STOU22A70001 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 07/10/2022 18:18 (SGT)
SUBMITTED BY: Sayedinah Bin Ali

VERSION: 1 (07/10/2022 18:18 (SGT))

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 Actual 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 ri ing m referr 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

Reported by

Date of Accident

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

07/10/2022 18:18 (SGT)

Both

06/10/2022 16:32 (SGT)
Woodlands Ave 12, Singapore
SLIP ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report STOU22A70001

GBL9899C

Yes

ROTHESAY HOLDINGS PRIVATE LIMITED
201633972K

jtjugito@hotmail.com

(Phone) +65-96965999

Nissan
Nv350
PANEL VAN

Employment

Yes

Commercial vehicle
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
7220048295

ONG BOON HONG
G8801287P
29/07/2000
Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/05/2020

2 YEARS AND 5 MONTHS
Male

(Phone) +65-98972912
jtjugito@hotmail.com

NA

No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

REFER POLICE REPORT T/20221007/2041 AND ACCIDENT VIDEO

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report STOU22A70001

Yes
Yes

SLX1217S
Mazda
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Vehicle Colour White

Vehicle Category Private car

Name of Driver KUA SIEW HWA

NRIC No S8914032C

Contact Number (Phone) +65-97708279
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage ACCIDENT

Details of property damaged in accident FRONT AND REAR

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ5008C

Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG BOON HONG
Gender Male

Phone No (Phone) +65-98972912
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained KNEE AND CHEST
Injured person in which vehicle? GBL9899C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

KETCH PLA
IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the clims process.

2. This Formmust be co by the Pelic er and/ @ Authorl fver.
3. nformatien provided must be as | and accurate a le. Any witful misrepresentaton or withhelding of material facts may
afow nsurancoe corpanies to repudiate policy liability.

4. Tho 'ssue and acceptanco of this Fermby Insurance comgenies is not an admission of policy Fabiity on the part of the insurance
companivs.

ny fa ing may be r. ed 1o the Police for investigation.
8. The report wil be forwarded by the insurers of the GIA Records Managemant Centre establshed by the General nsurance Assochtion
of Singapore (GIA) for archiving and that copies of this report wii for a fee be made avaifable upon appication by interastod partios,
7. By the loddgement of this report to the insurers, you hereby consent to the archiving of this repo:t at the centre and to copies of the
report being made avalable aferesaid.
8. Consentunder the Personal Data Protection Act {PDPA)
lurderstand, acknow ledge, agree and consent that -
(8} My insurer , my workshop and the General hsuranse Assochation of Singapare {"GIA") may/are penmittad to colest, use, disclese
andlor precess my personal catalpersonal informaton sot out in this [form] and any other parscral information provided by me or
possessed by my insurer (colectively the *Parsonal Information”) and disclose and fransfer sueh Porsonal Infermaton to all insurer(s)
who hava insured vehicie(s) nvolved n th's accident (al insurer(s) who have insured vehicla(s) invelvad in this aceident shall bo
colectvely referrad to as the*Insurers™), the nsurers' hwyersfaw firms, the Monetary Authority of Singapere and any relavant
governmont agency/avthordy (such as the poice), for the purposals) of :
(1) procassing, handling andlor dealing with my ckims including the settmont ¢f the claims and any necessary investigatons refating
the claims;
(il) investigating the accident andior my claims:
(if) carrying out andfor dealng w th my instructions or respanding fo any enquiries by me;
(iv) admin'stering my claivs (inciuding the aing of correspondence, statements, involces, reports or rotices me, which coukd invoive
disclesure of certain personal data about me to bring about delvery of the same as well as ¢n the external cover of envelapesimail
packages), andior R
(v} complying with appicable law in administering, grocossing, handing andlor deaing with my clairs.
(colactvely tha *Purposes”)
(b) akinsurer(s) w ho have insured vekiclo(s) involved in this accident and the surers’ law yersliaw firms, may/are permitted to collect,
use, cisclose andlor process my Fersonal Information for one or more of the above Purposes; and
(¢} my Personal Infermation mayican be dischsed by any of the nsurers and/or GlA to their thire parly service providers or agents
(including their law yarsfaw firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

==

@’Accident report STOU22A70001
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SKETCH PLAN #2

Describe Circumstances of the Accident

RYe L Fouich

RITOR |

[ © OF

TN

=T \\9-09.‘2.

