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SINGAPORE ACCIDENT STATEMENT

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 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

11/01/2018 15:50
10/01/2018 19:15
SLE TWDS BKE AFTER THOMSON EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SGD5246X
Insured/Policyholder

Name Of Registered Owner ONG HEE LOON
NRIC No S0179703D
Email Address NOEMAIL

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96947399
OFFICE-96947399

TOYOTA
VIOS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5019181808-10

ONG HEE LOON
S0179703D

16/03/1954

INDOOR

22/04/1975

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96947399

OFFICE-96947399
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?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO POLICE REPORT: T/20180110/2179.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

[@002/009

BLK 899C WOODLANDS DRIVE 50 #07-300
732899

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
WSD8540 (PRIVATE CAR)

NO
NO
YES

NO

YES

WOODLANDS EAST N.P.C

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

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKB97662

VEHICLE B
PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

: - DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number WSD9540

Vehicle Make/Model/Colour
Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the daims process.
2. This Form must be gompleted by the Polievhal dfor the Autharisad Driver.

3. information provided must be 2s frughfut ang accurate as pogsible: Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate pobicy linhility,

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Managenient Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report Wil for a fee be made available upan application by
interested parties,

7. By the lodgmeat of this report to the insurers, you heraby consent to the archiving of this report at the centrs and to copias of
the repert being made avallable aforesald,

3. Consent under the Personat Data Pratection Act {PDPA}

tunderstand, acknowledge, agrae and consent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapors {"GEAY) may/are permitted to collect, use,
disclose and/or process my perenal datay| personzl information set out in this {form] and zny other personal Information
provided &y me of possessed by my Ihsurst (callectively the “Personal informatian®) and disclose and transfer such
Personal Informiation to all nsurer{s) wha have instired vehicle(s) involved In this aceident {all insurer(s) who have insured
vehiclels) Involyes In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant goveriment agency/suthority {such as the police), for the purpose(s)
of:
{1} processing, handling and/for desling with my. claims induding the settlement of the clalms and any necessary

tavestigations relating to the claims;

{li} investigating the accident and/or my clalms;
{iti) carrying put and/or dealing with my instructions of responding to any enquiries by me;

{iv} administering my daims {incluging the maifing of correspondence, staterents, invaices, reports or notices to me,
which could involve disclosure of certaln personal dets sbout me to tring about delivery of the sama as well as on the
external cover of envelopas/rmiail packages); and/or

{v} complying with sppliczble law in sdministering, procassing, hapdiing andfor dealing with my cialms {coilectively the
“Purppses”)

(b} allinsurec{s] who have insured vehicle(s} lnyolved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, discioss and/or procass my Personal Infarmatlon fo ane or more of the abeve Purpases; anid

{e}  my Personal Information smay/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding theft lawyers/law firms), which may be sited oulside of Singapore, for one or mare of the abave Purposes.,

{d}  my Personal Information wil also be collected and used to complle claims bistory for the purpose of fraud datectien,
investigation and menagement in present and all future claiims.

{2} theinformation so collected under {d) above may be shared / disclosed:

i toali i‘nsure;’s and/ar any other third parties that assist In evaluating, investigating, controlii ing or managing fraud,
regitators, law enforcement and governmient agencies as reagonably required for the purpases stated, ar

{1} for complying with requirements under any regulations, laws of court orders,

[\

r's Sigpature

§ Lgtaiure Rapsring Centre Personnel’s Signsture
ot the policyhaldar)
rme & Time: NRIC/FIN Mo

NEG Hooe Teef—
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Sketch Plan #2 Pg. 1

SKETCH PLAN

3 % ES

4 E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl ?M i{g?M cTIrig bilo

DECLARATION
{/We declare the foregoing particulars are true in every respect.

!

