MNA417154277 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/11/2017 18:14

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2017 18:26

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

21/11/2017 18:14
19/11/2017 11:00

NEXT TO BLOCK 49 TANGLIN HALT ROAD COFFEE SHOP

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

FY6482A

ONG HOCK TONG
S$15944601

NOEMAIL

(LOCAL) +65-94307753
OTHERS-94307753

HONDA
PHANTOM 200M-197CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5065764913-03

ONG HOCK TONG
S$15944601

05/06/1963

INDOOR

28/11/2003

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94307753

OTHERS-94307753
NOEMAIL
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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 55 LENGKOK BAHRU
#03-395

151055
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171119/2031

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SGV1370B
TOYOTA VIOS J AUTO

DAVID

93370444
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Phone Number
Email Address
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Sketch Plan

IMPORTANT NOTICE

Please report porrectly the details of the accident to speed up the claims process

. This Form must be go

Information provided must be as W Any wilful misrepresentation ar withhalding al material
facts may allow Insurance campanies to rgpudiate policy liability,

The issue and acceptance of this Form by Insurance companies is nat an admission of policy lability an the part ol the insurance
Cormpenies

. The regort will be forwarded by the insurers of the GlA Records Management Cantra ssabliched by the General Insurance
Asgociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lsdgment of this rapart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples aof
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and congent that:

{a] My inzurer, my workehop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o coflect, use,
disclose and/or process my personal data/personal information set ot in this [farm) and any other personal (nformation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invalved in this accident {all Ingurer|s} who have Insured
yehicie(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose{s)
al

(i) - processing, handling and/or dealing with my claims including the settlement of the claims and any neceasary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(e} administering my claims (including the mailing of cormespondence, stalements, Mvoies, reports of NoLICes o M,
witilch eould ineabie discloture of certaln personal data about me to bring about delivery of the same 25 well a5 an the
external cover of envelopes/mail packages); and/far

v} complying with applicatle law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|
(b} ail Insureris) who have msured vehicla(s] invalved in this accidentand the insurers’ lawyers/law fiems, may/fare permitted
to eollect, use, disclose and/or process my Personal Infermation for one ar more of the above Purposes; and

{el  my Persanal infarmation may/can be disclosed by any of the insurers and for GIA to their third party sevvice providers o
agents|including thelr lavwyersflaw fiems), which may be sited outside of Singapore. for one of mare of the sbove Purposes.

{d]  my Personal Information wil| slia be callected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] the information so collected under {d] above may be shared [ disclosed!

{1 toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court ofders.

< = /4/4?/3”?

Policyhaldar's Signature Driver's Signature Feporting Centre Personnel’s si.lﬂlur!
Date & Tima: M driver is not the policyholder] Mame:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION 3
I/We declare the faregaing sarticulars aré true in every respect.
C%/- - Z/ Af

/201
ﬂuluw_nl.u:'; Sighature Dviwer's Signature hepnr'?lu Centre Pecgonnef's 5|ll‘|_i+;ﬂ’ =
Date & Thime: (iIf driver [s not the poScyholder) Mama: /ZI E ; MM

Date & Time: MNRLC/TIN Mo,
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Sketch Plan #3
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Police Station Of Origin
Queenstown N.P.C

TR20171118/2031

1ofa
Repart No. TR2017T111802031

3 Queensway #01-03 SINGAPORE 143073

Tel No: 1800-4718859

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
M 17 12:50 33
Informant's Particulars i .
Name of Informant: | Address:
ONG HOCK TONG | 4PT BLK 55 LENGKOK BAHRU #03-385 SINGAPORE 151055
ID Type ! 1D No.: Contact No..
NRIC NO / 515944801 Home/Office: Mobile: 84307753
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 54 05/06/1863 Driver
Race: Language: Institution | School Name:
Chinesa
Occupation; Driving Licence Information:
PAINTING CONTRACTOR Class. 2B Date of Expiry:
Type of | Non-Injury Drink Date/Time of Type of Location:
Accident: | Drive: Accident: Straight Road
| Mo 19/11/2017 11:00
Location
Along Road 1
TANGLIN HALT ROAD
Along the road, next to Block 49 Tanglin Halt Coffee shop.
Weather; Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
| Type of Collisian: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :Imbulanca
| No
Dl’hill of Ulhlﬁll lnvotvnd "
FYE4BZA Mnturcyrcla HOMNDA PHANTOMZ2 | Gold Shghtly |0
oom Damaged
SGV1370B | Car TOYOTA VIOS J Beige No 1
AUTO Damage

Dotails of Vohicle Insu

bz W e O T

Er"1_ ‘ﬁht “lm Hﬂ' T '%Ttml'—;.r-.':I '-.:

FY&482A NTUC Income
Limited

Insurannu Co-Operative 50&5?649134]3 2110572017 2[]1'{]54’;.2013

Page 6 of 25



Sketch Plan #4
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Police Station Of Origin: Ants
Queenstown N.P.C Repor No. T/201711 182031
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ricor SRS 1ot e oo -G IREES o e e S T =
Name ONG HOCK. TONG ID No. 5159448600
Related Vehicle | FYB4B82A (Motorcycle) Contact No.| 94307753 |
"Hospital/Clinic | NIL Class of | Class. 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. f Days g ar i / NIL Daraecﬂ'lnjuryr NIL

Unver - = g e A o WL e
Name DAVID ID No. NIL
Related Vehicle | SGV1370B (Car) Contact No,| 93370444
|
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 | NIL | Degree of Injury | NIL

Brief Details.

On 18/11/2017 at about 1100hrs, | park my vehicle FY9482A along the road side near to Block 49
Tanglin-Halt Road, next to the coffee shop. | then proceeded to buy some food. Out of a sudden, | heard
somecne shouting saying that one vehicle has hit onto a motorcycle. | quickly went to take a look and
noticed that my motorcycle was laying on the floor. | Quickly talk to the driver (Vehicle registration numper
SGV1370B) and he informed me that he did not see my matorcycle and thus his vehicle hit onto mine.

| took down his name and hand phone number and he informed me that he wish to go for private
settlement however the amount was too small and thus | told him that | will be making an insurance claim
regarding this matter.

I wish o state that no one was hurt throughout this incident. | also wish to state that | am making this
report for insurance claim.

My vehicle suffered damages on the Fork as it is leaking oil and signal light is spoilt. The handle break on
the right went crooked and loosen. The other vehicle did not suffer any damages throughout this incident
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Sketch Plan #5
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TR0171118/2034
Police Station Of Origin: Agts
Queenstown NP.C Report Na. T/201711182031
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718985 CONTINUATION OF REPORT
Eketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please 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
e e

D/
Sgt 2 RYAN LIEW HUANG V Cg-/.,_

Slﬂnatureoflntnrpyp./ = Date/Time:
Not applicable = 18/11/2017 12:50

Signature Of Officer Recording The Report: | [ Signature Of Informant
/4;._/:#——-

Officer in Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact Mo.: 65476430

Authentication Stamp /’: S
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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




Accident Photo




Accident Photo
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Accident Photo

Page 16 of 25



Accident Photo
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Accident Photo

Page 18 of 25



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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