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MHATISITOZTT { National Assessment Gorine Beryvices - Ui

ENTRY DATE & TIME: 3VOS2018 17

SUBMITTED BY: Krishnasamy s Sonndasaeny

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cormectly the detaits of the accident to speed ug the claims process
2, This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful migrepresantation ar withak

repudiate policy ability

4. The issug angd acceptance of this Form by insurance companias is nol an admission of poboy lability on the part of the iInsurance companies

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

8. This rapart will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assoe
archiving and that coples af this report will, for a Tee, be made available upan application by Inberesied pariios.

7. By the lodgement of this repart to the insurars, you hereby consent o the archiving of this report at the cantra and 1o copies of the report being rade available

aloresnid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number
Insured/Paolicyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mabile Phone No

Allarmative Phone Ko
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being vsed at

time of accident

Are you claiming under your own insurance policy

for repair fo your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0052018 1712
2B/05/2018 14:25

BALESTIER RD HEADING TWDS LAVENDER STREET

SINGAPORE

DETAILS OF OWN VEHICLE

SGZ9382T

ONG CHIN MENG
82248281

NOEMAIL

(LOCAL) +65-91195647
OTHERS-91195647

TOYOTA
COROLLA AXIO 15X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096080880

ONG CHIN MENG
582248281

0a8/08/1582

QUTDOOR

070212017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-831195647

OTHERS-91195647
NOEMAIL

ing of material facts may allow nsurance companias to

iation of Singapare (GLA) for
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Addrass

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicle

Inzurance Campany of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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)
solicting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the acecident reported to the palice?
If Yes, Please stale which Palice Station
Paolice Station Name

Police Stalion Address

Police Station Contact

Was natice of intended Prosecution given?
It ¥Yes against whom?

Circumstances of Accident

BLK 470C UPPER SERANGOON CRESCENT
#04-352

833470
M
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES
NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD . POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFPORT Ti201B0528/2100

Attachment(s)

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

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Campany Name

SGWSE09BG

FRIVATE CAR

Page 2 of 22



Mature Of Damage
Ne. Of Paszenger (Including Driver)

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 Farm 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 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 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 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 being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) involved in this accident {all insurer(s) who have insured
vehiclels) 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 purpose(s)
of :

li] processing, handiing 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;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

tb)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the abave Purposes: and

(¢} my Parsanal 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 Purposas.

() my Personal infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

/f{,f:fﬁ ""_14/:’{ - & ' Q,El"; "?‘:‘[E

2 2
Palieyhalder's Signature Drfver’s Signature Reporting Centre Persorigel’s Signature
Date & Time: [If driver is not the palicyholder) Mame;

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.
Pcuify[térii:ier's Signature E 5 Signature Reporting Centre Pershnnel's Signature
Daté & Time: {If driver is not the policyhalde r} Name:

Date & Time: MNRIC/FIN No.:




Police Station Of Qrigin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

O

T/20180528/2100

1of3

Report No. T/20180528/2100

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/05/2018 17:11 103

Informant's Particulars

Mame of Informant: Address:

ONG CHIN MENG APT BLK 470C UPPER SERANGOON CRESCENT #04-352
— SINGAPCRE 533470

ID Type / ID No.: Contact No.:

MREIC NO / 582248261 Home/Office: Mobile: 91195647
Nationality: Email:

SINGAPORE CITIZEN

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

Male |35 | 09/08/1982 | Driver

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OUTDOOR SALES Class: 3 Date of Expiry:
General Information of the Accident :

Type of | Non-Injury Drfnk Date/Time of Type of Location:
Patse | Hit and Run Drive; Accident: Straight Road
| No | 28/05/2018 14.25
Location:
Along Road 1

BALESTIER ROAD

HEADING TOWARDS LAVENDER STREET

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision:

Anyone conveyed by

HIT THE RIGHT SIDE MIRROR - SAME DIRECTION ambulance:

Mo
Details of Vehicle Involved E - i
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SGWS098G | Car 0
SGZ9382T | Car TOYOTA COROLLA | Silver Slightly |0

