SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i F:
Please reponggrricg!mq details of the accident to speed up the dlaims process.

2. This Form must be com leted by the Poli

er and/or the Authorised Driver,

3 ; : ) ) 2
formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance comPanes 1o

repudiate policy liability.
4. The issue and acceptance of this Form by insurance compani

is nat an admission of policy iability on the part of the insurance companies.

5. false re;

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 Associaton 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 !h_e 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 availabl

aforesaid.

Date Of Report

ACCIDENT STATEMENT
12/10/2020 11:39

Date Of Accident 11/10/2020 18:45
Exact Location Of Accident INFRONT OF NO 47 JALAN BURCH (JURONG}
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJINB576K
Insured/Policyholder
Name Of Registered Owner ONG KENG LEONG
NRIC No SXXXX016B
Email Address ONGKENGLEONG63@GMAIL.COM
Mobile Phone No (LOCAL) +65-96734204

Altemnative 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-NOPHONE

TOYOTA
WISH 1.8 AUTO

PRIVATE HIRED

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00000511-01
02/09/2020 TO 01/09/2021

ONG KENG LEONG
SXXXX016B

06/04/1963

OUTDOOR

08/01/1981

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96734204

OFFICE-NOPHONE
ONGKENGLEONGB3@GMAIL.COM
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o e ol e . 4 2 8
» 4 BLK 116 MARSILING RISE
Postcode #01-376
< 730116
‘ ::: d::;:}: anployee of the Insured's Company NO
» . Shl.p of the Driver with the Insured OWNER
Helnde. €gistration Number of Driver's Own .
Isurance Company of Driver's Own Vehicle -
.~ 'General Information of the Accident
Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
‘Other Information
Was any foreign vehicle involved in this accident? NO
i Number of vehicles (including own vehicle)
b involved in the accident .
r ; Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
5 ambulance? L
Was any other material or property damaged? YES
E.‘ 1 hz_w_e_ been approacl'_\ed by ur_1known 'person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action '
. Was the accident reported to the police? NO
; If Yes,Please state which Police Station
' Was notice of intended Prosecution given? NO
: If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE WAS OVERRIDE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

SKwaa48L
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver YONG CHEN THONG
NRIC/Passport Number SXXXX588C
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

Date of accident; u] 1¥)roas Time: 1§ ~4S Y | ocation: Jalan Burdh (TJurony

My Vehicle A: STV F52 6K Vehicle B:_ SKw $942. VehicleC:____

SKETCH PLAN

LF\- Jalan Buro )__\l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jolbwn Butrdl

Whle ddgingy olongy Tadan Baroh poy ehicle
) o

B

S gaingy 34—:?3\&-‘* in_my_own lane.  The vehide
<J

Su\.lc\enﬂj qurn in-‘m m\{ lare anc) bﬂ"\f} N’“ ‘H‘E QW“‘\ (’p

i yhitels .

[] claim OD/TP at Ah Lim Motor [;ﬁ:laim Ool@t otherworkshop ] Reporting Only

Remarks: Please forward a cory of my efile accident report to :
My workshop : M/_r Lol heny

Emall address : p——
&myself PN ’\(P\.\O) 0308 @dahoa C J
Email address :

Note: Please take note that your insurer have 14 days timeframe for youto submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We declare the foregoing particulars are true in every respect.

e

¥ 3
Policyholder's Signature Driver's Signature M Personnel’s Signature
Date & Time: (If driver Is not the policyholder)
Date & Time: NRIC/FIN No.: |1J 1 ,70 20

GIARIAC S'ot-hiPlanFarm_ V3
; AN LI MOTOR COMPATIY |
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