MNA118110002 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/08/2018 09:14
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/08/2018 09:14
24/08/2018 21:15
BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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 No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

SJM3522D

ONG BENG KEONG
S$8105076G
VINONGO2@GMAIL.COM
(LOCAL) +65-88082490
OTHERS-88082490

HYUNDAI
AVANTE

GRAB

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098273936

ONG BENG KEONG
S8105076G

20/02/1981

OUTDOOR

02/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88082490

OTHERS-88082490
VINONGO2@GMAIL.COM
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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)

Passenger 1

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 13 BEDOK SOUTH ROAD
#07-607

460013
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

PLS REFER TO THE POLICE REPORT:T/20180825/2015

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

WITH WORKSHOP
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

SFY6739K
TOYOTA

PRIVATE CAR
TAN PANG KIAT
$18225597
96777778
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD4346M

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KUEK SUYEN MICHELLE
NRIC/Passport Number S8021955E

Contact Number 92376155

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG BENG KEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM3522D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
a This Form must be completed by FoNCYRDIOET N/ or Thg AUthoriEgn Dirnegr.

3. Information provided maust be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
Cmipanies.

. The repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclathon of Singapore (GiA] for archiving and that copies of this report will for a fee be made available upon apolication 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 repoet bevng mde avallable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assockation 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 personal information
pravided 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 wehicle(s) involved in this accident (all Insurer{s) who have insured
vehiche(s) 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 poliee), for the purposa(s)
of

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

{il} investigating the accident and/or my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} agministenng my claims {ineleding the mailing of correspondonce, statements, invoices, reports oF notices 1o me,
which could involve 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

|w) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”|
[b] allinsurer(s) who have insured vehicle{s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
ta colkect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

(e} my Persanal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentslincluding 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 fer the purpose of fraud detection,
Imvestigation and management in present and all future claims.

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

(i1 o all insurers andfor any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(in} for complying with requirements under any regulations, laws or court orders.

g — ’P,;w 25 fo¥ fig

Policyhoider's Signature Driver's Signature Reporting Fentre Personnel’s Sgnature
Date & Tema [ driver iv not the palicyholder) Mama
?5&‘3 i 8 Date & Time NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

A- Im3zso08 _ =
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DESCRIBE CIRCUMMSTANCES OF THE ACCIDENT

el O PR o Lle pont T [owirolifovk

DECLARATION
If\We declare the foregoing particulars are true in every respect.
guil = Sy 35 ot e
P-ulrrl.;i:lnldﬂ't-.!ni;'-ﬂm—! | = Driver's Signature i.epuriﬁ Centre Personnel s Signature
Date & Time 55 (¥ driver is not the polcyholder) Marme:
"'j g / E Date & Time: MRIC/FIN Mo

Page 5 of 24



Individual Statement

SINGAPDRE
POLICE FORCE AR MR

Police Station Of Origin i
Bedok North N.P.C Reporl Mo, T/20180826/2015
30 Bedok MNorth Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Brief Details.

On 24/08/2018 at about 2115hrs, | was working as Grab driver and driving my car, SJIM3522D along
Bedok Road with one Chinese female passenger seated at the rear seat heading to 104 Bedok Ria
Crescent. | fatch my passenger at LTA building, Kampong Java Road.

While | was driving my car along Bedok Road, there was a car infront of slowing down as such | also slow
down when suddenly my car was hit with a vehicle from my rear car side. The impact causad my car to
moved forward and hit to the front car and slopped. | asked my passenger and she informed that she was
alright as such | get out from my car to make a check.

| discovered that a car had hit my rear side and the driver had get down to check also. | also check on the
frant car which was hit by me and the female driver informed that she had her baby seated on the rear
side in the baby seal. She informed that presently all was fine, no visible injuries however she need to
bring her baby for check up.

The male driver informed me that he wish to seftle the matter privately however | informed that | am
working and there is a passenger in my car,

My female passenger got out from my car and she might want to see the doctor later to check if any
injuries. She also did nol continue the journey as | was invalved (n the accident,

As such all the 3 drivers exchange particulars and took photos.

