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WARLA T THOEZAG0 | Ratanal Assessimert Cenire Servcss - U
ENTRY DATE & TIME: J0M4/2018 1531
SUBRMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report correctly the details of the accident 10 spaad up the claims process,
3 This Farn rsst be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as ruthful and accurata as possible, Any wiliul misrepres

repudiate policy ability

4 The issus and acceplance of this Form by insurance companes 5 el an adm

5. Any false reperting may be referred to the Police for investigation.

&, This reporl will e forwarded Ly the ingurers of the GIA Recards WManagermant Cantre established b

archiving and that copses of this repart will, Tor a fee, be made available upen application by imerested pariag

7. By the lodgement of this report bo the insurers, you herety consend o the archiving of this repor a1 the centre

aforasaid

Date Of Report
Data OfF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/04/2018 15:31

19/04/2018 12:40

JUNC OF CENTRAL BLVD & MARIMNA WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Cao Reg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturer

Model

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

#re you claiming under your own insurance policy
far repair o your vehicle?

[f Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Drving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBAGTZEB

METWORK PRINTING & ENTERPRISE
44025600C
HOEMAIL

OFFICE-98190802

SUZUKI
EVERY 658 A

PRIVATE LISE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5094873867

ONG FOONG LENG
512469791

19/06/1957

OUTDOOR

11051993

24 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96180802

NOEMAIL

sgson of policy kability on the part of the insurance cOME=aNEs

ansatian or withalding of matarial facls may allow iNSurance Comaanas i

y tha Genaral Insurance Associalion of Singapors (G for

and 10 coplas of the report being made av ailable
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Address BLE 2D UPP BOON KENG RD #10-656
Pastcode 3s4o02

Was driver an employes of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured ~ OTHER - SOLE PROPRIETOR

Vehicle Registration Number of Driver's Own -

Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles invelvad in the accident

Was any body injured In the Accident? ¥YES
Was any injured conveyed to hospital by NG
ambulance?

Was any cther material or property damaged? YES
| ha-.-.e been apprc:ached by ur_'lknown _person1$} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Wae the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name KOLAM AYER NEIGHEQURHOQD POLICE POST

ROAD: BELK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 |
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-2969999 - FAX NO: 62937658

Was notice of intended Prosecution given? MO

Police Station Address

If ¥Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. HAVENT RETRIEVE
Was there any audio recorded? MO
Waehicle Registration Mumber SLC2060E

Yahicle Make/MaodalfColour
Details OFf Properlies

Vehicla Category PRIVATE CAR

Mame of Drver JOSEPH GAN CHER CHUEN
MNRIC/Passport Number ST7305156

Contact Number 87999164

Address

Posicode

Insurance Company Name

Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG FOONG LENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBAGTZEE

Ware szat belts worn? YES

Was this injured conveyed o hospital by ND

ambulance?

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Farm must be completed by the policyholder and/or the Autherised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insyrance companies is nat an admission of policy liability on the part of the insurance

companies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GlA] for arehiving and that copies of this report will for a fee be made available upon application by
interested parties.

=

un

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

==

2  Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapaore [“GIA™) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident (all Insureris) who have insured
vehiclels) invalved In this accident shall be callectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any NeCcessary

investigations relating to the claims,;

(i) investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices (o me,
which could invalve disclesure of certain personal data about me to bring about dellvery aof the same as well as an the
cwtarnal enver of envelopes/mall packages); and/er

|v}) complying with apglicable law in administering, pracessing, handling and/or dealing with my claims.[callectively the
“Purposes”|

(b) allinsurer(s) who have incured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|[ineluding theair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{z] the infarmation s collected under {d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

tii) for camplying with requirements under any regulations, laws or court orders.

NETWORK PRINTING & ENTERPRISE

Policyholder's Signature gn Driver's %:atute Reparting Centre personnel's Signature
Date B Time: {If driver is hot the paolicyholder) MName:

Date & Time: \L'-l ‘\_{ 1|| Y MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THACCIDENT
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DECLARATION
Hmoﬁﬁmwgwms are trug Imhevery respect. f
¥ /w{
e dlicyholders signatire e Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver is notthe palicyholder) MName:
MRIC/FIN Mo
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| WAS TRAVELLING FROM CENTRAL BOULEVARD TURNING RIGHT TO MARINA WAY ON THE
EXTREME RIGHT LANE. WHILE MAKING A RIGHT TURN,| STOPPED MY VEH COZ THERE WAS
PEDESTRIAN CROSSING AT THE TRAFFIC LIGHT JUNCTION.SUDDENLY VEH(B)FROM MY REAR TRY TO

OVERTAKE ME FROM MY LEFT AND HIT ONTO MY LEFT REAR PORTION OF MY VEH.

