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ENTRY DATE & TIME: 28/11/2022 19:02 (SGT)
SUBMITTED BY: Saiful

VERSION: 2 (30/11/2022 12:57 (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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/11/2022 19:02 (SGT)

Both

26/11/2022 08:00 (SGT)

Singapore

JUNCTION OF SEMBAWANG WAY AND WOODLANDS AVENUE
10

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

FBR90X

No

ONG JIAWEN
S82042701
alvinong82@gmail.com
(Phone) +65-98412568

Harley Davidson
ROAD GLIDE SPECIAL
NA

Private use

No - Claiming third party
Motorcycle

Manual

1868

Liberty Insurance Pte Ltd
SD22Vv08130

ONG JIAWEN
S8204270I



Occupation Indoor

Date Of Driving Pass 30/01/2007

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98412568
Alt. Phone Number -

Email Address alvinong82@gmail.com
Address 469A ADMIRALTY DRIVE
Address complement #16-111

Postcode 751469

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| was making a right turn at junction of woodlands Avenue 10 and Sembawang way as | stopped to look for oncoming traffic third party
vehicle which was behind me collided onto my vehicle rear. No injuries involved.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT2599S
Vehicle Manufacturer Mercedes
Vehicle Model GLC300
Vehicle Variant -
Vehicle Colour Gray

\/ehicle Cateaoryv Drivinta ~Aar



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

ISZUWAN BIN RAWI
S7718626C
(Phone) +65-94772994



SKETCH PLAN

SHKETCH PLAN

IMPORTANT MOTICE

1, Please repost correctly the delads of the accident 1o speed up the claims process,

2 This Formomust be completed by the Policyholder and/or the Authorised Drivor.

3, Information provided must be as truthful and accur at ossible. Any W ilful misrepresentation ar & ithholding of materisl facts may
aloy insurance companies 1o repudiate policy liabilify.

4, The issue and acceplanca af this Form by insurance conpanies is nol an admssion of policy. Bbiity on the past of the insurance
COmpanies.

5. fany false reporting may be referred to the Police for investigation.

&, The report w il be forw arded by the msurers of the GIA Records Management Centre esiablshed by ke General Insurance Assoclation
of Singapore (GLA) lor archiving and hat copios of Ihis report wil for a fee be rmade availble upon applcaten by inlerasted parlios,

7By the lodgoment of s repont (o the insurers, you kereby conseal to the archiving of 1 report of the centre-and 1o copies of the
raport being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My msurer , my w arkshop and the Ganeral nsurance Associalion of Singapore {"GIA™) may/are permitted to collect, use, disclose
andior process ry personal data’personal information setout i this [Torm] and anry olher persanal information provided by me or
possessed by my insurer (colkectivaly the “Persanal Information”™) and disclose and fransier such Personal Rfosmation to all inswreris)
w hao have insured vehicle(s) involved in this accident (all insurer{s} who have insured vehicle(s ) inveived in this accidéent shall be
collectivaly referrad to as the “Insurers”), the Insures” law versllaw firms, the Monelary Authonty of Sngapore and any relovant
government agehcy/authorty [such as the police), for the purposels) of

{i} processing, handling andior dealing w b my claims incieding the setdermant of the claims and any necessarny investigations relating o
the claims,

{ii) mvastigating the accident andior ry cizims;

(i) earrying out andior dealing with my instructions or respondmg 1o any enguirles by me;

{iv} administaring my claims (incheding the rmailing of corfes poadence, atatemants, nvcices, reports or nobces tome, which could nvole
dclosure of certam personal data aboul me o bring aboul delvery of e same as well as oo the external cover of envelopesiral
packages); andlar

(v} complying with apploable lew in administering, processing, handling andlor dealing with my olaims.

{cofactvely the "Purposes”)

(b} &l ingurasis) who have nsured vehick|s) nvelved in this accident and the haurers’ law yersdaw firms, mayiare parmitted 1o cobiect,
use, disclose andior Process my Perscnal kformation For one or more of the above Purposes, and

{c) mey Personal formation mayican be disciosed by any of the haurers and/or GUA to e third pany service providers ar agents
{incheding their law yersilaw firms), w hich may be siled cutside of Singapore, for one or more of 1he above Purposes.

Wilnessed By Reporting Officer
Mchamed Saifullah /0 Syed Masood

Policyholder's ségﬁature { Cate & Driver's Sgnature (F deiver & nal the polcyholder) [ Date Wilnessed by Reporing Centre
Teme 28 Mov 2022 & Time Fersonnel
Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident

1w mtisikang & A fam i pellon of wokdands reanus 10 and Sesb 0 Wy a8 Fs1omEnod o ok 1o ass gy allic (hind pasty veficle which was Bebind e
aclidsd aren my vedscls saar Mo yunes maoleed.

Declaration

¥YWa declare the foregoing partculars are iree in every respect,

A Wilngssed By Reporting Officer
/T Mohamed Saifullah S/0 Syed Masood
Poie yholier's Signatura ! Date & Drpvir's Signatere (F driver 1o not the pobeyholder) | Date Witnes sad by Reportng Contre
Timl 2 Moy o003 & Tme Persondal




SKETCH PLAN #3

AUCIDENT DI cRAM

bWoadlend e  Aue 3

Witresasd 3y Reporting Cfficed
Wohamed Sathdiah 840 Syed Masood
Pessgyhoidern atunn / Dale & Dirvers Signatiue (8 driver @ nol T palicyhalded] | Date ‘"nossad by Reporing Carire
Tina i & Tima Praticnnal
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ADDENDUM FORM

IMPORTANT NOTE:

GENERAL
INSURANCE

RECORDS MAMAGEMEMNT CENTHE

whom you submitted the Original Report.

(a)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SA1D22BRO009

Original Report No: Vehicle Registration No: FBRI0X

Please submit the completed Addendum form to the same Accident Reporting Centre with

QNG JINWEN

Name (as shown in NrIC): NRIC/FIM/Passport No: SXAXRKZ70

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
98412558

Contact (Tel): Mobile No.:

Email Address:

2611172022 0800

Date of Accldent: Time of Accident:

Place of Accident: JUMCTION OF SEMBAWANG WAY AND WOODLANDS AVEMNLE 10

Insurance Company: Librerty Insurance Pte Ltd

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would lke to include additional information or

make the following amendments:

1LAMEND TO 3RD PARTY CLAIM,

M

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: MEERA
MNRIC/FIMN No.:

Date: 30/11/2022



