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ENTRY DATE & TIME- 10072018 1618
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 16:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process,

2, This Farm mus! be completed by the Palicyhalder andior the Authorised Driver

3, Informatgn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of mateial facts may allow nsurance companies to
rapudiate policy ability.

4, The issue and acceplance of this Form by msurance comganies is nof an admission of policy liability on the part of the Insurance companies

o, Any false reporting may be referred 1o the Police Tor investigation.

E. Thiz raport will be forwasded by the Insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (GI4) for
archiving and that copies of this repon will, Tor & fee, be made avaidable upon applcation by iMerested paries.

7. By the lodgement of this report to the insurers, you hareby consant 1o the archiving of this reped al the centre and {o copies of tha report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 10/07/2018 16:18

Date Of Accident 03/07/2018 21:10

Exact Location OFf Accident MARSILING LANE TWDS ADMIRALTY RO WEST
Country/State of Loss SINGAPORE

Vehicle Registration Number FCa4141m
Insured/Policyholder

Mame OFf Registerad Owner ONG KIM POH

MRIC No S0353245F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97837741
Alternative Phone Mo OTHERS-97837741
Vehicle Particulars

Manufacturar YAMAHA

Maodel RXK

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

Are you claiming under your own insurance policy NG
far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NG

Policy Number 5100281940
Cover Note Number

Driver

Name of Driver ONG KIM POH
NRIC Ne 50353249F
Date Of Birth 05/09/1948
Occupation INDOOR

Date Of Driving Pass 03/09/1977

Driving Experience
Gender

Muaobile Number
Fax Mumber
Contact Numiber
EMail Addrass

40 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-97837741

OTHERS-97837741
NOEMAIL

Pape 10l 23



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es, Please state which Police Stafion
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?
If ¥es against whom?

Circumstances of Accident

BLK 173 WOODLANDS ST 13
#02-423

730173
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

MNO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180706/2024

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SKJZ2088B

FRIVATE CAR
FRANCIS TANG

96162088

Page 2 of 23



Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ONG KIM POH

SERIOUS
FC4141M

YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul 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 Recerds Management Centre established by the General Insurance
Association of Singapare {G1A) far 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,

4. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(al 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 other persanal infarmation
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have Insured
vehicle(s) invalved 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 palice), for the purpose(s)
of :

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

(if} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

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

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

[e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more aof the above Purposes,

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

(e} theinformation so collected under (d) above may be shared / disclosed:

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

liil for complying with requiraments under any regulations, laws or court orders,

f“(’ﬂ? K!E

Driver's Signature Hepnrtm,g{g_{ntre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

)Zgw tofo 7 (&

Policyholdefs Signature Driver's Signature RepMntre Personnel’s Signature
Date & Tirrk: (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT DF A TRAFFIC ACCIDENT

RN A

T/20180706/2024

10f3
Report No. T/20180706/2024

“Date/Time Report Made: Vide Report No.: Station Diary No.:
06/07/2018 09:55 J/20180703/0241
Informant's Particulars
Name of Informant: Address:
ONG KIM POH APT BLK 173 WOODLANDS ST 13 #02-423 HDB-
WOODLANDS SINGAPORE 730173
ID Type / ID No.: Contact No.:
NRIC NO / S0353249F Home/Office: Mobile: 97837741
Mationality: Email:
SINGAPORE CITIZEN
‘Sex: | Age: | Dateof Birth: | Type of Informant:
Male 71 05/09/1946 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Private security officer Class: 2B,2A,2 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aphidart: Attended by Police Drive: Accident: Straight Road
No 03/07/2018 21:10 ==
Location:
Along Road 1 Traveling Toward Road 2
MARSILING LANE
ADMIRALTY ROAD WEST
Weather: Road Surface: Road Speed Limit:
' Clear Wet pRy
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FC4141M Car YAMAHA RXK Blue Slightly 0
Damaged
SKJ2088B | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FC4141M | NTUC Income Insurance Co-Operative | 5100281940 27/04/2018 | 26/04/2019
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR AT

CONTINUATION OF REPORT

T/20180706/2024

2of3
Report No. T/20180706/2024

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name ONG KIM POH ID No. S0353249F

Related Vehicle | FC4141M (Car) Contact No.| 97837741

Hospital/Clinic | NIL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &

- Expiry Date |

Date Treatment | NIL _ Date Discharge | NIL

Mo. of Days granted Medical Leave | 14 Degree of Injury | NIL

Driver

Name FRANCIS TANG ID No. NIL

Related Vehicle | SKJ2088B (Car) Contact No.| 96162088

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS RIDING ON LANE 2 OF MARSILING LANE. | WAS TRAVELLING STRAIGHT , THE CAR
MENTIONED ABOVE TURNED RIGHT OUT OF MARSILING LANE BLOCK 7 CARPARK AND
COLLIDED INTO THE LEFT SIDE OF MY VEHICLE. AFTER THE ACCIDENT, HE STOPPED TO HELP
ME. HE SAID THAT HE DID NOT SEE ME. THERE WAS A POLICE OFFICER TRAVELLING BEHIND
WHO WITNESSED THE ACCIDENT AND CAME TO THE SCENE. | WAS INJURED DUE TO THE
ACCIDENT AND WAS CONVEYED TO KHOO TECK PUAT HOSPITAL. | SUFFERED ABRASIONS OF
MY LEFT LEG AND RIGHT HAND. | ALSO HAVE AN INJURY ON MY LEFT ARM. | RECEIVED 14

DAYS MC.

