MNA117146806 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/11/2017 16:45

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/11/2017 16:45
04/11/2017 11:00

PIE TWDS CHANGI AFTER STEVENS RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKL236T

ONG WEI KEE
S1746888Z
ADMIN@CINEGEAR.BIZ
(LOCAL) +65-98755750
OTHERS-98755750

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVP000002885-00-000

ONG RANJIE

S9450003F

14/01/1994

INDOOR

13/03/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98755750

OTHERS-98755750
ADMIN@CINEGEAR.BIZ
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 8 EMPRESS ROAD
#11-33

260008
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLS REFER TO THE POLICE REPORT : T/20171106/2073

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SKT5311J
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ONG RANJIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKL236T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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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 compld
3

infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

4, The issue and aceeptance of this Ferm by inturance companies s not an admission of palicy liability on the part of the insurance
compankes.

&, The report will be forwarded by the insurers of the GIA Records Management Centre eatablished by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repert o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made svailable aforesald.

8. Consentunder the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop 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 [farm] and any other personal information
provided by me or possessed By my insurer (coliectively the “Personal information”] and disclase and transfer such
parsonal Infarmation to all insurer{s) who have insured vehlcle{s) imalved in this accident (all insurer{s) who have insured
vehiglels) nvelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [swch as the police), for the purpase{s)
d P
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imwestigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminkstering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about defivery of the same as well as on the
suternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/far dealing with my ciaims (collectively the
"Purpases’)
(B} all insurer(s) who have insured vehice(s) imvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{e) oy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abave Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under (d) above may be shared J disclosed:

i} teall insurers and/or any other third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for comphypng with requirements under any regulations, laws o court orders.

A < Lufy

Poficyholder’s Sunmur;- Oriver's Sirnhre' Reporting Centre nel's Signatune
Date & Time: (1 drivert is not the policyholder| Mame:
Date & Time: MRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect

i

\

Policyholder's Signature Driver's Signature’ Reporting Cent
Date & Time: {1 diriver is mat the policyholder) Name:
Date & Tieme; MNRIC,/FIN No.:

re Frfm:\gj‘i signature
\

b.¥
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Sketch Plan #3

SINGAPO
POLICE FORCE TR

TRADIT1106/2073
Polioe Station Of Crigin M3
Bukit Timah N.P.C Raport No. T/201711082073
1 Duke's Road SINGAPORE 268014
TelNo. 18004628050 COMTINUATION OF REPORT

Relsted Vehicle | SKL238T (Car) Contact No.| 88755750
| Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3.4
Driving Date of Expiry. NIL
l Licence &
Expiry Data
Date Treatment | D8/11/2017 . i ae | MIL
No. of Days o = Lo . Jhgnaa of injry | Shg
Hama | GIDEON NEG HONG KAl ) No. | S9842831F
Related Vehice | SKT5311J (Car) Centact Mo.| 53267150
Hospaal'Clinie | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
_NIL Date Drscharge | NIL
No. of Days granted Medical Leave MIL | Dagres af Injury | NIL
Brief Details.

Eﬁmnwnmmﬂuﬂn_m,mrmm at PIE towards Changl after Stevens Rd on the
mast right lane, A unknown vehicle plate number in front of me, a white Mitsubishi Attrage, had used his
brakes, which caused me to also brake when a vehicle (SKT5311J) had coflided into the rear of my
vehicle (SKLZ38T).

| managed o exchange particulars with the driver at the expressway before moving off. Once | reached
home, | felt a sirain on my neck but | befieved that by resting the pain will subside. Today a1 about
0000hrs | went to Mount Elizabeth Orchand Hospital 1o seek medical attention as the strain on my neck
did not subside.

| wish tc state that | have an in-car camesa In my vehicls facing the front and rear of the vehicie, | was
given £ days of medical leave from work MC No: MEH2017089426001. | am lodging this report for
insurance claims and for recond purpose. e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLICE PORCE JRVIU SR Tk

TROTT1 08073

Palice Station Of Crigin 1003
Bukd Timah N.P.C Repait Mg, Tr200 711082073
1 Duke's Road SINGAPORE 268514

Tel No: 1800-4829850

REPORT OF A TRAFFIC ACCIDENT

DataTirme Report Made Vide Report No.;

O8M 20T 1238

Mame of Informant. Address.

ONG RANJIE WBLHHEWRE&SMH!MSWPDHEZM
ID Type / 10 No.; Contact No |

NRIC NO / 58450003F HomeiOffice: Mabsle: 08755750
Nationality: il:

SINGAPORE CITIZEN .

Sax: | Ages: Date of Bith. | Type of informant.

Male |23 140111904 Driver

Race: Language: Institution / School Name:
Chinese English

Ocoupatian; Driving Licence Informatian;

Admin Operations Class: 3.4 Date of Expiry.

Type of ; B
Location

Along Road 1

PAN IELAND EXPRESSWAY

wmmm‘%mm: ol B Tk
Clear Dry

Traffic Flow: Traffic Control: Traffic Voluma:

One \Way Wot Conirolied Moderate

Type of Collision. ! Anyone conveyed by
Between Moving \iehicles - Head To Rear ambulance:;

l No

BHLI3T Car AUDI Ad White Saniously | 0

| BKT5311J lcn TOYOTA Harrier Black Saticusly J'I _J

GREAT AMERICAN
COMPANY
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Police Report

SINGAPORE
PoLice FoRce L

Police Station Of Origin: aeta
Bukit Timah N.P.C Report Mo T/A017110688073
1 Duke's Road SINGAPORE 268014

Tel No: 18004528508 CONTINUATION OF REPQRT

Related Vehicle | SKLZ38T (Car) Contact Mo | 88755750

Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of | Class 3.4

i Related Venicle | SKT5311J (Car) Contact No.| 53287158
HosatalChinic | MNIL Class of Class 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL
| No.of Days nf_ Medical Leave NIL m‘ﬂ'&_

©n the above menticned date, time, location | was griving at PIE towards Changl after Stevens Rd an the
mast right lana, A unknown vehicle piate number in front of me, 8 white Mitsubishi Atirage. had used his
brakes, which caused me (0 also brake when B vehicie (SKTS311J) nad collided inio the rear of my
vehicle (SKL238T)

| managed to exchange particulars with the driver al the expressway before moving off, Once | reached
hame, | felt a strain on my neck but | believed that by resting the pain will subside. Today at about

0000hrs | wend to Mount Elizabeth Orchard Hospltal io seek medical aitention as the strain on my neck
did ol subsida.

| wish 1o state that | have an in-car camera in my vehicle facing the front and rear of the vehicle. | was
given 4 days of medical leave from wark MC No, MEH201T088420001 Immﬁhmhr
ingurance claims and for record purpose,
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Police Report

PORE
POLICE FORCE Iul“!!“ﬂ!!l““l

Police Station Of Origin Jald
Bukit Timah N.P.C Report Mo, T20171 100307
1 Duke's Road SINGAPDRE 2608514

Tal Mo 1800-4625000 CONTINUATHON OF REPORT

Sketch Plan

Infarrmant ks nol able o provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle’s insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [signature Of infarmant:
E/
Sgt 2 LAM YU FEI, DARYL ,-W:?_r’ ' { :}0’1\
|
l J
Signature OF Intefprater: | | DateiTma: = ¥
Mot applicabile | | o8ni2047 12:39
| SNITO
Case. Classification Of Case:
SAMLIAN
tion Stamp S
. Singapore Police Force ha - |
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