Declaration

IMe doctare the foregoipdda;

re true in every recpeact.

Foleyholder's Signature / Date &
Tme
Tou2021

@Accident report STOU22A70001

Oriver's Signature (I driver is not the policyholder) / Date

& Time

Witneased by Reporting Centre
Personre!
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POLICE REPORT

e FoR (TR
POLICE FORCE 2 1/
Police Station Of Origin: lof3
Queenstown N.P.C Report No. T/20221007/2041
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ Vide Report No.: Station Diary No.:
07/10/2022 12:51 1L/20221006/0095 27
Name of Informant: Address:
ONG BOON HONG 462A YISHUN AVENUE 6 #10-1159 BLOSSOM SPRING @
YISHUN SINGAPORE 761462
ID Type / ID No.: Contact No.:
FIN NO / G8801287P Home/Office: Mobile; 98972912
Nationality: Email:
MALAYSIAN l boonhongong0723@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 22 29/07/2000 Driver .
Race: | Language: \lnstitu\ion / School Name:
Chinese | English
Occupation: Driving Licence Information:
\an driver Class: 3 Date of Expiry:

~neral Information of the Accident

Injury Drink Date/Time of Type of Location:
pype ol Attended by Police Drive: Accident: Straight Road
Accident: -

Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit: 41
Raining Wet
Traffic Flow: Traffic Control: \ Traffic Volume: 4\
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyor;e cor}veyed by
Between Moving Vehicles - Head To Rear 3:2:u ance:
ehi T3 A RERNTY ‘Z'.’!‘.!‘C’J L ‘L :I
T Model | Color | Condition |No ger
GBL9899C | Van NISSAN Silver

Damaged
Damaged
B S EiTears RN

Any Pedestrian Involved: No : —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:

SLX1217S | Car MAZDA

@ Acci
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01

Tel No: 1800-4719999

-03 SINGAPORE 149073

e

120221007/2041

20f3

Report No. T/20221007/2041

CONTINUATION OF REPORT

TE

BEIE i

Name

ONG BOON HONG

(8801287P

‘ ID No.

Related Vehicle

GBL98938C (Van)

Contact No. | 98972912

Hospital/Clinic

MEDILINE WEI MIN CLINIC

Classof | Class:3
‘ Driving Date of Expiry: NIL
| Licence &

Expiry Date

Date Treatment

07/10/2022

| Date Discharge | 07/10/2022

No. of Days granted Medical Leave | 03

| Degree of Injury | NIL

Driver.

1

Name

KUA SIEW HWA

| 1D No. | $8914032C

Related Vehicle

SLX1217S (Car)

Contact No. | 97708279

Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

| Degree of Injury | NIL

Brief Details.

On 06/10/2022 at about 1630hrs, | was driving my company van, registration number GBL9899C, alonf
SLE exit Woodlands Ave 12, At that point of time, it was raining and the road are slippery. Suddenly, a
white car, by the registration number SLX1217S, which was ahead of me jammed brake. | applied my
jammed brake too. However, as the road surface was wet, it could not stopped on time and | hit onto the

car ahead. The car then hit onto a lorry. | then alighted from the vehicle and discovered that it was a chain

collison. | managed to exchange particulars with the lady driver.

| suffered pain on my right knee and chest due to the accident. | went to Mediline Clinic and was given

@fAccident report STOU22A70001

3days MC. My company van suffered damages on the front bumper and right driver's door.
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POLICE REPORT #3

SINGAPORE LT

POLICE FORCE 11202210

3of3 |

Police Station Of Origin:
Queenstown N.P.C Report No. T/20221007/2041
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Rlease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[S)ig;nature of Officer Recording The Report: Signature Of Informant:
SGT 1 NOORHIDAYAT BIN
WAHID % :
Signaturfa Of Interpreter: Date/Time:
Not applicable 07/10/2022 12:51
Officer In Charge Of Case: Classificati 3
e assification Of Case:
S| CHONG GUAN FATT
Contact No.: 65472077 A7

SINGAPORE, SN 49
NP168

&/ S 3HATURE
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