THAT'S ALL.




SIGAPORE e

T/20180706/2024
Jofd
Police Station Of Qrigin:
Traffic Police Division HQ Report Mo, T/201B0706/2024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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:

TP/
=

KHALED AMR HASSAN MOHSSEN

| "“E*;:: ::Tiﬁ?ﬁ

Signature Of Interpreter: Date/Time:

Mot applicable 06/07/2018 09:55

Officer In Charge Of Case: __| | Classification Ot Case:————

TP/GIT/ [ - INCADORE

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN \f @ ) SINGAF OBL |

Contact No.: 65476185 \ POLICE FEREE l
|

Authentication Stamp
NP168
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Palicy Search

* Change Language

| Date of Accident

eBaoTech
Hella, NAC_PAYA_ UBI_BOOGO1
My Dasktop Policy Query
ti - ——
Notice of Loss T [
Wehicle No.(Far Mator) FC4141M
; Policyholder
Select Palicy No. Name
3100281940  ONG KIM POH

hitp:figiclaim.income.com.sgfges/icmieclaim/IC MpolicySearch.do

Policyhalder - Vehicle Insured Commence
NRIC Product:  Cover Type No. Dbject Date
S0353245F GMC FC4141M  FC4141M

Third Party

Continue |

27042018

* Change Password

paoTZMB 20

* Log Out

Expiry Date

26/04/2019

i
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Claim Handling
Accidant MT/1002469
Palcy No.

Palicyhokder Mams
Product Code

Contact No.{Mabile)
Email Address

KFK

ML Pratection

w Accident Betalls
Report Dale
Date of Afcider]
Reparting Cengra
Bccident Locataon

= Renaflts

= Exeem

Own damage Excess
Unramed Cnver Evcess

Third Party Excess

100282940
QNG KIM POH
MOTORCYOLE EINSURANCE

QIEHTTEL

LOVO 7 2008 18:55

CxOT 2018

= G5T Registered Information

GST Begisterad
GST Regmtrateon Mo,

Madifsarion History

= Policyholder Mailing Address

Agdress 1
Aodress 4
unit Mo

w01 Driver Info
Orrver Mame
Unnasned drivers Nams

Ragrster Date of Dniver License  O3/09/ 1977

Contact Mo.{Habile)
Address 1
Address 4

Unit Mo,

Dces ne own 8 Singapore
Regictered car?

Ccigraton

Breathalyser or Blood Test
Reaming?

Modfication Histary

Clalm DDL -rm'-_.

Claim Type *
Contact No.(Moalie)
Errail Address

Claim Descriplinn

Prafurrad Warkshop Contact
Mo,

Reguire Firal=ation
Date Registered
Rapart Tadosn By

# Print AK lerter

Attachment

=

Agrcident Mo,
LAzt Doe, Receivacd

:mfll Mo fie chosen
| Chocse Fa  Na fie chosen
| Choose Fila Mo fie chosen

Claim Handling{accident reporiing Claim Task )

Wehicke Mo,

Caver Type

Cantact Mo {Ofice)
Special Remark
TCA

T Erditiement[%a)

