purposes stated, or

(8} for comolying with requirements under vy regulatons. @ws or court orders.

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 202-02
Singapore 415933
Telk 67416697 Fax 67492305
Emait vackbgdvicom .CO™M Sq
Drrome's ignature ‘

Renarting Centre Permonnel's Signature

- ' womne: 09 0CT 200
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Accident Sketch Plan

YErQE A - SnC 17204
WEST W YEHIGE & - 0 #E6rG

(SN LT
WEST iAo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol 04 |6cT[020 @ 19WSHES | | was AT THE SuP ROAD OF
SENGKANG WEST ROW ( Tutnmie WTO SaErAuG wEST WAN) wihTine
FoR. TME. TRAFAL To (€Al - Au OF GuwoPéN | | FELT A

WAGE. IMPRCT FEOM THE Real & mq C(Ae ( VEAGE R) .
y REALISED B JAX[ (verhGE B) HAD HIT mYy A .

| FELT PaiN N md NeOl o BACK -

e e e e
DECLARATION 23 Kaki Bukit Ave 4 $02-02
Vwe foragoeng particulars are true in Singapore 415933

fol E7418897 Fax 67492305

.‘ W b ssckbivicom com ag

m-\w\v Drver's Sgnofipe Resortng Centre Personne’ s Sgreture

(M driver is ot the | Name
Date & T NRIC/TEN Mo e
- 08 OCT 200

-
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