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IMPORTANT NOTICE

1. Please report coprectly the details of the accrdent to speed up the clalms process,

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o repudiate

policy liability.

4, The issue and acceptance of thls Fcrm by i |nsurance comparues |s not an admission of policy liability on the part of the insurance companies.

= = e
6, '{hls repon w1|| ba forwarded by the insurers of the GIA Reccrds 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 repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident
~7ract Location of Accident
(\_.Jditional |ocation Information

Country/State of L.oss

21/03/2023 14:47 (5GT)

Driver

20/03/2023 13:00 (SGT)

Singapore

ALONG SEMBAWANG DRIVE TOWARDS ADMIRALTY STREET
AFTER ADMIRALTY ROAD WEST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

- MERICLE PARTICULARS
L

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

ORIVER

Name of Driver
NRIC No
Date Of Birth

el
&

=¥ Accident report SNO8233.0008B

SKZ8384Y

No

CHER TAiI SOON
$1385957D
leeting_96@hotmail.com
{Phone) +65-87852681

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Lonpac Insurance Bhd
Z22VP05031820

ONG LEE TING
89635771J
26/09/19596
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Occupation Indoor

Date Of Driving Pass 30/07/2015

Driving experience 7 YEARS AND 8 MONTHS
Gender Female

Mobile Number {Phone) +65-97852681

Alt. Phone Number -

Email Address leeting_96@hoimail.com
Address APT BLK 233 COMPASSVALE WALK
Address complement #04-476

Postcode 540233

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

( THER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Criginal language used in the statement -

PASSENGER 1
Name CHER CHAI HWEE CHRISTABEL
Gender Female

I

““DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Neo (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230320/7079
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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

Nature Of Damage

Details of property damaged in accident
No, Of Passenger {Including Driver}

YQ1646U

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
* “one No
“Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained
~~ured person in which vehicle?
....2re seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO9233L000B

ONG LEE TING

Female

(Phone) +65-97852681

APT BLK 233 COMPASSVALE WALK
# 04-476

540233

BACK AND NECK-GIVEN 5 DAYS OF MC
SKZ8384Y

No

CHER CHAI HWEE CHRISTABEL
Female

BACK AND NECK - GIVEN 5 DAYS OF MC
SKZ8384Y

No
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SKETCH PLAN

&
SKETCH PLAN
IMPORTANT NOTICE
. Flegse report gorre etly the detads of the acedent e speed up the clams process.
2 Tnis Farmrusibe comalatnd by the Policyholder andior the Authorised Driver
3 Wierrabas provided must be as truthfyl and agourate as possible Any willul mstepres entaticn o7 w ithizitng of matonal facts may
alinwe siurance comGanizs 1o zepudiste poticy liabllity
4. The ssue and acceptenze of this Form by Msurante companss is nol 2n admsson o pelcy babdty on the pard of the issurance
COpanes.
5 Any false reporting may be refarred to the Police for investigation.
8. The report w i be forw arded by the nsurere of the Gt Records Management Centre estanhohes by the Goeneral nsurance ASS0oalon
of Sincapere (G4} Tor archiveng and 1hal copies of this report wi for a fee 2o made avatatie upon apploation by interesied partiss .
7. By the dgemant of this report 10 1he nsurers You Reredy consent to the aretiving of s repont 2l the cenire and 1o copas of the
report by rade avaiable aforesad
& Conscnt under the Personal Data Protoction Act (PDPA}
tundesstand, ackrow izdge. agroe and consent thal
e, {8) My msures | oy workshop and the Gepersl msurance Agsociton of Singapore ("G mayfare permited 1o colbeci use, disciose
s angior proqess my personal dalzipersoral information setaut in s [fored and any eiher personal miormation provzied by o or
T passessed by my msurer (eoleclively the “Personal Information’] and disclose and tansfer such Parsonat Infermatian 10 all nsurec(s }

who have insured vehiclarsy nvolved in this ascident 12f ngureris} w ho have insured vehizlals ) involved & s acexlent ahall be
cokectvely refersed to as the Insurers ™), the mswers oy yer$llaw firms, the Konatary Authordy of Singanere and any rofzvand
government agency/authordy {such as the potce’ for the purpuseis) of

1} pracessing. handiag andior deaing with my cizims moiuding e seftlemant of the shrims and any necessary invesigalons relatng o
the clasrg:

(s} mvestigeng lhe accident andior sy clmims;

(88} carrying cut angior deating wah = INStChens of respanting e any anquines Ly me

{r} administering rmy clasms uncluding the mailng of correspondence. sielements, mWOIEs, reparts or nolies 0 me, whish could avoive
dsciosure of certain porsonal data about ne 1o bring alvaul delvery of the same as woll 85 or the exlornal cover of eavelopesirat
packages), andior