AXIO 1.5X A Damaged
Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SGZ9382T | NTUC Income Insurance Co-Operative | 5096080880 21/11/2017 | 22/11/2018
| Limited |




POLICE FORCE LT

T/20180528/2100

Palice Station Of Origin: 20f3

Geylang N.P.C Report No. T/20180528/2100
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

CONTINUATION OF REPORT

@etails of Person Involved

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver . : : ' LR

Name | ONG CHIN MENG ID No. | 58224826
| Related Vehicle | SGZ9382T (Car) Contact No. | 91195647 —|
|
|_H03pitaHClinic NIL Class of | Class: 3 |

Driving Date of Expiry: NIL

| Licence & |
" Expiry Date | ]
| Date Treatment | NIL Date Discharge | NIL |
LNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL g
Brief Details.

On 28/05/2018 at around 1425hrs, | was driving iny vehicle, SGZ9382T along Balestier Road heading
towards Lavender Street While | was driving alorg the road on the middie lane, the traffic was coming to
a stop. | started to slow down my vehicle. At this point of time, there was ore vehicle, SGW5098G which
was travelling on the right lane had hit my vehicle's right side mirror. This caused it to be damaged. The
vehicle had seemed to pause to a second or two.

However, the other vehicle then proceed to Speed off even when | horned at him | am not injured. | am
lodging this report to claim insurance against the other driver,




ORE
SINGAPORE BRI

it

Police Station Of Origin: SeL3
Geylang N.P.C Report No, T/20180528/2100
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
G/

Staff Sgt MUHAMMAD HAZWAN BIN ADR

Signature Of Interpreter: Date/Time:
Not applicable 28/05/2018 17:11

TP /HRT/
Sr Staff Sgt TAN JEOK LENG

Officer In Charge Of Case: Z Classification Of Case:
Contact No.: 65476144 s

e

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
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53002018

Hello, "ﬂ.ﬂ_PﬁTﬂ_Uﬂ-I_ﬂnuﬁnj
My Daskiop Policy Query
Balicy Mo,

Motice of Loss

Vehicle MNo.{For Moty

Salact Falicy No. Folicyhaldar
Nama
4 OMNG CHIN
5096080880 MENG

http:.f.fgiclanm.:nmme.wm.sgrgcsfimfeclaiwICMpnlic-_.rE‘pearch.dn

lsGz938T

Policy Search

* Change Language

:| Date of Accident .fﬂ.’ﬂﬁ.l".?lf!w fd.:-2_5
— =]
| Search
Policyholder Vethicle Ingured Commence
NRIC Product. Cover Type Mo Obfect Date
SHIZ48261 GPC  drive CLASSIC SGZ93R2T S5GZ9382T 2111112017

Cantine |
onlinue |

' Change Password

Expiry Date

22/11/2018

1M

* Log Out



513072018 Policy Infarmation

“  Policy Information

Policyholder Policyhalder

Policy No. 5096080880 Neirie ONG CHIN MENG NRIC SB224B261
Address BLK 470C #04-352 UPPER SERANGOON CRESCENT HOUGANG PARKVIEW SINGAPORE 533470
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy ;
issue 20/11/2017 E,gf:t'“ 21/11/2017 00:00 Expiry Date 22/11/2018 23:59
Date
Third Own :
Party 0 damage 600 N 1%
Excess Excess
Additional 0 Qs 0
Excess Premium
O_utside Oiitsida
Singapore 600 Singapore o
o0 TP Excess
Excess
Agent TAI THONG LEE TRADING PTE L* Agent Tel.  niL GST Flag ¥
Co-
Insurance MNo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 470C #04-352 Address 2 LUPPER SERANGOON CRESCENT Address 3 HOUGANG PARKVIEW
Address 4 SINGAPORE 533470 %‘f‘;’f“ Singapore address Post Code 533470
Related
Unit MNo. 04-352 Policy 5096080880
Murnber
[* Insured Object: SGZ9382T
“ Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

