MNA118070277 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2018 17:12
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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 30/05/2018 17:12

Date Of Accident 28/05/2018 14:25

Exact Location Of Accident BALESTIER RD HEADING TWDS LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ9382T
Insured/Policyholder

Name Of Registered Owner ONG CHIN MENG
NRIC No S$82248261

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91195647
Alternative Phone No OTHERS-91195647
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5096080880

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

ONG CHIN MENG
$8224826|

09/08/1982

OUTDOOR

07/02/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-91195647

OTHERS-91195647
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?
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?

I 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

BLK 470C UPPER SERANGOON CRESCENT
#04-352

533470
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

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 REPORT : T/20180528/2100

Attachment(s)

Are accident photos available for attachment?
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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGW5098G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Fease report correctly the detalls of the accident 1o speed up the ¢l3ims process.

4, The issee and acceptance of this Form by Insurance campanies |s not an admission of policy kability on the part of the insurance
companies

6 The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made aeailabie upon applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre snd to copies af
the repart being made available aforesaid.

£. Content under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singagore |"GLA™) may/are permitted to collect, use,
dischase and/or process my personal data/personal information set out in this [form] and any ather personal Infermation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclove and transfer such
Parsonal infarmation fo all insurer(s) who have insured vehicle(s] involwad in this aecident {all insurer(s) who have insured
wehiclels) imolved In this accident shall be collectively referred o as the “Insurers”), the insurers’ lowyers/law firms, the
Maonetary Authority of Singapere and any relevant gowernment agency/authority (such as the palice], for the purpase(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims;

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or risponding to any enguiries by me;

[iw) administaring my claims (including the mailing of correspandence, statements, invaices, reports or notices 1o me,
wiich could involve discloturs of certain personal data about me to bring about detivery of the tame as well a5 an the
enternal cover of envelopes/mail packages); and/or

(vl compéyng with applicable law in adinistening, processing, handling anc/or dealing with miy claims. [collectively the
"Purposes”)

[B) @il insureris) whe have insured vehiclels) invalved in this accident and the insurers’ Tewyerslaw firms, may/are permitted
to colleet, wie, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c)  my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

[d]  my Percanal information will alsa be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims

(]  the infermation so collected under (d) above may be shared | disclosed:

(i} toalf insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies a3 feasanably required for the purposes stated, or

[it] for complying with requirements under any regulations, |sws of court orders

A R  — ! £l : E
i::r" - s = S 'Q??Cl S ‘ZJD‘
Polickhalder's Signature Difirer’y Signature Reparting Centre el's Signatune
Diate & Time: [If driver Is not the policyholder) Mame

[ate & Time: MRCSFIN Mg, :
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Sketch Plan #2

SKETCH PLAN

pAESTIERED

HERD NG
Towkeds | /N I/T i/T\
L AVEN BER-
sTREET B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A —£qz7a3e>T
B —GW oG

DECLARATION
I/We declare the Toregoing particulars are true in every respect,

a . o
- - -
i :_/:1

ol

Policyhioidess Signature Driver's Signature Reparting Centre FH“QH!‘T'I Signature
Date & Tima: {H driver is not the pokicyholder) MName
Date & Time MRIC/FIN Mo
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Sketch Plan #3

. T BT

Police Station Of Origin: s
Geylang N.B.C

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

Report No, TR20180s28/2100

CONTINUATION OF REPORT

Is of Person Involved
| Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL
Driver i
Name | ONG CHIN MENG
Related Vehicle | SGZ9382T (Car) Contact No.| 91195647
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL |
Licence &

a . | Expiry Date | _|
| Date Treatment | NIL Date Discha NIL |
LNo. of Days granted Medical Leave [ NIL Degree of Injury | NIL i
Brief Details.

On 28/05/2018 at around 1425hrs, | was driving my vehicle, SGZ9382T along Balestier Road heading
towards Lavender Street While | was driving alo~g 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 one vehicle, SGWS0983 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 1o pause 1o a second or two.

However, the other vehicle then proceed lo speed off even when | homed at him | am not injured. | am
lodging this report to claim insurance against the other driver
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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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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Geylang N.P.C

Police Report

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84B6800

REPORT OF A TRAFFIC ACCIDENT

T

Tr20180528/2100

103
Report No. T/20180528/2100

Date/Time Report Made '| Vide Report No.. ['Station Diary No.:
28/05/2018 17:11 | 103
#.—__ﬁ_-_ __-
Informant's Particulars
Name of Informant: |
ONG CHIN MENG AF‘T BLK 470C UPPER SERANGOON CRESCENT #04-352
i = INGAPORE 533470 -
i) T:.rper ID Ne Contact No..
NRIC NO / 58224826l Home/Office’ Mobile: 91185647 o
Nationality ] Email
SINGAPORE CITIZEN -
Sex: | Age: Date of Bith: | Type of Iinformant.
Male 35 | 09/08/1982 Driver
“Race! Language: l Institution / School Name.
Chinese
Occupation: Driving Licence Information:
OUTDOOR SALES Class: 3 Date of Expiry: -
. . ol o R = J
| Type of Nan-Injury Drink turl” me of Type of Location: I
Ascident | Hit and Run Drive: Accident: Straight Road
| | No 5/2018 14:25 |
| Location: |
Along Road 1

BALESTIER ROAD

| HEADING TOWARDS LAVENDER STREET

|
|
4|

| Weather, Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: l Traffic Control. Traffic Velume:
One Way E |
Type of Collision: Anyone conveyed by |
HIT THE RIGHT SIDE MIRROR - SAME DIRECTION ambulance:
| No U
Details of Vehicle Inv E
Vehicle No. | Type i NG
SEWS088G | Car o0
5G79382T | Car TOYOTA COROLLA | Silver Slightly 0 —|
L B AXIO 1.5X A | Damaged |
| Details of Vehicle Insu R, gt R o A P Ly
Uﬂ“ﬂm um”“ / E e .IH Ii I ‘-I...?I 1% & . . :-'T'::.'_: P m
SGZ0382T | N‘ruc Income Insurance GD-Dperalwe 5098080880 21/11/2017 | 22/11/2018
L P
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Police Report

BoLeE Ponce BTGP

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

Tel No: 1800-8486999 CONTINUATION OF REPORT

 Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NiL

Name ONG CHIN MENG
Related Vehicle | SGZ9382T (Car) Contact No.| 91195647 1
: . . | -
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL 1
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/05/2018 at around 1425hrs, | was driving imy vehicle, SGZ9382T along Balestier Road heading
towards Lavender Street \While | was driving along 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 one 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 1o a second or two.

However, the other vehicle then proceed to speed off even.when | horned at him. | am nol injured. | am
ledging this report to claim insurance against the other driver.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Geylang NP.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486099

Sketch Plan
Informant is not able to provide sketch plan

Tr201B805282100

Jof3
Report No. T/20180528/2100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the centificate 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/ e,

Staff Sgt MUHAMMAD HAZWAN BIN

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; /
Contact No.. 65476144 .

Classification Of Case:

Authentication Stamp /
NP188
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