PRINTING & ENTERPRISE

L T P



ACCIDENT STATEMENT

ACCIDENT DATE| ﬁ;_‘&_ﬂ/_]{mmmwmﬂ WA _j‘__}[HH MM)

cloarini s RIGH]

-ﬁ@r‘/—ré&m, CénzRAL BEVD
LOCATION. i —Ge AR INA

1.

o oo !: passen j}-‘!}'

Cin L‘fw.’lm-ﬁ, el ufw'-'r-!'m}

L)

e

DETAILS OF VEHICLE J et
GIVEHICLE NUMBER,__@ 849 27268
b)INSURANCE COMPANY:_ 27 ¥ €
c)POLICY NUMBER:__ %9 79873767
GJPOLICY TYPE: [COMPREHENSIVESTHIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ S#/24L) ErERY
fITYPE:(SALOON / COUPE / MPV €Y ANY LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVATE / CQMMERCIALBMOTORCYCLE] - ,
h)PURPOSE OF USING AT ACCIDENT TIME: Casrn.s LA APAreATE Wit

i) ARE YOU CLAIMING UN INSURANCE (YESAED)
IN LY
IF NO, PLEASE STATE[THIRD PARTY CLAIM % REPORTING © | ST ERPRISE

IMSURED / POLICY HOLDER A/&7e0oR € PR inTinet, A
pS

AJNAME: [MALE /
BINRIC/FIN/PASSPORT:_=Fr2re3-79d COMTACT:_T6
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a]NAME__OAG Foows LENG (MALE / FEMALE]
b)NRIC/FIN/PASSPORT;_S/2¥ €779 7 CONTACT:_Pér20£02

C)ADDRESS:_RL/C 2B LPPLR Boow LEMG 20
#ro~£356 (33‘@::0_1
*d)DATE OF BIRTH: (77 / 26 / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / UTDDDE

f)YEARS OF DRIVING EXPRERIENCE: o8 /1?93

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J"
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_S®e¢€ =

a WEATHER CONDITIO ) RAINING / OTHERS ]
é )
URED

a PRIETOR

h)ROAD SURFACE: / WET / OTHERS

WAS AMYECDY INJUE YES AND) BAacL & ATECK

a)REPORTED TO POLICE (YES / NO) Fo Be cowrc/fM
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICIE NUumBeR:_S£€ 2060 € MODEL: =

b DRIVER'S NAME:_JOSEPH Ganf CHEE Cruen
2] NRIC/FIN/PASSPORT:_S72308515G CONTACT:._ 277796t

THIRD FARTY VEHICLE

_d) VEHICLE NUMBER: MODEL:
" &) DRIVER'S NAME: s
27) f) NRIC/FIN/PASSPORT: CONTACT:. N
Omail =
fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Koldm Ayer NPP

D

T/20180419/21

1of3
Report No. T/20180410/2164

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Raport No.: ' Station Diary No..
-‘19."5432[}13 2126 _ _ B4
Informant’s Particulars :
Name of Informant: Address:
ONG FOONG LENG APT BLK 2D UPPER BOON KENG ROAD #10-656
- — _| SINGAPORE 384002 __
ID Type / ID No.: Contact No.:
NRIC NO / 512469791 _| Home/Office: ~ Mobile: 9619 0802
Natmnality Email:
S!NGF'.PDRE CITIZEN B -
“Sex | Age | Date of Birth: | Type of Informant:
Female |60 | 19/06/1957 Driver 5
Race: Language: Institution / School Name:
Chinese T y
Occupation: Drlwng Licence Information:
SelfEmployed . Class: 3 Date of Expiry: .
hanaral information of the Accident = : o
T.;p@ of Injury Drink Date/Time of Type of Location:
P Others Drive: Accident: A-Junction
[T MNo 19/04/2018 12:40 ! —_—
Location:
Junction of Road 1 and Road 2
CENTRAL BOULEVARD
MARINA WAY
Weather: Road Surface: Road Speed Limit:
Clear B 1 Dry |
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
I Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
' B N - No
Details of Vehicle Involved _ e W 1 - T iy ;
— T - S tati e S e e P i
Venhicle No. | Type Make Model  |Color | Condition | No of Passenger |
GBA9726B | Van | Slightly |0
= Damaged
SLC2060E | Car Slighty |0 |
- - Damaged |
Details of Person Involved T
Any Pedestrian Involved: No . |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA e S}