No ambulance or police was called. No visible injuries among us and no government property involved.
My car install CCTV facing the front view only, | noticed that the front car had install camera front and rear
view while the rear car had install front view,

Afterwhich | went back home and proceed to Central 24-HR Clinic (Bedok) and was given 3 days MC
(25/08/2018 to 27/08/2018).
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Accident Photo

SJM 35221.7]

GV CREDIT PTE LTD : 834 ITFE
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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

Falice Stalicn Of Qrign:
Erestiok Mot PG

Police Report

T 2082030

1da
Flisod Fad, 1720 EHE SIS

A0 Bedok Motk Faad SINGAPORE 465676

Fal ki TR 244550

REFORT OF A TRAFFIC ACCIDERNT

‘DateTime Aeacr Mads
SRR Q1485

Wida Rapom kg,

| Station THary Rk,
[ 21

flame of irformant Adoress:
CHG BENG KECHG APT BLE 15 BEDOE SOUTH BOAD &17-807 SINGAPCRE
== LUy et

B0 Typa 7 1D Mo Conlact Ha.:

BRICG MO ¢ ER1NE0TEG Homotifine: Womlbe: AY0H LG
“Hatcmalily: @i

SINGAPORE CITIZEM ) -

Eax | Age | Deta of Birdh | Typa of Infarmant:

Blale 202 39E1 Orivar

Race: Language: Iresmiution ¢ Schoal Mars:
Ghirese English

Corupaton: Oriving Licence Informaton:

CIRABE =IWEH Classr AH 245 D.BEI?!_E!W
Goneral Information of the Accldant L~ A T A T T
Virel | Enjury Drink DataiTira of Types of Locatian:
Arrigant |- CAhgns Dy Ascicant: Sranhl Road

l b LA SAIESadE 315

Lacalion

#jomy Road 1

BELCSE Rl

Bedok Road near next to Eastwocd Ropd

¥Waamen Road Surace Rasd Soeed Limit:
Claar | Dry 20 Krivh

Trafie Flav: 1"r.:l’ﬁl: Cordral: Tratfic Walumss:;

T Wiy Traiffic: Light - Warking Light

Type of Coligian: Aripai corvayved by
Bateszen Moving Wehiles - Haad T Raad mrnba ks s

P

1] _ | famkdy ..-Eé lll;f:i.‘. .r_*':-.'.'- -:- i 1
SFYETIOE | Car TOYOTA [ El'mh'lil','
TITE (Rae | [amagag
SdRIE2I0 | Car HY LMD HO AYENTE| Sl Slighaky 1
— i 184 Damagad
SLO4346Y | Tar HyUMDA Biae Sariously | 1
= Dam=agad

— I l:.h_.:;—.i;:i-q-p.-r -|—H.'"-rl—._-.-

InBurBREE Mo - | Ellacie _JL.'_'._:'
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Police Report

SINGAPORE
POLICE FORCE Y TP

Polics Saaticn QF Crigine Faokd
Bedak Moiih 8.F.C Rafio Mo TG 1B S5 S
A0 Becak ko foan SINGAROIRE 469678

Tal ka: 1800-24494550 COMTINUATION OF REPGRT

Details of Vahicks Insuwance .

|vmduﬂﬁmn#mwwy =
| S350 | NTUC income hsl.nnm Gn-—l:lp-ar:aﬂ-.-a | SO6E2TIO548
Limbag I 5= EES —

Details of Parson Inwolved : |
Any F'EIiII-'!'l:I'iE"I |r'|'l'-:|-|'l.ll:|-|:| k3

Mo ef Puulriana injured: MIL Lh&u-ul' Fuj-unlru.nt:msﬁ-ng W
Driwer ' | = T s

Mome TAN PANG KIAT 10 W, 31-512!5‘5-93
Related Viahelp | SFYBT30K (Car) Contacl Mo | 98777776 i
| L
MespralClinic | ML ‘Class ol | Class. MIL
Arkving Date of Expry: MIL
Licanta &
2 | Exgiry Dale
Dale Traatmard | NE_ _ DOae Mischarge  NIL s |1l
o, of Diays granted Medil Loave :
Cirives LLrd 3 ! o e e
Plarmre MG BENG KEOMNG

Ralated Vahick | SIM35220 (Car)

