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MHAT17163675 | Nalionsd Assessmant Cenlre Serdces - Ubi

EMTRY DATE & TIME: 1211202017 1747

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2017 15:36

SINGAPORE ACCIDENT STATEMENT

1. Please raport carrectly the detalls of the accident 1o gpeed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

1 Information provided must be as trulhful and accurate as possible, Any willul misrepresentation or witheiling of material facts may allow insurance companies 1o

repudiate pelicy abiity.

4. The issue and acceplance of this Form by insurance companies i not an admission of paliey liability on the part of the insurance companiss.,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers
Singapore|GlA) for archiving and that copies of

o1 he insurers of the GIA Records Managamant Centre established by the General Insurance Association af
1 {hig reporl will for a fes ba made avaiable upon application by intermshed parties.,

7. By the lodgement of Lthis report 1o the insurers, you heraby consent to the archiving af this repeet at the centre and 1o copies of the repart being made available

afpresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

121212007 1747
11/12/2017 20:05

KPE EXIT TO SLE/BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone Mo
Alternative Phone Mo
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 Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SKB4E0GA

FURNZOME CREATIONS PTE LTD
200300840K
NOEMAIL

OFFICE-53624840

MERCEDES-BENZ
C180K

BACK HOME

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5006013432

OMNG YEW HIEN
57016211C

171051970

INDODR

31/03/2012

5 YEARS AND & MONTHS

MALE
(LOCAL) +65-84437731

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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

PLEASE REFER TC POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 571C WOODLANDS AVE 1 #04-920

733571
YES

CHAIN COLLISION
RAINING
WET

NO

YES
YES

MO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

YP5028H

HASIB FURU MOLLA
Gaagz012u
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Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Number GBAZE20T
Wehicle MakeModel/Colour
Details Of Properties
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Malture Of Damage
Mo, Of Passenger (Including Driver)
Detalls of Witness
Marne
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Mame ONG YEW HIEN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which wehicle? SKB4806A
Were seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postoode

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

Date & Time: (If driver is not the

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded 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,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 Slngapcre'[“ﬁlﬁ."b 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 (callectively the “personal Information”] and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicle{s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaseis)
of :

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) 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/or dealing with my claims {collectively the
“Purposes”)

(8) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

[e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's signature Reporting Centre Parsannel's Signature
licyholder) Mame
Dats & Time: MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-767999%

REPORT OF A TRAFFIC ACCIDENT

WA

1o0f3
Report No. TI20171212/2133

Date/Time Report Made:
12/12/2017 16:40 |

" | Vide Report No.:

[ Station Diary No.
162

Informant's Particulars

Name of Informant: | Address:

ONG YEW HIEN APT BLK 571C WOODLANDS AVENUE 1 #04-920
SINGAPORE 733571 -

ID Type / ID No Contact No.:

NRIC NO / §7016211C | Home/Office: Mobile: 84437731

Nationality: Email;

SINGAPCRE CITIZEN

Sex: Age: | Date of Bith: | Type j/informant:

Male | 47 17/05/1970 Driver®

Race: Language: Institution / School Name:
_Chinese

Occupation: | Driving Licence Information:

SALES MANAGER | Class: 3 Date of Expiry:
General Information of the Accident i l

Type of | Non-Injury ' Drink Dat;ﬂ' ime of Type of Location: |
| Bacident: Drive: ‘ Accident:

| No 11/12/2017 20:05
Location:

Along Road 1 Traveling Toward Road 2
KALLANG PAYA LEBAR EXPRESSWAY

KPE EXITING TO SLE/BKE _ |
Weather: ' Road Surface: ' | Road Speed Limit: !
| Raining | Wet
Traffic Flow’ | Traffic Control: | Traffic Volume: |
| I Heavy
| Type of Collision: : Anyone conveyed by
ambulance: |
No |
' Details of Vehicle Involved - ¢ : |
Vehicle No. | Type ‘Make Model Color | Condition | No of Passenger |
SKB4806A | Car MERCEDES |C180K White Seriously | 0
| BENZ ) Damaged | |
| YP5028H | Lorry | HINO HINO White [ 2
*ZU710R-
| HKFMS3 | |
Details of Person Involved

Any Pedestrian Involved: No

|

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




-

swoaroRe ML

T/20171212
t
Police Station Of Origin: 2:08a
Woodlands East N.P.C. Report Mo, T/20171212/2133
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT
Driver —l
Name ONG YEW HIEN ID No. S7016211C
Related Vehicle | SKB4806A (Car) Contact No | 84437731
“HospitalClinic | CENTRAL 24-HR CLINIC (WOODLANDS) | Classof | Class: 3 o
' Driving Date of Expiry: NIL
Licence &
; = Expiry Date |
Date Treatment | 12/12/2017 | Date Discharge | 12/12/2017
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Driver ' & : :
Name HASIB FURU MOLLA ID No. G83gz012u
Related Vehicle | YP5028H (Lorry) Contact No.| 90798278
"Hospital/Clinic | NIL Classof | 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 1]
Brief Details.

