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ENTRY DATE & TIME: 22/11/2024 10:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(22/11/2024 10:28 (SGT))

G 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 First Submission
Reported by

Date of Accident

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

22/11/2024 10:28 (SGT)
Both Policyholder and Actual Driver
21/11/2024 17:30 (SGT)
Sheares Ave, Singapore

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SS2X24BM0001

SLN9110R

No

ONG KAR THUAN
S7515109H
DAVEONG16@GMAIL.COM
(Phone) +65-96286942

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1499

Income Insurance Limited
5100794086-06
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1
Name
Gender

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
REFER TO POLICE REPORT: T/20241121/7101

ATTACHMENT(S)
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ONG KAR THUAN
S7515109H

19/05/1975

Indoor

17/07/2002

3

Valid

22 YEARS AND 4 MONTHS
Male

(Phone) +65-96286942

DAVEONG16@GMAIL.COM
BLK 904 SIMS AVE #10-22

408968
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NG PECK IMM
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME4380X
Vehicle Manufacturer -
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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV2159S
Vehicle Manufacturer -

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 VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNS3272X
Vehicle Manufacturer -

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 VEHICLE D
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
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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? -

N

@

T
(3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the olaims process.

2 s Form st be completed by the Palicyholder andlor the Authorised Driver.

3. information proviced must be as truthful an rate a iblg. Any w dlul misrepresentation or w ithholding of materia facts ray
allow Insurarce companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance conpanies is net an admssian of policy kabilty on the part of the insurance
congranes.

9. Any false reperting may be referrod to the Police for investigation.

6. The report w il be fenwarded by the insurers of the GIA Records Management Centre ostablished by the General nsurance Asseciation
of Singapore (GIA} for archiving and that copies of this report will for a fee bo made avadable upen applhication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the
report being made availabie aforesac,

d, Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a} My insurer | my workshop and the General nsurance Association ¢f Singapore ('GIA") mayfare permitlled lo coledl, use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal informsation provided by e or
possessed by my nsurer (colactively the “Personal Information”) and disciose and trangfer such Personal Inforration Lo all insures(s)
whohave insured vehicle(s) nvolved in this accident (all insurer(s} who have msured vehicle(s) invelved n this accident shall be
colectively referrec.to as the “Insurers”), the Insurers’ law yersilaw fiems, the Monetary Authorily of Singapore and any relevant
gevernment agency/aulherity {such as (he pekce), for the purposels) of :

(i) processing, handing andfor dealing with my claims including the settlement of the claims and any necessary nvestigations relating o
ihe claims;

(il) investigating the acexent andicr my claims;

iy carrying cut and/or dealing with nmy instructions. or responding o any enquries by me,

tivy administenng my clams {including the maling of correspondence, statemants, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data abeut me 1o bring abeut delvery of the same as well as on the external cover of enwelopesimail
packages): andior

{v) complying w 2h applicable law in administering, precessing, handling andior dealing with my claims.

(colectively the "Purposes”)

(b} all insurer{s) who have insured vehiclk(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitled io collect,
use, disclose andfor process my Persenal information for ene or more of the above Purposes; and

(e} my Farsanat nformalion may/can he disclosed by any of the ksurers andfor GIA to ther third party service providers or agents
(Including their aw yersilaw tiros), w hich may be sited cutside of Singapare, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporiing Centre
Timz & Time Fersonnel

| LE skt (B)suidioe
ol | Preme #) Sme 430X
| 0) Skv 2943
NS HrTax
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing parficulars are true in every respec!

Polcyholder's Signatre / Date & Driver's:Sigoature (if driver is not the policyholder) / Date Witnessed by Reporling Centre

Time
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& Time

Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Qf Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L R T

1121/710+4

fof3
Repont No. T/20241121/7101

DatelTime Report Made:
21/11/2024 18:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ONG KAR THUAN 904 SIMS AVENUE #10-22 SINGAPORE 408958
ID Type / ID No.: Contact No.:

NRIC NO / §7515109H Home/Office: Mobile: 96286842
Nationality: Email:

SINGAPORE CITIZEN DAVEONG 18@GMAIL.COM

Sex: Age: ‘Date of Birth: Type of informant:

Male 49 19/05/1975 Driver

Race: Language:

Chinese English

Ccoupation: Driving Licence Information:

TECHNICIAN Class: 3 Date of Expiny:

General Information of the Accident

Injury Drink Drive: | Date/Time of Accident; | Type of Location:
Type of Accident: | Others No 2111112024 17:30 SHEARES
| AVENUE .
Locatien:
BAYFRONT AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone cenveyed by
CHAIN COLLISION ambulance:
No

Details of Vel

‘Vehicle Iype  |Make Model

SKV2158S Motor car

SLNG110R Motor car HONDA SHUTTLE Red 0
1.5G CVT

SME4380X |Motar car 0

SNS3272X  |Motor car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pgolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

LT L

7120241129710

20f3
Report Na. T/2024 112177107

Limited

CONTINUATION OF REPORT
Details of Vehicle Insurance i g ;
Vehicle No. | Insurance Company | Insurance No Effective Date| Expiry Date
SLNS110R NTUC Income Insurance Co- Operatlve 5100794086-06 22105/2024 21/05/2025

Details of Person Invoived

Any Pedestrian Invclved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Driver o0y
Name ONG KAR THUAN ID No. S§7515109H
Related Vehicle | SLN9110R (Motor car) Contact No. | 95286842
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 hMedical Leave (MC) | NIL Degree of Injury | Slight
Passenger
Name NG PECK IMM (HUANG BIYIN) D No, 576119240
Related Vehicle | NIL . Contact No. | 96829345
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight

Brief Details.

On 21.11.2024 at about 1730hrs, | was travelling along Sheares Avenue. The traffic was on heavy move. Upon
reaching the traffic junction, the traffic turn red. | slow down and stop. While stopping and on stationary, all of a
sudden a | felt an hard impact from the rear. The collision was great and make my vehicle to move forwvard and hit
onto SKV 21598, | alight and realised a vehicie SME 4380X had hit onto my rear. Total 4 vehicles was involved in
the accident, Due to the impact, myself and my wife censult a doctor and was given an mc. That's all.

A) SLN 9110R
8) SME 4380X
C) SKV 21598
D} SNS 3272X
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POLICE REPORT #3

SINGAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20241121/7161
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 85470000

CONTINUATION OF REFPORT

Signature Of Officer Recording The Repert: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: ‘ Date/Time:

Not applicable 2101112024 18,56
Officer In Charge Of Case: Ciassification Of Case:
TR JAEIT/

CHUA SOON KEONG
Contact No.: 65476030

NP168
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