FospilsiCling | CENTRAL 24-HR CLINIG [BEDOR) Clagaof | Class 282343
Criving Dl af Ewginy MIL
Licence &
- Expry Dals
| Can Trn*:lrn.n.nr A0S Data Discnarge | Z50A2018
{ Mo of Cays gr g_nrrlr-‘-:l Madical Laave [Tk} Diegrea of Inury | Slight
Drear | | R T T e e —— |
Yarne KUEK EI..I'FEP-I MICHELLE i W, S80E1855E |
| Relotad Vehicle | SLOA434EM [Gar) " Conlad Ne, | 2376155 i
HuspitaliClinic | ML Claga of Class: MIL
Diriwineg Crabe of Expiry: KIL
Licence & |
C | | Expiry Dﬂ:
| Dale Treaimeant | ML, DOt Mechags | MIL
| No. of Days granbed Muedical Leave | NIL Degree af Injury | Slight ;
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Police Report

POLICE FORCE LB NS

Tizi SEISEN01S
Palce Skaton OF Orgn: Satd
Besdek Nodth M.P.G RAegor Mo, T EEI Ra0G
0 Bedok Murth Mosd SENGAPORE 466676
Tl Me: 18002448905 CONTINUATICIN OF REFOET
Brict Detalts,

Cn 24NEPDH al sboul 21 15hrs, | was warong s Grab driver and driving my car, SUMIS230 woag
Benos Hoac wilh grna Chinase Farale passenge- zaated al the rear seat haadng to 104 Bedak Ria
Crascan: | felch sy passenger at LTA bulding, £ampong Java Road

YWaie | wes driving my car aloog) Becak Rosd, there was a cor indront of slosireg down as such | piso siow
ciown when suddesity my car was hit'sith a vahicle frem my raar car siga, Tha Impact causad my car o
rraved forward @nc nil o 1ha fronl car and slepped. | askan my pRgsenpar and che irfarmed that sha was
adright ais such | et out fram my car e make & check,

I dseowvanad Bhal 8 car had hit my rear side and the driver had gel dawn 80 chack atso. | alsa check on the
frand car wich wiss hit by me: ard e famale diver infarmed that sha had har oy seated oo tha raar
sicta in 1he Deby aeal. She informed that presantly &1 wes Ine. no vsibsa Injuries howewar she need o
bringg br bty far check up

e mile drar inforrsd me thal kaowisn b salte e raller grvalely howesar | infaremed at | am
warking ared thare (3 & passenger in my car

My famala passendger pat aut fram my car and she mighl wanl o sae tha doctor e ia chesk § ary
Funes. Sha glao did net sonSnue the joemay 65 | was invoked inthe accigans

A guch: all the 3 divers archangs paficusee and ieak phobos,

Mo arhulznce or police wias callad, bo visioly injwrie= among us and no govarmmenl prooery invobeed.
Ay car instal GETY Facing the frant view onty. | noticed that the fronl car had instal camsna oot 8nd reae
whgvw ghile e rear car bad imstall frork viaw,

Adterwnicn | wenl back home and procsan 19 Cereal 24-HR Clini (Badok) and was givan 3 tays kG
(ESIS018 o IT0RE0TE)
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Police Report

g NGAPDRE
B e R

TiA0 | BEIR
]
Palice Slafen: DI ':'l'rgiﬂ enfd
Bedak Madn M.FP.C Arpon Mo, T201EMEEVAIT1S
30 Bagak Narh Hoad SINSAPORE 49675
Tel Mo -1500-2449859 EONTIRUATICN OF RERORT
Shiich Plan

nformant 15 nat able o pravide swebch glan

IMFORTANT: Please attach & copy of yvour wenicdas nsuranse Ceclilicats g s rapod, D vou dan'l have
hie canfcate with you now, please fax & oopy bo BR4TERAS stating lhe report numiber a3 refarance.

Sigrature Of Offizar Recorsing Thae Repars: ‘Zignature OF Informant:
G i 'Il_

Sr Srall Sigl JLUILEARAIEN Bk EI'-.IIZ'MFI..#._-;ll

ESignatune OF inbxrprelers . Dat=iTima:

Mot apslcabla 25T D145
Crficar In Change Od Case: Classificabion Cf Case:
TP ! AEIT !

S Slal Sl ONG YOMNG HOCHK
Conlact Mo Ge4 736 ) N =

fushenlicalion Stamp A FOLKE Pl
T

Page 24 of 24