On the 11/12/2017 at about 2005hours, | was driving my car bearing the registration number SKB4806A
on KPE exiting BKE/SLE exit. | slowed down my car as the traffic was heavy at the exit when suddenly. a
lorry bearing the registration number YP5028H hit to the rear side of my car. The incident caused my car
to moved forward and hit onto a car in front of me. AZ4r which, | came out of my car and made a check to
my car and noticed that the front and rear side of my car was damaged.

| then exchanged particulars with the drivers and we decided to make police report. | have a front view
camera installed in my car?l am making this report for insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

MMMV R

TI20171212/2133

30f3
Report No. T/20171212/2133

CONTINUATION OF REPORT
1

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 Report.

Signature Of Informant:

\J ||r A\
Sgt+CHIEWWEICHENG /| | \h:_f .

i T o 3 e, | 1 ] l'"_

4 d:lr _..'-F il ]'I 1’%""‘ F | :1:] -'-‘II-.TE' g }\{’/ i "l.‘.‘:\:%'y". -
Signature Of Interpreter: Date/Time: 4 -

Not applicable

12/12/2017 16:40

Officer In Charge Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING

Classification Of Case:

Contact No.: 65476430 .. "

i g;’""'-l“l -

—

SN 130 |

Authentication Stamp 17 £2.° 1Y
NP188 sty
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Policy Search
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Claim Handling(

Claim Handling

Claim Task )

Page 1 of 3

Accident MT/0973516 - — -
Palcy ko S0GE013432 Wenick No. CKRARORA G5T Registrotion Ha,
Bolicyhalder Mame FURNZONE CREATIONS PTE LTD Policynolder MRIC
Product Codé PRIVATE Caf [NSURANCE Cover Type i GLASSIC Loadng
Cintact Ni.[Muobile] HA& Cantact No.{OMice) Contact ke, [Home)
Email address Spacial REMAK wCode
KFE & Hol Yes TCA @ Ho e eCode Reassn
wCD Protection He NCD Entitiemert]%) a
W Acchdent Detais
H_-poﬂ I};_" 13412/2017 15:29 1 Tuﬂent Report w_q; 24 hrs Yes ) R ﬁn:id_tr'd_'l'yﬂl_ S
Date of Accident L120T Time of Accident hRimm 2000 Country of Aocident
Reporting Tentre Qrange Force BCH Ho.
Atcideri Location ALCNG KPE TRWARDS TRE {NEAR LORONG HAaLUS)
w Benefits
v Excess =y S N
Crur damage Excess - RO0-00 hdditenal Exoess Q.00 Wirdscreen Exoees
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GET Aegistered == = g o GST Registration Date -
G5T Bagistration No. GET Status Werilied M
Madification Hstory
= Policyhalder Mailing Add
Addrass 1 §% SENGEL KADUT DRIVE Address 2 SINGAFORE T29568 Aijdress 3
Address 4 address Type Singapore address Pyer Code
Linir Nix, Related Palicy Humber 5006013432
= O Driver Info
Orwver Name. o e =N DERsS
Unrarmed driver Mame Drwer MRIC Driver DOB
Register Data of Driver Leance Driver Age Cirvaireg Experienos
Contact No.[Mobile) Cantac No.{Office} Contstt No.[Homea]
Address 1 Adidress 2 Address 3
Addross 4 Aitdress Typs Foreign address Pkt Code
Uit b,
E:.:i;!mun*:;??m!m Ve & NO Driver Vehicle Nao, Diriver Ireunes Company
Modification History
Claim 002 M
Claim Type * oo-HK - Insured Hame [FORMZONE CREATIONS PTE LTI Iin:ur:u.ﬂli'lc
Cantatt Mo, (Mobie) = — Contact Nis,{Heme] T | Cantact N {OMfce}
Emall Address ] 01 Vahicle Mumaer ‘Skpannta | TP Wehicie Number
Claim Descrigton [GkB4aDEA [ YPSO2EH ON 11 Dec 2017 | Hame of Fraferred Worksnop
:Ir:rmm waorkenop Contadt ,——j Tnsured Liubility * Het at Fault =
Require Finalisaton Yes ¥ Preferened Rapasr Option Prelerred \'rnrknn{:-. Meama un ko w  GLA repert
Date Registered [1aj1z/2017 18:11 ] Claim: Clase Date RSt ] Date Received
Report Taken By mﬁm_.—‘
[T Pring &K ietber
Save || Submit |
Attachmunt
-
Accident Ha. MTHIGTISIE Clajm M. oz
Last Doc. Received B ves 7 Ho Upload Date 13/12/2017 18:13
Path * Categaory * Confidential Urgency
(Browse.. ) [Giesf] picase selec = o - | Hormal
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Claim Handling( Claim Task ) Page 2 of 3
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