Il Cn_nt;nue Canv:eTi

l‘l'flP'-”giL‘lain‘l.inu:umﬁ.mm.sg.-'gcsﬁcm."edairm'regls!ratinnIni!.dn?pnlicg.rNFEWﬁDBD&BD& lossdate=28/05/201 8%211I4:25&;:rodun:tLir|e=2&insur&dld=&pmducll‘dama~




S/312018

Claim Handling
Accident MT /0996555

Claim Handling(aceident feporting Claim Task 001 OD-Mx)

Palicy ho. 505600880 Viehicle ha. SG293EIT GET Registration No,
Policyhalder Name ONG CHIN MENG Pelicyholder NRIC A3
Froduct Code PRIVATE CAR INSURANCE Cover Type drlva CLAssIC Loading o
Eontact Na.[Mobik] 51195647 Contact ho.(Office) 0 Centact No,{Home) a
Email Adoress Epacial Bermark elode E
KFR = No  Yes TCA = Moo Yes eCode Reason
MNCD Prataction o]+ NCD Entltlmtm-:ﬁ] o Private Hire L]+
T Accident Details
Repars Date 31/05/2018 D9:30 Arocmnt";pul‘!-;mln Es E - - Accidens Type a .Eide
Date of Accident 2805/ 2018 Time of Accigent hamm 14:25 Country of Accident Sing
Reparting Centre Orange Force 1CM No.
Accident Locatian DALESTIER AL HEADING TWDS LAVENDER STREET
¥ Benefits
¥ Excess - : - i -
Own damage Eh’l:‘e_ss - ﬁtl_u aa - T@itlumi Ektl.&s: o o 'ﬁflwsmﬁ-;m 100
unnamied Driver Excess .00 Dutside Singapore 00 Excess S00.00
Third Parly Fxoess 0.00 Qutside Singapare TP Excess 000
¥ GST Registerad Information
GST Registersd N me—== | Getheeambee =
GS5T Registration No, GET Status Verified Yes
Maodification History
¥ Paolicyholder Mailing Address
Adriress 1 BLE 470C #04-152 Address 2 UPPER SERANGOON CRESCENT - Address 3_ - Haw
Address 4 SINGAPORE 533470 Address Type Singapore addrecs Post Code 533
Lénit Mg 04357 Ralated Policy Number SOGA0B0BEN
0T Driver Info
Diriver Name  ong CHIN MENG | waNG ZHEMING) Che Type Main Driver R
Unnamed Eriver Marms Diriver NRIC SA224BZE Driver DO& a4
Regester Date of Driver Licensa 07/02¢ 2017 Driver Age 55 Briving Experience L
Contact No.[Mobikg) 91195647 Contact fe.(Office) a Contact No.|Horme) a
Address | BLE 4700 Addregg 2 URPER SERANGOON CRESCENT Address 3
Address 4 Address Typs Eingapore pddress Post Code 533
Linat Mo, £04-352
E:;;:;&“:ﬂ:f“‘“mm Yes = Mo Driver Vehicka Na, Driver Insurar Company
Daclaration
E;:adli:;r;rur or Blasd Test 0 mg Ay injury? Yos = Mo
Mogfication History
Claim 001 OD-MX  Naw
Claim Type [o0-tx ] Inswred Name lonG chin meng | Insured NRIC kaz
Contact Mo Mobile) busseas | Cantict Mo (Home) fs2s2a285 == Contact No.(Office) ES
Email Address C ] OF Vehicle Number Eozeamay | TP Vehicle Number Eaw

Claim Description
Preferred Werkshop Cantact
M.