(v} complying with aspicable w o anmislerng, processing, handing andlor deating w ith my gl

{eofecively the “Purposes”]

{b) allinsurar{s ) who have msured venicleis] mvelved i tes acoitent and Lhe bsurers’ law yersdaw frms, mayiare pormited o cotect
wse, disclose andior process my Fersanal Wlormalon for one of rrore of the above Burpases: ang

(o) my Pargonal inlotratian may/ean be cschsed by any of the nisurers gagvor GiA ta Thar thid party serving providers or agents
{inciudng their law yersiaw tirms), whah may be sited euisde of Singapere, for one of More of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Aceident
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Nole: Please note that your insurer may have 14 days tine frame for you to submil an Own Bsmage Ciaim under your

Your own comprehensive policy. Please check wour pohcy for more information.

Declaration

¥YWe dectare the foregeing partcutars ase rue m every resopct
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J
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police: Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

TIZ02303

TR

Tof3

Report No. /28203807070

Date/Time Report Made
201022023 17:18

Vide Report No T Station Diary Ne..

informant's Particulars -~ .

Name of Informant:
ONG LEE TING

Address;

233 COMPASSVALE WALK #04-476 SINGAPGRE 340233

iD Type 7 1D No.:

Contact No.:

NRIC NO / S8B357744 . Home/Office: Mobile: 97852681
""""" Naticnaiity: Emaif:

SINGAPORE CITIZEN LEETING _SB@HOTMAIL.COM
Sex: I Age: Date of Birth: | Type of Informant,
Female |28 | 2610911985 Driver
Race: Language: ingtitution 7 Schoot Name:
Chinese English
Ceoupation: Draving Licence Information;
CIRECTOR - Class: Date of Expiny:

GeneralInformation of the Accident . L - e R
Type of injury Drink DatefTime of Type of Location;
A:;:Fc):i dent. Others Drive: Accident: Straight Read

: Ng 20I03/2023 13.00
Location:
Sembawang Drive towards admiralty sireet after Admiraity road west
. Weather: Road Surface | Road Speed Limit;

Clear Dry - o
Traffic Flow Trafiic Conlrol: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swine - Same Direction ambulance:

! No |

il of Vel 't;l_e--invnlve.d. : i i e

Vehicle No. | Type” | |Model  “IColor " |Condiio |N6of
SKZ8384Y | Car 1
¥Q1648U Lorry ] g

E |

Details of Person’invoived
Any Pedestrian involved: Mo

i Ne. of Pedestrians Injured: NIL |_Use of Pedestrian Crossing: NA,
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o

POLICE REPCRT #2

i

& Accident report SNOS233L000B

sesme KRR

Traffic Pokice

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 68470000

Report No. T120230320/7070

CONTINUATION OF REPORT

Passenger _
Mame CHER CHAI MWEE CHRISTAREL 1D Mo, SU5160650
Related Vehicle | SKZ8384Y (Carl Contact No.l NIL
Haspital/Ciinic WY TEM FAMILY CLINIC AND SURGERY Class of Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/03/2023 ! Date NIL
Mo. of Days granted Medical Leave [ 05 [ Degree of Serious
Name ONG LEE TING D No. - 89B835771J
Related Vehicle | SKZ8384Y (Car) Comtact Ne.,| 97852681
Hospital/Clinic | WY TEH FAMILY CLIMIC AND SURGERY | Class of iass: NIL
Driving Date of Expiry: NIL
Licence &
1 Expiry
Date 20/032023 Date NIL
No. of Days granted Medical Leave 105 Degrees of Seripus

Brief Detalls.

On 200372023 at about 1300 hours at along Sambawang Drive towards admiralty street atter Admiralty
read west, | was teaveiling straight on the right lane and suddenly a vehicle (B) on my lefl vearad into my
fane without cautious and without checking his blindspot and collided onto my left portion of my vehicle
{A) causing damages 1o my vehicle. | have 1 Passenger onboard my vehisle, Afier the accident. hoth my
passenger and | went to consult a doctor and was ghan 03 days MC respectively.

() SKZ8384Y
(B] YQ1645U
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POLICE REPORT #3

opiefPORE IR

POLICE FORCE i
Paolice Station OF Origin: Sofd
Traffic Police Report No. T120230520/7070
10 Ubi Averue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT

Skeich Plan
Informant i5 not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informiant:

Not applicable The identity of the person making this report has
beer authenticated by Singpass. No signature is
required,

Stgnature Of Interpreter; Date/Time:

Not applicable 2000372023 1718

Officer In Charge Of Case: Classification OF Case:

TR/ TRIB /

AMG Y TING, STEPHANIE

Contact No., $5476414

NPTES
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