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SN0922390003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 11:16 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (09/03/2022 11:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

(4
SINGAPORE ACCIDENT STATEMENT

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.

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

09/03/2022 11:16 (SGT)

08/03/2022 15:50 (SGT)

Ang Mo Kio Ave 1 & Ang Mo Kio Ave 10, Singapore
T-JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

9 Accident report SN0922390003

SKW3713E

No

ONG LEE CHUAN
SXXXX416H
ONICKO82@HOTMAIL.COM
(Phone) +65-97565774
+65-97565774

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100435375-06

ONG QIU YAN (WANG QIUYAN)
SXXXX278A
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Date Of Birth 18/09/1982

Occupation Indoor

Date Of Driving Pass 21/09/2011

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97565774

Alt. Phone Number =

Email Address ONICKO82@HOTMAIL.COM
Address BLK 314B PUNGGOL WAY
Address complement #07-627

Postcode 822314

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 : Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GOH YUN NING
Gender Female

PASSENGER 2

Name ONG RUI BIN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? : No
Was notice of intended Prosecution given? . No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7700B

Vehicle Manufacturer . -

& Accident report SN0922390003 Page 2 of 22



Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode , -
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG QIU YAN (WANG QIUYAN)
Gender Male

Phone No (Phone) +65-97565774

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained . -

Injured person in which vehicle? SKW3713E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person GOH YUN NING
Gender Female

Phone No -

Address 5

Address Complement b .

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SKW3713E

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ONG RUI BIN
Gender Male

Phone No =

Address -

Address Complement ”

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? ; SKW3713E

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
m":.r?’
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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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful 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 forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

WLN (p‘/ 07/03/7,”7,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

A CEWITIZE

B GRH TFooR
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| ® |




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was travelling straight on Ang Mo Kio Ave 1 towards Bishan at the extreme left lane of 5
lanes.

At the T-Junction of Ang Mo Kio Ave 1 & Ang Mo Kio Ave 10, the traffic light was red and |
begin to slow down and stopped.

Suddenly, | felt huge impact.

Vehicle "B" couldn't stop in time and collided onto the rear portion of my vehicle and caused

serious damage. /|

iz
[

all

V

DECLARATION
I/We declare the foregoing particulars are true in every respectf

[ R O1fosfrnr

Policyholder’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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| VEHICLE NO: <y ) 2112C

MAKE & MODEL : [yt Ao o) v

DATE OF ACCIDENT ¢ Tna | 2002 CC L (159gce
TIME OF ACCIDENT [rryg O AM [ PM_ :

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ (PKIVATE USE / PR.[VATE HIR_E /\ 7

NAME OF OWNER Ona_ koo Chuan Emal o1k () 92 @ HOTMATL 4

)

Email: sm_automotive@hotmail.com

Tel: 6747 9241

TELP NO Mobile. 1w, [ 5 f((Office. Home. Co
NRIC Q02(QU [b-H
CLAIM TYPE OD / (THIRDPARTY /| REPORTING ONLY
FLEET POLICY. YES | NO) 7 ,
R URANCE GO ALCA
TYPE OF COVERAGE (Comprehensive | Third Party | Third Party Fire & Theft
e D{OOH2EIFE- 06
NAME OF DRIVER ASABOVE | TENO: ) o Qi Man (Wavg Q)
NRIC 24>2 >F4A ’
DATE OF BIRTH T C(j [ 194>
ANY PASSENGER VES/NO:02 -~ LF\ Goh Yun g
NAME OF PASSENGER - C<on) Li\u By BIA
GENDER OF PASSENGER MALE / FEMALE

OCCUPATION Outdoor | (ndoot>
DATE OF DRIVING PASS MM 09 1201 *
GENDER IMalg / Femnale L
CONTACT NO. Mobile. T{ZD = }%Lpfﬁce Home: ¥
EMAIL. ONICK 0Ly Q«H(”ﬂ’\ AL .Co N
ADDRESS PR 2(4R Ringaol WAl &od -6>F &)
DOES DRIVER OWN OTHER VEHICLES? NO' / If yes - Reg No. 7 INSURER: 5~ 1
RELATIONSHIP Employee | INo, Tatliye ¢ Lein
WEATHER CONDITION Clearr | Raining /| Other:
ROAD SURFACE (ory’ / Wet [ Other.
IANY INJURIES No / If yes: Who? ;| - () A QL Yan
CONTACT NO. 02- Gon \l N Wna’ (03)-0na Ru Rin
POLICE REPORT 'No | If yes . Where? S !
NOTICE OF INTENDED PROSECUTION GIVEN? NOJ/IF YES. WHO?
VEHICLE B NO. C,‘ 1:5\(\ e Zk—c oR Any Passenger: \
NAME
CONTACT NO.
'VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger -
'VEHICLE F NO. Any Passenger :
ANY WITNESS ¢
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES | NO

WAS THERE ANY AUDIO RECORDED? YES [NO

SCENE ACCIDENT PHOTOS TAKEN? YES / NO
Have you been approach by unknown person solicfting (s) / :
offering accident claims assistance? YES / NO )

SM AUTOMOTIVE



: SKWAT13E
:'2100435375-06 <

123 Bep 2021 ;
: TOYOTA COROLLA ALTIS 1.6 DUAL ’
V Engme Capaczty/‘!’ onnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
1 waer RQB‘”CUOH : NA Off Peak Car : No QRSUHHQ with COE/PARE Yes

n or Classes of Persons Entitied to Drive” :

Policyholder
other person who is driving on the Policyholder's order of with his/her permission
MMWWmaWmeaumm driver only if he/she meets the specified age condition

Y M : wy maudiw sum of $3.000 as “inexperienced Driver Excess” ("IDR"} if You are or Your Authorised Driver (named or unnamed } has less than 2 years' diving experience

: 35 years old and above Mileage Condition . Unlimited Mileage

Mmdplemfxxpomand for the Poﬁcymm«s bumm
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i - ivo TR g y spe sting, the iage of goods other than samples in connection with any trade o

@nssofUut&ﬁOoc mw
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