POLICE FORCE (A DA

Ti20180419/2164

Pﬂllicé Station Of Origin: Lavg
Kolam Ayer NPP ' Report No. T/20180419(2164
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999
| Driver 3 e R e s iz
 Name 'I ONG FOONG LENG ID No. 51246979

Relaied Vehicle | GBAG726B (Van) ‘| Contact No.| 9619 0802 ]
Hospital/Clinic | SHENTON FAMILY MEDICAL CLINIC Classof | Class: 3 |
| Driving Date of Expiry: NIL

| Licence &

e b o Expiry Date _

Date Treatment | 19/04/2018 Date Discharge | 19/04/2018

No. of Days granted Medical Leave | 03 | Degree of Inju Slight _
(OB b T o g g il L e i S i
| Name | JOSEPH GAN CHER CHUEN ID No.

Related Vehicle | SLC2060E (Car) : o | Contact No.| 9799 9164 T
TIAﬁtéiféi'iﬁic_"J['nhL = - b Class of | Class: 3 -
' Driving Date of Expiry: NIL

| | Licence &
AR | TV R O SV . N Expiry Date .
| Date Treatment | NiL__ Date Discharge [ NIL |
"No. of Days granted Medical Leave  [NIL [ Degree of Injury | NIL

Brief Details. :
On 10/04/2018 at about 1240hrs, | was driving my van (GBA 9726 B) along Central Boulevard at the right
most lane, wanting to turn into Marina Way.

In the midst of me turning (the light was green in my favour), | stopped at the pedestrian crossing as there
was a lady crossing the road, While | was stationary, | got rear ended by a car behind me. When | got out
of my van, an MPV (SLC 2060 E) had crashed into the rear of my van.

Both | and the other driver got out to examine the damage however the other driver mentioned that he
was in a rush as he claimed he had a meeting. Both of us exchanged particulars and we then parted
ways. My van sustained a dented left bumper and broken left tail light whereas the other car sustained
dents/scratches to his right front bumper and broken right headlight.

After the accident, | drove back home as | felt very giddy. | went to Shenton Family Medical Clinic @
Towner and | was given MC for 3 days {from 19/04/2018 till 21/04/2018).



SINGAPORE BRI

POLICE FORCE Ti20180419/2164

Police Station Of Origin: . . Bty
Kalam Ayver NPF Report Mo, T/20180419/2164
72 Geylang Bahru #01-3038 SINGAFORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f 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:
Al
Sgt 2 MUHAMMAD ALIF ABDULLAH

“Signature Of Interpreter: / Date/Time: \
Mot applicable 19/04/2018 21:26

“Officer In Charge Of Case: "Classification Of Case:

TP ! AEIT/
Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authe n’ﬂ'c:atir:lﬁ._Stamp
NP16B




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$12469791

Hama

. ONG FOONG LENG

CHINESE oy
Dt ot birth Bax ai%l
19-068-1957 F o

A CountrpPlacs o Birth
EINGAFORE

5292328

TR

wmcns 512469791

Ol of AR
22-03-2014

byzws:

APT BLK 20 UPPER BOON KEWG ROAD
Win-858

BINGAPORE 384002




REPUBLIC WWHE EJH!“T:FLCLHEL -

+ cinch Motor Tracters Hhe welghi of 19 Mary 1323
which uniaden dous nol sxceed 2500 kilogiams

Ciass 3 Motor Can

Livenon Mo: §1246073

!Hmnmﬁll

NP 284
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Hello, NAC_PAYA _UBI_B0D601

Hy Desktop Policy Query

Notice of Loss
Palicy No.

