MNA117163675 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2017 17:47

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2017 17:47
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

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

SKB4806A

FURNZONE CREATIONS PTE LTD
200300940K
NOEMAIL

OFFICE-63624840

MERCEDES-BENZ
C180K

BACK HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096013432

ONG YEW HIEN
S7016211C

17/05/1970

INDOOR

31/03/2012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84437731

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

PLEASE REFER TO 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

NO

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

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

YP5028H

HASIB FURU MOLLA
G8392012U
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Phone Number

Email Address

Vehicle Registration Number GBA2620T
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

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name ONG YEW HIEN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKB4806A
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claima process,
2. This Farm must be com

3. Information provided must be as truthiul and sceurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance cempanies to repudiste policy liability.

& The issue and scceptance of this Form by insurance companies is not an admission of policy llability an the part of the nsurance
compankes,

5. Any false

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance
Association of Singapore [GlA] for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insureg
wehiclels) imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Autharity of Singagare and any relevant governmant agency/authority (such as the police], for the purposeis)
of

(I} processing, handling and/or dealing with my clzims ihcluding the settlement of the claims and any necessary
investigations relating to the claims;

{il}) investigating the accident and/or my chaims:
{iii] carrying out and/or dealing with my instructions of respending to any enguiries by me,

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

[v) eomplying with applicabla law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B) all insurer{s) who have insured vehicle(1) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} -y Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpoes.

{d) 'y Persanal Information will alsa be collected and used to compile daims history for the purpose of fraud detection,
investigation and management In gresent and all future claims.

(8) theinformation so collected under (d) above may be shared [ disclased:

[} toall insurers and/ar any othar third parties that assise in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(] for mmpl-.-ln! with reguirements under any regulations, laws or court orders

Poligyholder's Signature Driver's Signature Reparting Centre Personnels Signature
Date & Time {if driver s not the pplicyholder| Mame:
Date & Time: MRIC/FiN Mo
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Accident Sketch Plan
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POLICE REPORT

woaroRe B

TrROTTI21

Palice Station Of Origin: tof3
\Woodlands East NP.C. Report No. Tr20171212/2133
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-76798458

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repan Made \Vide Report No.. Station Diary No

12:12.'201? 16:40 0 . _ _ 162

Name of Infurmant 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 Mabile: 84437731

Mationality: Email

SINGAPCORE CITIZEN

Sex: | Age Date of Bith. | Type {/informant:

Male 47 17/05/1870 Driver” ,

Race: Language: Institution / School Name:
_Chinese

Occupation: | Driving Licence Information:

SALES MANAGER | Clags: 3 Date of Expiry:

Dateﬂ" me of yp-: of Location:

e . Accident:
i | 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

Ir Heavy

Type of Collision: : | Anyone conveyed by
' ambulance: .
| No |

MERCEDES

BENZ
¥P5028H | Lorry HIND HIND White |2
XZUT10R- |
' HKFMS3 | . 1

. .*_".E == -_'L..i-.j:hj“:;ﬂ-'# & "'f"..f 'IT‘I:-- ., I '._ W

.Fu'!yr Fadestnan lrl 4 No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
!
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POLICE REPORT

--"]
b (TR
POLICE FORCE Ll L
(]
Police Station Of Origin £ora
Woodlands East NP.C Report No. T/20171212/2133
3 Woodlands Dnve 63 SINGAPORE 737880
Tel No: 1800-7672998 CONTINUATION OF REPORT
| Driver CERY e DTS
Name ONG YEW HIEN ' ID No. S7016211C
Related Vehicle | SKB4808A (Car) Contact No | B4437731 I
Haospital/Clinic CENTRAL 24-HR CLINIC (WOODLANDS) | Class of Class: 3
Driving Date of Expiry: NIL |
4 Licence & |
~I | Expiry Date
Date Treatment | 12/12/2017 Date Dlschaﬂge | 121272017
Nl:ln of Days ranted Medical Leave | 03 Dagl_‘= ee of Injuryr NIL
[ e b 5,.—!}. e ':“-:—-_: = -th- 1“;_.-_ — r-,,:-‘ Ty L i I—;—-
Name | HASIB FURU MOLLA IDNo. | Ge3sz012u
Related Vehicle | YP5028H {Lorry) Contact No.| 80798278
Hospital/Clinic | NIL Class of Class: NIL
Diriving 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 the 11/12/2017 at about 2005hours, | was driving my car bearing the registration number SKB«8064A
on KPE exiting BKE/SLE exit. | siowed 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. A24r 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
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Woedlands East NP.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-TE723959

Sketch Plan
Informant is not able to provide sketch plan

Tr20171212/2133

Jofd
Report Mo, T/20171212/2133

Cl'r" NTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
J I :

Signature Of Informant

Sgt+ CHIEWWEICHENG | | "{]‘! .
gt 0) My Thors /(¥ * N
Signature Of Interpreter: Date/Time:

Not applicable 121212017 16:40

Officer In Charge Of Case:;
TRPIGIA/
Staff Sgt TANG SIEW PING

Classification Of Case.

Contact No EEdTE{Bﬂ

| o) . SN 130
Authentication Stamp !} L‘:L H/ W
Y ¥ 4
NP183 gAY NS I
2 ) |
T ¥ o L)
“ } i ;- {-"' 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
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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

Page 19 of 32



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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Accident Photo
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