Require Finalisasan
Date Registareg
Heport Taken By

“ Print AK latter

Attachment

-

EGZHBEZT ! SGWS09RG

OH 26 May 2014

| Name of Preferrad Warkshop

— :
[ves

EIMSIMIS 0546

KRISHNASAMY

LI L

Irsurad Liabaity =
Freferered Repair Dption
Cladm Close Date
Workshop Repairer

‘]

| Partially at Faul

hﬁp:ﬂgiclaim.incnma.com.sg.fgt:s.ricmfaclairrufcra.imamSaua.dn

| Prefarrag Waorkshep, Mame unknawn ¥ | GIA report E
[ _|| Diate Received g?
Total Loss but Repaired
_Save] [Submit | -
1i2



513112018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Confidential Urgency =

02 Com—

| [no v|[Normal

— 0o

| r=r—

[

1r—| Hormal 3

v

J

] o

_v][na

Accident M. MT/396558 Claim N, aai
Last Doc, Receved * wpc MO Upload Cate 31/05/2018 09:45
Path = Categery *
Choose File  No file chosen _Cizar | [Please Select
Cheese Fils | No file chosen [Crear ] [Please serect
| Choose File | No file chosen [Ciear | [Ploase Setect
Choase File | No file chosen [ciear ] [Fiease seiect
Choose File No file chosen [Ciear | [Piease sewct
Choose File | Mo file chosen [cicar | [Fiease seiect
[ Message Read |
@ Attachment List
Attachmert Upkiaced By/Dato Categary '?
== NACPAYA_LIBI_S00601 NATIONAL ASSESSMENT CENTRE SERVICES) on 31

May 2018 0945

MNAC_PAYA_UIB]_BO0EE]] NATIONAL ASSESSMENT CENTRE SERVICES) an 31

NRIC/ Driving License

Urpency

Normal

Narmal

Narmal

Narmal

Kormal

Marmal

Haormal

Mormal

Marmal

Mormal

Mormal

Karmal

HNarmal

May 2018 0944 AL

MAC PAYS (LB BODDEDG| HATIONAL ASSESSMENT CENTRE SERVICES] an 31 Photas
May 2018 0043

NAC_PAYA_ IJBI_EDOSO1! MATICMAL ASSESSMENT CENTRE SERVICES) on 31 Phikus
May 2018 049:43

NAC_PaYA_LWET EDDGOT] MATIONAL ASSESSMENT CENTRE SERVICES) on 31 Photos
May 2018 09:43

NAC_ Paya LIBI BDOSOT! NATIOMAL ASSESSMENT CENTRE SERVICES) on 31 B £
May 2018 09:43

NALC_Paya_ugar BOG01( NATIONAL ASSESSMENT CENTRE SERVICES) gn 31 Phatas
May Z0IR 09:43

RAL _PAYA_UBI_B006DI[ WATIONAL ASSESSMENT CENTRE SERVICES) an 31 Phatas
May 2018 09:43

M.ﬂ.t_m‘-'ﬁ._um_ﬂﬂﬂﬁl:llr MATIONAL ASSESSMENT CENTRE SERVICES) an 31 Phatos
May X018 09:43

RALC_Pava_UBI_800601( RATIONAL ASSESSMENT CENTRE SEAVICES) on 31 Phatos
May 018 09:43

WAL _PAYA_LBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatos
May 2018 059:43

NAC_Paya UR1_800601] RATIOMNAL ASSESSMENT CENTRE SERVICES) an 31 Photos
May 2018 09:43

NAC_P&'{A._L'B!_BDDE&J.( NATIOMAL ASSESSMENT CENTRE SER\I'JCES} om il Photos
May 2018 09:43

NAC_PAYA_LIBI_BODG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 31 Bhotos
May 2018 0943

NALC_PAYA_LFBI_B0G010 MATIONAL ASSESSMENT CEMTRE SE RVICES) on 33 Phatas
May 201 09:43

+ Wideo List
Uploaded By/Date Falder Date File Nama

'_l::nspla-r in New Wnn&nw Er.an and upkoading

1u.p:a'fgrclaim.incnma.cnm.sg..'gcyjcnﬂacla-nﬂclaimarntﬁave.do

_".,_| Hormal =

Dagerip

NAIC Driving Lice
SAS 2011
Photos 20
Photas 20:
Phiotos 20:
Photas 20
Photas 20
Phatag 24
Phaotos 20
Phatos 20
Phatas 20
Phatos 20
Photos 20:
Photas ZD:

Photos 20,

Source
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