Wehicke Mo.{For Motor}

Select Folicy Wo

SNO9RTIONT

Policy Search

GeneralClaim

" Change Language

[sooog7aser | Date of Accident
lcBas7zse ]
HEEBICH
Padicyholder Palcyholder Vehicle
Name NRIC Proguct “CovarType Ho.
METWORK
PRINTING & 44025600C GCV  Comprenensive GBAS726B
EMTERPRISE

hitp/igiclaim income. com, sgigosiicmiscialmiCMpolicySearch.do

Continue

* Change Password + Log Qut
1810412016 12:40
Ingurad Commence .
Object Date Exglry Dare
GRAIT26B 13/04/2018 2040472019

M



4/23/2018

Claim Handling
THE pramium an mis policy hes f
Accident MT/DS51357
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Ernail Addross
KFK
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Rzport Date
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* Benefits
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Cram damages Cxiess
unnamed Driver Excess

Third Party Excess

i been callecked,
SN8eETET
HETWORE PRINTING E ENTERPRISE

COMMERCIAL WEHICLE [NSURAT

ABT0GE02

[TH] s

haa

230472008 10014

1904/ 2018

UM (F CENTRAL BILVDN R MARIRA WAY

0000

Q.00

= GST Registersd Information

GST Regsiered
GST Registration Mo,

Miification HISHMY

 Palcyhoklier Malling Address

Fdciness 1
Agdreid £
Unit Mo,
= OI Driver Info
Drwer Narma
Unnamed drives Names
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HLE 20 = 10056

unnamid Orivar
QNG FOONG LENS
11/05/ 1993

95190802

Claim Handling{accident reporting Claim Task

weniche No,

Cover Type
Contact fo,(Ofce)
spp0al Remark

TCA
MCD Erithamsent| v |

acceient Report Withan 24 hrs
Time of Arcident hhimm

Deange Force

Additenal Exoess
Cutside Singapane 0D Excest
Duteide SRgasone TP Excast

Address J
Address Type
Related Palicy Number

Drver Typs

Deivpr NRIC
Exrredr AQR
Cantact o (Office]
Address 2

Address Tyae

Driver Vakicks Mo,

Any injury?

Trpwred Mame
Contact Ho.{Hame)

& Wekicle Mumber

)

GALSIZEE G5T Registration No.
Palicynalder NRIC 440256000
Comprehensive Loadirg o
Contact No.[Home)
siCndn
- Mo Yo mlode Reason
('t Private Hire L1
Yoy Accident Typa Collison - Hiad 12 Rear
12:40 Cowntry of Aodgsnt Sirgapore
1EM Wa,
Windscreen Bacess 1
G5T Registration Date
GST Status Verdfied Mo
UPPER BOOM KENG ROAD Aodress 3 SINGAPDRE I84(07
Singapara address Post Coxdu IB4002
SNRATIAET
Urnamed Drreat N
512465781 Driver DB 19/04/ 1957
&1 Diriving Experience 24
Cordact Me.[Homal
UPRPER BOON KENG ROAD Aodress 3 KALLANG HEIGHTS
Singapore airess Pask Codn IRA0DT
Driver Insurer Company
= Yes  Ha
[METWEAK FRINTING & ENTERF] Insured NRIC A025600C -

eSS e
‘GaagrInE

Contact Mo, (OMce]
TP Mahicke Number

Adoress L BLE ZD & 10-556
Adidregs & SINGAPCRE 304002
unit Mo 10-650
Daes ba gwn b Sicgapors S
Registered car? o
Decharation
Hreathatyser ar Blood Test g
Aeadmg?
Fndifscation Histors

Claim D01 M
Ciaim Tyoe * | 00-MX *
Coneact Mo (Motsie) : _ ]
Emadl Address [ 7
Chalrn Desription {5pAR7268 | SLCA0GIE O 13 Aps 2018
Prefesred Workshop Contact 0 |
M. — — -
Fequire Finadisation |‘I'B - S |

=

Diata Feegistensd fzaimara018 v
Regart Taken B ILIEW SHAN HU |

# Print A Retter

Attachment

.
Accigent No. HT/RR0E3EF
Last Dot Recaned Ll ] Ko

path *

Choose Fila Mo fie chasen
Choose File Mo file chasen

Chaase File Mo file chosan

Insured Liabdty *

Praferered Repair Dption

Claim Close Data

Claim Nao.
Upload Date

hrtp:!.fg'lulalrn.inmrne.mm.sgfgmfmieclainﬂregisualiunhve.dn

(ot ak |

| mama cf erefarren Workshoo E 5

[ﬁ'ﬂlm Workshop, Nam nknoen "l GLA report [rR——]
[ ] Date Receivid _pa rl;u I‘ZD1E_D¢‘EI i
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