R
Policv}\c‘;{fée?‘“ Signature i}river’i Signature

Date & Tine: ‘\ {If driver is not the policyholder}

Date & Time:

{ ;’/

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

[f1005/009
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SINGAPORE
POLICE FORCE

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

Sketch Plan #3 Pg. 1

AT

T/20180110/2179

i

s

1of4
Report No. T/20180110/217¢

Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7675999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1010172018 21:10

Vide Report No.: Stationﬁﬁﬁi“ary No.:

185

) (Name ofélwao, fmant:
ONG HEE LOON

I SINGAPCRE 732899

Adds‘eés:
APT BLK 820C WCODLANDS DRIVE 50 #07-300

iD Type /1D No.: Contact No.:

NRIC NO /801797030 Home/Office: Mobile: 96947399
Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 16/03/1954 Driver o

Race: Language: Institution / School Name:
Chinese

Occupation:
Civil engineering/Building construc
labourer

Non-Injury

i

T f ’
ype o § ~oreign Vehicle

|

Accident:

Location:
Along Road 1
SELETAR EXPRESSWAY

tion

Driving Licence information:

AFTER THE THOMPSON EXIT, LANE 1

Class: 2B2A.2,3.4,5 Date of Expiry:

| Drink | Date/Time of | ! Type of Location:
Drive: - Accident: | Straight Road
__INo. _10/01/201819:15 |

Weather: ' Road Surface: Road Speed Limit:
Raining - Wet )

Traffic Flow: Traffic Control: 1 | Traffic Volume:

Cne Way Not Conirolled  lHeawy
Type of Collision: _ Anyone ronvcypd bv
Between Moving Vehicles - Head To Rear % ambulance: |

i No !

SGD5246X | Car TOYOTA VIOS 1.5E M Red Slightly 0 i
Damaged Sr

SKB9766Z | Car CHEVROLET Grey Seriously | 1 E
Damaged i

WsD9540 | Car TOYOTA White Seriously | 2 |
! j Damaged ! J

[21006/009
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Sketch Plan #4 Pg. 1

SINGAPORE G EARHEER

Ti20180110/2179

Police Station Of Crigin: 2ofd
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Renort No. T720180110/217¢

CONTINUATION OF REPORT

9/02/2018

mited . . I ) ‘ |

~Any Pedestrian involved: No
No. of Pedestrians injured: NIL

"Use of Pedestrian Crossing NA

“Name ONG HEE LOON ID No. S0179703D “
Related Vehicle | SGD5246X (Car) “TContact No.| 96847389
Hospital/Clinic | NI " TClassof  Classi 2B2A234,5
Driving Date of Expiry: NiL
Licence &
, ) B Expiry Daie
Date Treatment | NIL Date Di scharge UNIL

ranted Medical Leave

Name MUHAMAD BIN AB SAMAD 1D No. T S7209966D

Related Venicle | SKB97667 (Car) Contact No.| 96253272
HospitaliClinic | NiL. o "Class of | Class: 2B.3 o
Driving Date of Expiry: NIL |
Licence & i
e e . Expiry Date | e

Date Treatment | NIL i rge | NIL
No. of Days granted Medical Leave i finjury |

Name CHONG TUCK SIONG 930328065627 §
Related Vehicle | WSDS540 (Car) iCon’tac’z No.| 93963634
“Hospital/Clinic | NiL | Class of Class: NIL 1[
| Driving Date of Expiry: NIL |
| Licence & |
_ | Expiry Date | ‘
Date Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave [NIL Degree of Injury | NIL ) i
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Sketch Plan #5 Pg. 1

SINGAPORE _ WA

T720180110/217¢

(R

Police Station Of Origin: 3of4

Woodlands Egst N.P.C. Repor: Mo, T/20180110/2179
3 Woadlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

On the 10/01/2018 at about 1915hrs, | was travelling on SLE towards BKE on lane 1. After the
Thompson Exit, | stopped as the traffic was heavy. Suddenly, | heard a brake screeching sound and 2
loud bang. | immediately come out of my vehicle and confronted the other 2 drivers. After taking the
pictures of the damages, we drive to Woodlands East to make a rspont.
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
informant is not able o provide sketch plan

R RV

T/20180110/2179

4of4

Report No. T/20130110/2179

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate {o this report. {f you don't have
the certificaie with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Racording The Repori:
J

CHUA CHONG WET MELVIN

,, yéigi{éizfe Of Interprater
Not applicable

Signature Of Informant

1S

Date/Tima:
10/01/2018 21:10

Cfficer In Charge Of Case:

TR /AEIT/

SS1 2 SITIMARSITA BINTE BOHAR!
~Contact No.: 85476219, . ..

Classification Of Casa:

[1009/009
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