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RiMAT1E110002 | Malional Assassment Centre Sanaces - ke
ENTRY DATE & TIME PEA0E/201E 0914
SUBMITTED BY; Rosinga Bira Atdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correctly the delails of the accident 1o speed up (he claims process,
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurala as possible, Ay willul misrepresentaton or wilhalding of matarial facts may allow ingurance companes 1o

repudiate policy ability

4 The issua and acceplance of ts Form by Msurance companes i

&. Any false reparting may e raferred 10 the Police for investigat

& This report will ba forwardad by e insurers of the GIA Records Management Centre established by

bom.

archiving and that copies of this report will, for a fee, be made avallacle upon application by interasted parfias
7. By the lodgement of this report o the insurers, you hereby censent to the archiving of this report at the centre and to copias of the report being made available

aloresaid.

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

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mohile Fhone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

[f Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Murmber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJMas2zh

OMG BENG KEONG
S81050766G
VINONGOZ2@GMAIL.COM
(LOCAL) +65-88082490
OTHERS-BA082490

HYUNDAI
AVANTE

GRAB

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5008273936

ONG BENG KEONG
S8105076G

20/02/1981

OUTDOOR

02/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88082480

OTHERS-88082490
VINONGD2@GMAIL.COM

ot an admigaion of policy liability on the part of Ihe Insurance COMpANIESs.

the Genaral Insurance Association of Sirgapore {G1A) for
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Address

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

\ehicle Registration Number of Driver's Own
Wehicle

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?

| have been approached by unknown personis)
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 stale which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 13 BEDDK SOUTH ROAD
#07-607

460013
WO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
MO
2

MAME:
GENDER:

© UNKNOWHN
: FEMALE

YES

BEDOK NORTH MEIGHBOURHOOD POLICE CENTRE

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

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:

YES
YES
WITH WORKSHOP

Was there any audio recorded? [ [o]
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

SFYBTIOK
TOYOTA

PRIVATE CAR
TAN PANG KIAT
518225592
GET7TTTE
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Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number SLD4346M

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Wehicle Calegory FPRIVATE CAR

Mame of Driver KUEK SUYEN MICHELLE
MRIC/Passport Number SEO219585E

Contact Number 92376155

Address

Posicode

Insurance Company Name
Wature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG BENG KEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJIM35220

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

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

3. Thic 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 net 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
fAssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias

7. 8y the Indgment 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:

{a] 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 personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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 apency/authority (such as the police), for the purpose(s)
aof ;

{i} processing, handling 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;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, 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 on 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
"PI.II‘FIOS-ES“]

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

[c]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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] theinformation so collected under {d] abave may be shared [ disclosed:

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

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

e p 23 lo% g
Policyhalder's Signature Driver's Signature Reporting H:ntre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) MName:

750% (8 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

P o5 [o% fig

Fteporh{'lg Centre Persannel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: 5 o (If driver is nat the policyholder) Name:
g g / 8 Date & Time: MRIC/FIN Me.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.F.C

AWMU ARG

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Ti20180825/2015

10f4
Report Mo, T/201808252015

Date/Time Report Made:
25/08/2018 01:45

Vide Report No..

[ Station Diary No.:
21

1]

Informant's Particulars

Mame of Informant:
ONG BENG KEONG

Address;

APT BLK 13 BEDOK SOUTH ROAD #07-607 SINGAPORE

| Details of Vehicle Insurance

Vehicle No. | Insurance Company

" [insuranceNo | Effective | Expiry Date

.1 460013 -
ID Type / ID No.: Contact No.:
NRIC NO [ §8105076G - Home/Office: Mobile: 38082490 =
Mationality: Email:
_SINGAPORE CITIZEN )
Sex: | Age: | Date of Birth: | Type of Informant:

_Male 37 | 20/02/1981 Driver -
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A3 Date of Expiry:

General Information of the Accident i j |
Ty of Injury | Drink Date/Time of Type of Location:
Ascident: Others Drive: Accident: Straight Road

. No | 24/08/2018 21:15 | |
Location:

| Along Road 1
BEDOK ROAD
Bedok Road near next to Eastwood Road : |
Weather: | Road Surface: Road Speed Limit:

Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Traffic Light - Working Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved TS e o R e < i L
Vehicle No. | Type | Make Model Colo | condition | No of Passenger |
| SFY6739K | Car TOYOTA Black Slightly |0
. Damaged |
SJM3522D | Car HYLUNDAI HD AVANTE, Silver Slightly 1
= 1.6 A Damaged o
SLD4346M | Car HY UNDAI Blue Seriously | 1
L | | | Damaged i




