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MMAT1T1EITST | Mational Assessment Cantre Seroces - Ubl
ENTRY DATE & TIME; 13122017 09:08

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2017 09:30

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Information provided must Be as fruthful and acciurate as passible. Any wilful misrepresen

rapudiate policy ahility.

4. The Issue and scceptance of this Farm by inaurance eompanias iz not an admission of pelicy ligbility on he part of the insurance ComMpanias.

5. Any false reportin be referred to the Police for invest

ation.

tation or withelding of material facts may allow insurance companies 1o

&. This repart will be ferwarded by the insurers of the insurers of the GlA Records Management Cantre astablishad by the General Insurance Association of
Singapare{GlA) for archiving and that copiea of this raport will for a fee be made available upon application by interesled partios.

7. By the lodgement of thiz repan i& tha insurers, you hereby consent to the archiving o

f this report al the centre and fo copies of the repon being made available

aforasad.
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

13/12/2017 09:08

11/12/2017 11:15

JLN BT MERAH TWDS CTE AT THE SLIP RD
SINGAPORE

c
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEY196J

FUSION AIR-CON ENGINEERING PTE LTD
200005101E
NOEMAIL

OFFICE-64566919

TOYOTA
HIACE DX 3.0 A

WORKING

[y (o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507B8BE1T0T-01

ONG SEOK BEE
S7172131J

24/09/1971

OUTDOOR

03/11/1993

24 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82826919

FUSIONAIRCON@YAHOD.COM.SG

Page 1 of 22



Address

Postocode

VWas driver an employee of the Insured's Company
If Mo, 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)
solicitingloffering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
\Was there any video captured by Car Camera?
Remarks! Reasons:

as there any audio recorded?

BLK 758 WOODLANDS AVE 6 #07-42
730758

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321,
COUNTRY: SINGAPORE

TEL NO: 1800-4599999 - FAX NO: 64574478
NO

YES
YES

WITH DRIVER
i[]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witnass

Mame

SLHATTOA

SEE KIAN HUAT
£6932205J
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Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame ONG SEOK BEE
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GBE9196.
Wera seat belts worn? YES

Was Injured conveyed to hospital by ambulance? NO
Address

Postocode

Page 3 of 22



SKETCH PLAN

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 Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy liability on the part of the insurance
companies.

g false reporting may be referred to the Police for investi n.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“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 {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insur ers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s] involved 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 Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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 information so collected under (d) above may be shared / disclosed:

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

| ' /

W / =
Policyholder's Signature Driver‘# Signature I_i.epuﬂlng Centre Personnel's Signature
Date & Time: (If driver is not the palicyhelder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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E’ulicvhu s
Date & Time:
Date & Time:

{If driver is not the policyholder]

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENT DATE:( 1}/ 12/ 13 )(DD/MM/YYYY), TIME: (L : 15 J(HH:MM)
the Slip Rel

LOCATION; Ty Bukit Merab dwe S CTE o4

1. DETAILS OF VEHICLE

@ VEHICLE NUMBER: Gog N4E T
b)INSURANCE COMPANY: IhLC,
c}POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE/ DTHERS}
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___wer kiug
iJARE YOU CLAIMENG UNDER YOUR OWH INSURAMCE fYESIND}

IF MO, PLEASE STATE (THIRD PARTY C.‘LAIM / REPORTING DNL‘:’]

2. INSURED / POLICY HOLDER T

AINAME:__Fusion Air=Gon Ewgineering (MALE / FEMALE]
] NRIC /FIN/P ASSPORT: CONTACT:_G4S6 G319
cJADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XHo of passongd DRIVER |

Oyl s )a]NAME: O Seok Gee [MALE / FEMALE)

A "G Qv 1 INRIC/FIN/P ASSPORT: CONTACT:__¥2

CL.) ¢} ADDRESS: -

*d)DATE OF BIRTH: | f____f [DDMMITYT)

2] OCCUPATION: INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Quner.
5. aJWEATHER CONDITION; [CLEAR / RAINING ,-'DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
LMo of passenger o) VEHICLE NUMBER: __3MM 4330 A MODEL: N