FCA141M

Third Party

Accident Report Within 24 hrs Yes

Tirs ol Accrient Bhumm

2110

GST n:gu-tmuun Mo,
Bolicyhalder NRIC
Laagirg

Contact No.[Home]
eCode

e cde Reason

Private Hire

Acoadent Type

Courdry of Aocsdenk

S0353240F

E E‘““

Gice Svipe

Satgapers

Qrange Force FCM Na,
MARSILING LANE TWODS ADMIRALTY RO WEST
0.00 Additionad Excess Wingscreen [xoess
Cutside Singapore 0D Excres
Q.00 Crutsige Sngapore TP Excies
i GST Registration Date .
GST Status verdied Tes
BLE 17F #2423 Agdress ¥ WOODLAMDS STREET 13 Agdress 3 SINGAPORE 730173
Address Type Singapore adoress Persh Cosdle L [ |
Refated Policy Number 5100281940
NG KIM PO Driver Type Hain Driver
Dirivar KRIC S0353249F Driver DOA@ 050971546
Civer fge 7l Driwingg Experience Al
a7AITTLL Contact No.{OMics) o Cortact Mo (Home) 0
BLE 173 Address 2 WOODLANDS STREET 13 Addoess 3 SINGARORE 730173
Address Type Singapore address Post Code THLTA
#02-421
foE = No Crrvver Yebacle Mo, Dirreer Indurer Coampany
0 mg Arip inpary® = Yes | Wo
[oow v Insured Name fonG 1M Pon ] tnzured NRIC Eoasazess
37837741 | Contact Ka.{Home) ™ | Cantact No.{Office) fue
fikavarified.ce | O Vehichs Numbsss frraraim | TP Vehiche Mumbr Erozeses
tl;l"l 1M SKIZCHHE ON 3 Jul 2018 B J HWame of Preferred Werksheg I:
] Insurnd Liakibty * [ Mot ot Faun |
[res v Preferered Regair Option. | Prefemed Warksnap, Neme unknown ¥ | GIA repant [hecoved
I'_____:relzum 1E: 55 - Clain Close Date __] Date Received 1VOTR201E mqn
Fosumms
MT/ 1002459 Claim No. ool
= ypg Mo Upioad Date 10/07/2018 19:00
Path = Category Confidential Urgercy * Dagsr
[£imar | [ Pionse Seinct v | [ne * | [Hormal 1]
[Ciear | [Plense Seiec *| [no v] [homar— *]]
[ciwar | | Plaase Salact v | [no * [ [Morman v ]

http:iigiclaim.income.com.sgfgesficm/eclaimiregistrationSave do
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711072018 Claim Handling(accident reporting Claim Task )

Choose File ko file chosen I.El'-lr] |P'Iea5! Salect —q [mo v | | oernal LT |_

Ghacss Flla Mo file chasen [Ciear | [Plesse Seisct ] [wo v [wormal gl

Chaase Flle Mo file chosen [Ciear | [Prasse select v] [no v [hormal "
Meszage Read | San

= Amachment List

Aftachment Upioaded By Date Categary ? urgency Description

ﬁ‘"-a MAC_FAYA_LB1_BOCENT] -\mTlr].n?n\;uﬁslsﬁFEm CENTRE SERVICES) on 10 HRIEH Biivin:ticands Moy RRICS Driving Licenss 2018-T-10
u :
WAC PEYA_LUR]_BIOE0LE NATIONAL ASSESSMENT CENTRE SEAVICES) on 10 B Wil SAS 2018-7-80
1A 2018 19:00

MAC_PaYA_LIBL_BOOGOLE NATIONAL ASSESSMENT CENTAE SERVICES) on 10

Fhotos Narmal Photas 2018-7-10
kil ILE §9:00

MAL_Pava_UBI_BOOSDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phatea Fearmal Prtes 2048-7-10
Jul FoudE 39:00

MAL PaYA LB S0060 1] MATIONAL ASSEESMENT CENTRE SERVICES) e 10 Photod Hormial Photos 2018-7-10
lul 20O 10:59

MAC PEYA LE]1_BDOEDI[ MATIOMAL ASSESCMENT CENTRE SERVICES) on 10 Preited Mormal Phofos 2018-7-10
Tk 2018 18:50

MAC_PAYA_LBI_BOOGO1E NATIGNAL ASSESSMENT CENTRE SERVICES) on 10 Photos Manmal Photos 20L8-7-18
Jul 2018 18:5%

HAC_PAY&_UBI_AODGD 1] NATIONAL ASSESSMENT CEMTRE SERVICES) on 10 Photos Marmal Phatos 2078-7-10
Ml X018 18:59

NAC_Pavs LBI 20060 3] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phistog Marmal Photos 2018-7-10
Jul 2008 18:%9

MAC PEYA_UBI_SO0601[ MATIODMAL ARSFSSMENT CENTRE SERVICES) on 10 Photos Mormal Photos 2018-7-10
Jul 20318 18:53

BAL_ PAYA UBI_BOCE0][ MATIOMAL ASSESSMENT CENTRE SERVICES) on 10 Pt Hormal Photos 2018-7-10
Jul 2018 18:59

WAC_PAYA LB _BOOB0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an 10 Phaled Normal Photos 2018-7-10
Jud 2018 18:5%

WAC PAYA UBI_BOODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Bhatan Hormal Photos 201R=7-10
Jul 2018 1&:5%

MAC_RAYA_LIBI_BOOGOL] MATIONAL ASSESSHMENT CENTRE SERVICES) an 10 Phatos Normad Phofos 2018-7-10
Jul 2018 18:59

HAC_Pays _UBL_BODEDL] NATIONAL ARSESSMENT CENTRE SERVICES) on 10 Photos Marmal Photos 2018-7-10
Bl 2018 BH:59

MAC_PAYA_LIBI_BOO&0 L] MATIONAL ASSESSMENT CENTRE SEEVICES) on 10 Phokos W rmal Ehobos 2008-7-10
Jul 3013 18:59

“r Wideo List =
Uploaded By, Date Faldar Date File Mame ? Source

[ Display in New Window | | Scan and uplceding
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