POLICE FORCE VAR ML AR

T/20180825/2015
Police Station Of Origin: e
Bedok North N.P.C Report No. T/20180825/2015
30 Bedok MNorth Road SINGAPORE 4639676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Vehicle Insurance ; .
Vehicle No. | Insurance Company Insurance No. Effective | Expiry Date
' 3JM3522D | NTUC Income Insurance Co-Operative | 5098273936 21/02/2018 | 29/12/2018
| Limited
[ Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - B S b
Name TAN PANG KIAT ID No. $1822559Z
Related Vehicle | SFY6739K (Car) Contact No.| 96777778
"Hospital/Clinic | NIL ) Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ _ _ Expiry Date N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
| Driver i ol : il o i
Name | ONG BENG KEONG ID No. SB8105076G
Related Vehicle | SUM3522D (Car) Contact No.| 88082490
Hospital/Clinic | CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 2B,2A3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 25/08/2018 Date Discharge | 25/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Mame KUEK SUYEN MICHELLE 1D Mo, S80219855E
Related Vehicle | SLD4346M (Car) Contact No.| 92376155
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| S | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight




POLICE FORCE TR AR

TI20180825/2015
Police Station Of Origin: Sob4
Bedok North N.P.C Report Mo, T/20180825/2015
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2445999 CONTINUATION OF REPORT

Brief Details.

On 24/08/2018 at about 2115hrs, | was working as Grab driver and driving my car, SUIM3522D along
Bedok Road with one Chinese female passenger seated at the rear seat heading to 104 Bedok Ria
Crescent. | fetch 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 caused my car to
moved forward and hit to the front car and stopped. | 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
front car which was hit by me and the female driver informed that she had her baby seated on the rear
side in the baby seat. 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 settle the matter privately however | informed that | am
waorking 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 not continue the journey as | was involved in 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).



0L ICE FORCE AR RO

T/20180825/2015

Police Station Of Origin: 4afd
Bedok North N.P.C Report Mo, T/20180825/2015
30 Bedok North Road SINGAPORE 469676

Tel No: 1Bﬂ{}~2449999 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.

Slgnature Of Officer Recording The R&Dﬂ{l F'Signature Of Informant:
G/
Sr Staff Sgt ZULKANAIEN BIN ENDRA

Signature Of Int:erpreter: 4 ' Date/Time:

Mot applicable 25/08/2018 01:45
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/ -

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 : e -

Authentication Stamp A7 POLICE FORCE
NP168 : it




REPUBLIC OF SINGAPORE

¥ \DENHTY CARD NO. ﬁaﬂnsn?ae

1 ONG BENG KEONG : .
1 {(WANG MINQIANG) -
' E R B

[ BT - = i ' CHINESE
| SR L 1 ; | - mmut l;: ..’;.
SAER A 3 Pou sz § s ' #
M“illl““ e P,

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Motorey 200 £ . na-rz;m | d | | |

E:::E Moko :::;:lnmﬂ':hma?rﬂlﬁlw Emm - 1 !
M 3000kg with =<7 passengers, exciusive - o2
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:

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendared f&phl LTA on requast. If found,
please return to LTA, 10 Sin Ming Drive, Singapore STE701.

Type Description lssue Date
13 PRIVATE HIRE CAR VL 07/11/2017

00000 0 O 0



B25/2018 Policy Search

eBaolech : GeneralClaim
Hella, NAC_PAYA_UBI_B00601 * Change Language * Change Password ' Log Out
My Deskiop Policy Quew '
MNotice of Loss — e ———
Padiey M. [ ] Date of Accldent 24/0B/2018 21:15
Wehicle No.(For Mator) [samasz2n — Cartificate Number

Search 5

" . Certificate Pakcyholder  Pobcyholder wehicle Insured Commence ;
Sedect  Policy Mo, Nummbar ki MRIC Product Cover Type No. Dibjeet Date Expiry Date
DNG BEMNG anvn - N
S(09E273936 KEONG SEI050TEG  GPC CLASSIC SIM35220 SIM3I5Z2D 21/02/2018 29/12/3018

e —— 1y
Continue

https:/igiclaim.income com sg/gosficmieclaim/ICMpolicySearch.do i



Ar2ei2018

Claim Handling

Accident MT/ 1008776

Palicy Mo,
Cartificate Ho.
Palicyhalder Kame
Produst Code
Contact No.{Mabile}
Email Address
KFE
WCD Protechan

7 Accident Details
Report Date
Date of Accident
Reporting Centra
aecident Lacation

+ Excesd
Qwn damage Exoess
unnamed Driver ExCE5s
Third Party Excecs

w  Banefits

= GST Registerad Information

65T kegeiered
GET Registration Mo,

Madificatinn Histary

5098273935

ONG BENG KEONG

PRIVATE CAR INSURANCE

BAOA24S0

Mo Yes

25/08/2018:16:05

24/ DBy 2018

BECDKE R

2,000,080
0.0

1,.5070.00

 Policyholder Mailing Address

Addrecs 1
Agdress 4
Lknit Mo,

= O Driver Info
Driver Name
nnarrsed driver Hamas
Register Dave of Driver License
Contact No,|Mobile)
Adgeass 1
Address 4
Unik b,

Disas he own a Singapors
Ragistered car?

