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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.
. Any false r ing m referre he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 16:10 (SGT)
07/12/2020 17:46 (SGT)

PIE, Singapore

PIE BEFORE STEVEN ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV8735R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG WENJIE

NRIC No S9126259B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ONG_WENJIE1991@HOTMAIL.COM
(Phone) +65-98800223
(Home) +65-98800223

Manufacturer Toyota
Model Vios
Variant -
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? Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070151143
Cover Note Number -
DRIVER
Name of Driver ONG WENJIE
NRIC No S9126259B
Date Of Birth 25/07/1991
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/02/2014

6 YEARS AND 10 MONTHS

Male

(Phone) +65-98800223

(Home) +65-98800223
ONG_WENJIE1991@HOTMAIL.COM

BLK 475D UPPER SERANGOON CRESCENT #11-557

537475
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Page 2 of 43



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJE7535H
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. K
b | /
f 0%/ ftoro W 03fiz (2920
Policyhol«'ier's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b Ider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The 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 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 available 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 accident 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer(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 Information 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

M o ol /

Policyholder's Signature Driver's Signature Reporting Centre parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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@ TOYOTA

@ sorneo Mofors
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OTHER DOCUMENTS

COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

T Aowng 758 (NacBed on T Cover Note & harety MELD COVERED 0 e tand 0 ConSians of Pu polcy iued B T Py oo

Sav #735°R

Name of Policyholder  : Ong Wenje Vehicle No. g

Period of Insurance : 27 Oct 2020 to 26 Oct 2021 Cover Note No, : 2070151143

Engine No. : ZNRS458160 Endorsement No.

Chasis No. : MR28B23F 3501211400 Issuod Date : 22 Oct 2020
Make/Mocel . TOYOTAVIOS 15
Engine Capacty/Tonnage . 1.496 00 CC Sum Insured  Market Value Fust Year of Rogstraticn . 2020
Driver Restriction NA Off Peak Car  "No Insunng with COE/PARF . Yes
Person or Classes of Persons Entited to Drive*®
::r :;:.:: T R L el e
Ths Ry w8 Doemedy he Pos * r sy aubormed 3w 0ny 1 leile Sedlh Te uoted o ordles
Von fares T pey @0 aBBBine et of B 000 a6 Yoang et baapirenced Draer Eroess’ (WON] 1 You 0 @ Yau Aol D0 pamel o Gvaned b ool e sge 0F 23 ahE v e B d
PR AN e o
Age Concaion All Ago Conditon Méeage Condition Uniimited Miloage

Limaation as to use*
Uk iy 1 SO SNl 7 GRELIS PUposss ot Wi e Pukiytueiers Bserass TIe Fukty Giut il Goves uae e Tl O el Sanig LBon SR WL NG e Selig ety e o
rwed Web g 6 rtage o GO S (har BTGNS P UFTEA0N BIR 4Ty Ta0e OF OUREe o Use Br ey putom ¢ conmc b wih Mot Towin

Loss of Use 19000c - 10000
* Lt nces noper st ty Sachon § of o Mots Veeses (The P uty ekt wnd Camganataon] A1 (Cap 10 20 S4cno U6 of D6 Foat Traneon AL 1987 Madyes, w9 nol e
InButed e e Tewirge

Secuon 1
Fre . 50 Own Damage - 1800 Tre® . 30 Flood Cover - 1400
o —— —

Bectonl
Progerty Damage - 30

Windscreen §'00
g

Named Driver and EXCESS mhes wpkcn)

Cng Warge 600 (O Oumigu). S600 (Fiuind) Comary

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F
0t Bodvcae Contre (F & ScO0N edr & L3S eyl AR 1 Pardar Cremoent Segag
3 Toyuts Bods perting) Ao 1) Ut Sual e Sergepen

For itar Aporoves Reporing Certraw A AUBOraed Meares. (e Contad B 36 20 SEaet Smegercy hofne ot +65 £236 0200 Aemanely pes mis whe 1 MG wetsts wwe g 83 7
NG S0 Motes Ajp Songly bedrih ane domnesd “AIC 507 tom Tires o Cooge Py

I st g &

Hire Purch Company El yer's Loan Toyota Fmancial Services Singapore Pte Ltd

lw«ﬁnunm-nmmdwmmmmmnmlunmmuwmntmm P e AL
1 Pty Cortfy Bat Bve Cower Note 0 istet o Aoedincs wifh De Ovesins of M Mot Vehioes (Thes Party Rk ans Conpensaton) At (Cae 183, Pt v of B Road Taespon Ace 198°
Malasyu) arnt Mk varecis | Twed Paty Rises fudes A0 Masaybui ¥ ot Coroce se Pbane T8 Cives 90 15 wtbed ke 85 Sbys Virm e ccammarcanurd 3w of B fe wd af irmserce

osossET242 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTUOOL This Computer generated docurment dles not require 8 signature

33 LENG KEE ROAD
SINGAPORE 15012
Underwritten by AXG A s Pacitic Insurance Pie Ltd O L

Cin Py S 1 O | Pt € 3010 MG s Pl S e L0

T8 Greston Woy 505. 3¢ MG Buldng 5
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OTHER DOCUMENTS #2

NAME (DRIVER) . ONG 0¥ wengze
VEHICLE NUMBER : Smyv §736 2
DATE/TIME OF ACCIDENT : o [n/r020 114

PLACE OF ACCIDENT o PIE bebwre stewen ) ent
4 "
HIRD PARTY VEHICLE (IF ANY) :___ °M723847D [ore 7551

ek dde e R RWW

WHERE DID

DESTINATION BEFORE THE ACCIDENT?

nnnnnnnnnn ww nnuuunnnnnnunnnn-n--n--n"unuunn-nnnn"nnnn

YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

H'f’fw‘t(,! a7 V/"E\Z SERPN&K)N 530/’9 Ir\1—(—~d.(,l Jl}‘--"ﬁ".'.‘v\ Wy s ('Jccuﬂ..

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE}
ANALYSERTESTONYOU?IFYES,WHATISTHERESULT?‘ '

Ne

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? y

F#/‘ﬂ (~

T RAE T

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

’u‘ lf‘\d/"c’
e/

-~

ONGg WENTLE W

Name: (ng WinTIe

MlaPaulllclmutancePb.ud.
ﬁwamwmaqwmm

Tel: 6419
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