Llﬂclud.,.m dviver b} DRIVER'S NAME.___Se€ Kiaw Huat

C | ) T ) NRIC/FIN/PASSPORT: 5 69312257 CONTACT:
Ce 9. THIRD PARTY VEHICLE

% o i d) VEHICLE NUMBER: MODEL:__
: o} pussangur &) DRIVER'S NAME:
Clndud: ey drrﬂf} f| NRIC/FIN/PASSPORT: COMNTACT: .
Cawera’ Yes, Ui 5fm\IPq.ni g
e = fusionosvion @ yalaw o ¥,

L45b 9441

.PEI)C =



Police Station Of Origin:
Teck Ghee NPP

SINGAPORE
POLICE FORCE

O A

T/20171212/2138

1 of 4
Report No. T/20171212/2138

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4588999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/12/2017 17:22

Station Diary No.:
42

Vide Report No.:

"Name of Informant:

Address:

ONG SEOK BEE APT BLK 758 WOODLANDS AVENUE 6 #07-42 SINGAFORE
730758

ID Type /ID No.: Contact No..

NRIC NO/87172131J Home/Office: Mobile: 82826919

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 46 24/09/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALE MANAGER

Class: 2B,3 Date of Expiry:

Type of

Type of Location:

i Accident: SLIP ROAD
PSRRI 11/12/2017 11:15
Location:
Along Road 1
JALAN BUKIT MERAH
CTE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Not Controlled Light
Type of Collision: Anyone conveyed by
STATIONARY VEHICLE. FRONT TO REAR ambulance:

; No

3 Hc D S el

GBE9196J |Van TOYOTA Silver Slightly |0
3.0A Damaged
SLH4770A | Car MINI COOQOPER S | Orange Slightly 0
HATCHBAC Damaged
K 3DR LED
DSC NAV




ko Ty
PUUCE FDRCE T/20171212/2139 “.
Police Station Of Origin: g or4
Teck Ghee NPP Report No. T/20171212/2139
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

y Padstria Invlved:
 No. of Pedestrians Injured: NIL

g SR LR RS RIATL LD

e e T P T A I TR L R g
gl it et aea b e s e i

1D No. S7172131J

Name | ONG SEOK BEE

Related Vehicle | GBES196J (Van) Contact No.| 82826919

Hospital/Clinic | HK FAMILY CLINIC & SURGERY PTE LTD | Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/12/2017 Date Discharge | 11/12/2017

No. of Days granted Medical Leave _| Degree of Injury L Slight_

a . See Kia uat r

Related Vehicle | SLH4770A (Car) Contact No.| 91093332

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 | Slight

Brief Details.

On 11/12/2017 at about 1115hrs while |(GBES196J) was traveling along Jalan Bukit Merah at the lane 1
towards CTE. | was the first vehicle at the sliproad going towards CTE. As there is vehicle infront of me at
Jalan Bukit Merah turning right into CTE. As such | stopped my vehicle at the stop line to allow those
turning right vehicle to tumn first. Approximately 5 second after | stopped my vehicle, | felt a' collision from
the rear. | got out of my vehicle and discovered that the vehicle behind mine collided onto the rear of my
vehicle. The damage ta my vehicle was the rear of the van was dented. There is no passenger in both
vehicles. The driver of SLH4770A also mentioned that he did not notice my vehicle.

We exchanged particulars and left the scene. No ambulance and TP attend to us. There are no visible
injuries on both parties.

After the accident, | felt a sharp pain at my backside area and stiffness at the neck and also irregular
heartbeat. As such | visited a clinic at Blk 410 Ang Mo Kio (HK Family Clinic & Surgery) and received 3
days MC from 11/12/2017 to 13/12/2017. The MC number is MC/80222.

There is camera in my car however the accident was not capture.

Particular of the other parties:
Car plate: SLH4770A




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

HP:91093332

O TR

CONTINUATION OF REPORT

T/20171212/2139

Jof4
Report No. T/20171212/21 39



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

TR TR

T/20171212/2138

40f4
Report No. T/20171212/2139

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The ‘epart:
Fi

Sgt 2 TAY YU ZHI |

I\

Signature Of Infirlr\nfiﬁ:

Signature Of Interpreter. 2
Not applicable

1

Date/Time:
12/12/2017 17:22

Officer In Charge Of Case:
TP /AEIT/

Sr Staff Sgt LEE SOON LYE
Contact No.: 65476239

Classification Of Case:

L

Authentication Stamp

/
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(laim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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