Declaration

Breathalyser or Blood Test
Reading®

sodification History

Claim 001 OD-MX

Clairn Type *

Contact Ko Mobie]
Emiil Address

Clasm Descraplion

Praferred
‘Workshop
Bonuss Mo, | yag
Finalisaticn &

Cate Registered

Report Takon By

¥ Print AK letter

Haw

BLK 13 #07-607

OHG BENG KEDNG
Q270473015
B0 2450

Bk 13

z07-807

Yex o« Mo

g

|" - | _ 7 Insured Lisbility
- Proférered

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

wehicle No,

Caver Type
Contact No.[Qffice)
Special Remark
TCA

MCD Entitiemant(¥e)

Accident Report Within 24 hrs
Time of Accident hhimm

Owange Force

Aditional Excess
Qutside Singapore 00 Excess
Outssde Singapore TP Exoss

Address 2

Address Type

Related Policy Number

Drver Type

Driver NRIC

DOriver Ags

Contact No.[Office)
Addrass 2

aodress Type

Drriver Yehicks Mo,

Arvy Injury?

gIM3s20 GST Regisiral
Policyholder I
drive CLASSIC Loading
a Contact No. [}
elode
= No Yos eCooe Reasol
[a] Private Hirg
wes Accident Ty pe
21115 Country of At
1M Ha
o windscresn E
2,000.00
1,500,840

ST Registration Date
GST Status Verified Yok

BERDK SOUTH ROADR

Address 3
Singapone address Post Code
SORE2TIFIE
Main Driver
SELIREDTEG Driver DOD
3r Drivirg Exper
a0 Coatact Mo.iF
BEDCH SOUTH ROAD Address 3
Singapare address Post Cade

Driver [nsure
s Yag N

Insured o
E:D'H: " | hame |5

',_ _L E‘A;H‘t,ad
I_

1

[Home)
o1
Vehick
Humber

el

EJm35220 / SFY6739% ON 24 Aug 2016

¥ | Repair Erel'emd

Rot at Fault ¥
Workshog, Hame unknawin v | GIA

[necered

i |

Optinn

report

ht'tps:#glchim.inmms.mm.sgl’gu::sfimﬂeclalnﬂdaimanmave.du

Clairm -
bs/n8/2018 16:09 lCise [
Cate
oA nepawer

I EIWL Submit

"2




82512018
Attachment

-

foedent Mo,

Last oo, Recsived

Choose File
Choose Fie
Choosa Fila
Cheoosa Fila
Choose Fila
Choose File

_Message Read |

w  Attachment List

Attachmant

R

EEIE

y

==l
o smadd

=
E

F Video List

Claim Handling{accidenl reporling Claim Task 001 OD-MX)

MT/ 1008776
. Nos HNo

Path *

M file chasen
Mo file chosen
Mo Tile chosen
Ho file chasen
Mo flie chosen

No ke chosen

Uptnaded By/Date

MAC PAYA_LBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Aug 2018 16:09

NAC PAYA LB S00G01( NATIONAL ASSESSMENT CENTAE SERVICES) an
25 Aug I018 16:09

NAC_PAYA_ LB BOE01] NATIONAL ASSESESMENT CENTRE SERVICES) on
25 Awg 2018 16:09

MAC PAYA LRI BDOG01( NATIOMAL ASSESSMENT CENTRE SERVICES]) on
25 Aug 2018 16:0%

MAC_PaYA LRI _RODEO1( MATIOMAL ASSESSMENT CENTRE SERVICES] on
25 Aug 2018 16:09

MAC_PAYA_UR]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Aug 20148 16:08

NAC_PAYA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Aug 2018 16:08

RALC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Awg 2018 16:08

ML P UL BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Aug 2018 16:08

WAL _PAYA LRE BRODGD1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
75 Aug 2018 146:08

MAC_PAYA_URI_BODG601( MATIONAL ASSESSMENT CENTRE SERVICES] on
25 Aug M8 16:08

MAC_PAYA_ LIBT_B00601] NATIOMAL AESESSMENT CENTRE SERVICES]) an
25 aug 2018 16:0B

HAC_PAYA_URBT 300601 MATIONAL ASSESSMENT CENTRE SERVICES) an
25 g 2018 16:08

NAC_PAYA_UBI_80060L1 NMATIONAL ASSESSMENT CENTRE SERVICES) on
25 hug 2018 16:08
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