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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ccrrecqlr the details of the accident to speed up the claims process
2, Trus Form must be completed by the Policyhelder andior the Authorised Driver

repudiate policy ability

4, Tna ssue and acceplance of this Fonm by mSurance comganies i nol an admission of policy liability on the part of the inSurance comganies

4. Amy false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurars of the GLA Records Management Centre eslablished by the Ganacal Insurance Association of Singapare (GIA) for
EII:hI\'lI'Ig and thal copies of this repart will for a fea, ba made avadable upan Bt b D:f' inlerastad pﬂmeﬁ.

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exast Location Of Accident
Country/State of Loss

30/07/2018 12:52
280772018 22:20

JUNG UPP THOMSON RD & MARRYMOUNT LN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone 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 Mo, Please state action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobite Numbaear

Fax Mumber

Contact Number
EMail Addrass

SLCB150C

AUTOBAHN RENT A CAR PTE LTD
201607970Z

NOEMAIL

(LOCAL} +65-86089649
OFFICE-86089649

AUDI
AJ SEDAN 1.4 TFS| (AMBIENTE)

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S5079864471-02

ONG CHIA SIANG (WANG JIAXIANG)
58416316C

07/06/1984

OUTDOOR

01/03/2012

6 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-97708190

OFFICE-97708180
NOEMAIL

Page 1 of 1%



BLK 108 JALAN BUKIT MERAH
#OT-1768

Posicode 160108
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicie =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - NADIAH

GENDER: : FEMALE

Passenger 2 MNAME:

GEMDER: : MALE

Details of Police Action

Was the accident raporied fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
It ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 JUNC UPP THOMSON RD. SUDDENLY VEHICLE B
TRAVELLING ALONG LANE 3 CUT ONTO MY LANE. VEHICLE B WAS IN FRONT OF MY VEHICLE. IN A RESULT, |
COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any avdio recorded? WO
Vehicle Registration Mumber SFY38P

Vehicle Make/Model/Colour
Details Of Properies

Vehicie Category FRIVATE CAR
Mame of Driver TEY POH WOON
MRIC/Passport Number 569311236
Contact Murmber 92300102
Address

Paga 2 of 19



Postcode

Insurance Company Mame

Mature Of Damage

Wo. Of Passenger (Including Driver) B
Passenger 1 NAME:
GEMDER:
Passenger 2 MAME:
GENDER:
Passenger 3 MAME:
GENDER:
Fassenger 4 NAME:
GENDER:
Passenger & MNAME-
GENDER:
DETAILS OF INJURED PERSON 1
Mame NADIAH
Approximate Age
Injuries Sustain LEG
Injured person in which vehicle? SLCE150C
Were seal bells worn? YES
Was this injured conveyed to hospital by MO

ambulance?
Address

Posicode

Page 3 of 19




SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate poelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclase and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

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

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

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ane ar mare of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes,

{d]  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) the information so collected under {d) above may be shared [ disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.,

f
" Im

Palicyholders Signature Driver's Signature Reparting Centre PersunHé'I’s Signature
Date B Time: {If driver is not the policyholder) Mame: (
Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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Date & Time:

Driver's Signature
(If driver is not the policyholder)

T

Reparting Centre Perfpnfru'Fl's ﬂT’gna:ure
Name; =
NRIC/FIN No.: \




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ong Chia Siang, NRIC/FIN 58416316C has reported to
the Police a non-injury traffic accident which occurred at the traffic light junction of
upper Thomson Road and Marvmount lane, on 28/07/2018 at 2220hrs.

involving the following vehicles:
e SLC6150C (Audi A3)
Name: Ong Chia Siang, S8416316C, HP: 9770 8196

= SFYJ38P (Mercedes E200)
Name: Tey Poh Woon, S6931123G, HP: 9230 0102

If this accident was reported to the Police within 24 hours of its occurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

RankM™ame of Issuing Officer SGT (3) T140497 Muhd Shahir

Date: 29/07/2018 Time: 1930hrs
S/D Ref: 87

Police Post/Unit: Sembawang NPC

Original — to be issued to informant
Duplicate — to be submined to Tralfic Police

CONFIDENTIAL

Wersion as of 15 Jan 2002
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Policy Search Page 1 of |
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-~ SO79HG44T1- PUTERA N . .
o 0z ENT & CAR 2016073702 GFT drive CLASSIC SLCS150C SLCE1500 185 /2018
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2018



Policy Information

2 Policy Information

Page 1 of 3

SINGAPDRE 199559
199589

Endorsement Content

Thank you far giving us the
opportunity to serve you, We
confirm that the foliowing vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SKDBE73D
26-04-2018 %1,807.36 In view of
this amendment, a refund of
51,807,346 {inclusive of GET} will be
adjusted against the outstanding

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5ST) 1. 5LC514B 18-05-2018
51,747.29 2. SLCG456X 18-05-2018
$1,747.29 3. 5LCA93S 18-05-2018
£1,747.29 4, 5LD3GIP 18-05-2018
§1,747.29 In wview of this
amendmeant, an additional premium

licyh i
Policy Mo, 5075864471-02 :‘i:: OIEM A TOBAMN RENT A CAR PTE, LT :2"[?““"’” 2016075702
Cermificate
MNo.
Address 6001 BEACH ROAD 208-06 GOLDEN MILE TOWER SINGAPORE 199589
Produdt g Group
E
Mamie LEET INSURAMNCE Plan Palicy Flag L]
Pakcy Effective ; ;
B5La 04,/04/2018 Da 26,/04,/2018 00:00 Expiry Date 25/04,/2019 23:59
Date i
Eucass All Claims
Typa Excass
Third Cown Wind
Rarty 3000 darmage 3500 i e
Excass Excess Excess
Additional o5
Excass B Premium AT
Cutside
Singapore D‘_UHWE
o0 3500 Singapore 3000
ExediE TP Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel.  B4751946 GST Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 §001 BEACH ROAD Address 2 #0B-06 GOLDEN MILE TO'WER  Address 3
Address 4 Address Type Singapore address Post Code
’ Related Policy
Unit No. LOT38 Numbar 0798644 71-02
[ Insured Object: SLCG150C
=7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status
i Basic Information Endorsement Take
1 2 -
/042018 00:00 Eridrsa il 000001 286794596 Effective
premium.
" Basic Information Endersement Take
2 18/05/2018 OO
05/ op Eridorsement 000001 286820188 Effective

of $6,989.15 (inclusive of GST} Is
payable under your policy, Please
ignore this premium payment
reguest If you have since made
payment. Otherwise, we would
appreciate it f you could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.

http://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5079864471-02... 30/7/2018
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