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ENTRY DATE & TIME: 08/09/2018 12:26
SUBMITTED BY: Toh Tze Chang

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 08/09/2018 12:26
Date Of Accident 07/09/2018 18:50
Exact Location Of Accident THOMSON ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKS5165U

Insured/Policyholder

Name Of Registered Owner FDK AUTOMOBILE & LEASING SERVICES PTE LTD

Co Reg No 201611065K

Email Address FDKLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-91916590
Alternative Phone No OFFICE-69526590
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.3 IMA (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5087677106-02

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

DONOVAN ONG
S9638699J

22/10/1996

INDOOR

16/06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-97501155

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?

| 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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 412 YISHUN RING ROAD #07-1895
760412

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: LILY TAN
: FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
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

SLC8430G

PRIVATE CAR
ANG KWANG MOH
S1509254H
96555192
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name DONOVAN ONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS5165U
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

L. Please report corractly the details of the aceident to speed up the dlaims process.,

2. This Farm must be completed by the Policyhaldar and/or the Authorised Driver,

3. Infarmation provided must be as truthiul and nesyrate 8 possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companios to repudiate polley liability,

. Tha issua and eeceptance of this Farm by insurance carmpanias Is not an admission of policy Eability on the part of the insuranze
Leamipanias,

5. Anyfalse reparting may be referred ta tha Pallee far invastization.

G, The repart will be forwarded by the insurers of the G4 Records Managemant Centre establichad by the Ganeral Insurance
Association of Singapors (GIA) For archiving and that copies af this report will far & fes be made available upen application by
interasted partias,

- By the lodgment of this repart to the insurers, you heraby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforeszld,

8, Conzent under the Personal Data Protaction Act [PDPA]
lunderstand, scknowfadge, agres and cansent that:

fal My insurer, my workshap and the General Insurance Association of Singagere (“GIA"] may/are perritted to collect, Lse,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any cther parsanal information
provided by me ar possassad by my naurer {callectively the "Parsonal lnfermation™) ard disclose and transfar sueh
Pessanal Information to all insurer(s) who have insured vehicals) invafeed I this accident {all insuraris) whe have insurad
vehiclefs) involved in this accident shall be collactivaly referrad to as the “Insurers™), tha Insuress’ lvwayarslaw firms, the
hionetary Autharity of Singapore and any ralevant gevernment agency/authority [such as the palica), far the purpaseds)
of:

(1 processing, handling andfar dealing with my daims Including the settlement of the daims and any necessary
investigations rofating to the claims;

[ii] invastigating the accident andfes my claims;
iii] carsying out and/far dealing with my instruetions or responding to any engulrles by mie;

(i) adrinistering moy clairms {including the mailing of correspandencs, statements, invaices, reports or natices to me,
which cauld invalva disclosire of cortain parsonal data sbout me ta bring abaut delivery of the same as well 25 on the
external cover af envelapes/mall packages); and/or

[¥) comghying with applicable law in adminstering, processing, handiing and/for dealing with my clalms. [eollectively the
“Purpases”]

{bl - all insurar(s) whe isve insurad wehicle(s) invaived in this gecdens and the Insurers” lawnersiflaw firms, maytare permitted
to calbect, use, distloze andfar process my Personal Infarmation for ehe or more of tha abown Purposes: and

(e} my Personal Information may/can ba disclosed by any of the Insurers andfar G1A to their third party sendcs providars o
agantsiincluding their lawyers/law firrms), which may ke sited outside of Singapore, for one or mone of the abawe Purpases,

(d}  my Personal Infarmation will alsa be collected and used to complie claims history for the purpese of fraud detaction,
investigation and managemant in present and all future Saims,

{)  theinformation so collected under (d) abayve may be shared [ disclosed:

Uy to all insurars zndfer any sther third parties that assist in evaluating, investigating, controdling or managing Fraud,
reguiatars, law enforcement and government agencies as reasonatiy required for the purpases stated, or

(i} for camplying with requirements undar any regulations, laws or caurt erdars,

f_ I 1]
Fallcyhalders Si,g-nrlture Oriver's Elﬂ"laﬂbé Aeparting Dentrg F'er:mnel's-ﬂgmture
Date & Time: [ driver i5 nat the policyhalder] Mama:
Date & Time: MRICFIN Mo

FARME ShetchPlanfome V3
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 30920 dbowk §4ahes T was Traveling o Thowson
FA. T was o june 2. Shown on Sletch .

Ok OF Sudden , T and 0 Prssengey FoH_a hard Jopad
Lelaind of mie ' N

—

DECLARATION
E%Pi?g I;E foregaing particulars are true in BYEry respact,
Policyhalder's Signdty ' 5 Oriver's Sigr:aturn- Resorting Cenjl.'::':ermnnal's Signature
Diake & Time: iI1f driver [3 nat the peficyholder) Mame:
Date & Tima: MRICHFIN Mo,
GURMC SketthBlard ormn v
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

Sketch Plan #3

G T

Ti201B0S0E/2004

1o0f3
Report Mo, TRO1S0S082004

31 Yishun Central SINGAPORE TRa827

Tel Mo: 1B800-8530900

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.; Station Diary Mo.:
Dﬁfﬂ_gﬂmﬂ 00:22 o g o
Informant's Particulars R i
MName of Informant: Address:;
DONOVAN ONG AFT BLK 412 YISHUN RING ROAD #07-1895 SINGAPORE
Fe0412
ID Type /1D No.: Contact Mo, !
NRIC NO f 89838809, Home/Offica: Mobile: 97501155
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Mala 21 22101896 Driver
Face:; Language: Institution f School Name:;
Chinese Engiish
Occupation: Driving Licence Information:
ASSISTANT MANAGER Class: 3,4 Date of Expiry:
E‘ﬂﬂlﬂlﬁ\fmﬂnﬁmutmn‘ﬂg e R, U it
Type of Injury Drink DatelTime of Type of Location:
Atcident: Others Cirive: Accident: Straight Road
: Mg OF 02018 18:50
Location:
Along Road 1
THOMSON ROAD
EIN MING AVENUE
Wzather: Road Surface: Road Speed Limit:
Drizziing Wit
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way | Mot Controlled Heawy
Type of Collision: Anyeone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
(4 MNa |
Vehicle No. | ype S Gl Condition Nu-u’EF’ﬂmn@r_
SKS51650 Slightly |1
Dama
SLCB430G | Car Mo 2
L Damage
[ Details of Person invoived z i
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE _ M i

TR0 8090820
Police Station Of Origin; 2 Op
Yishun Morth N.P.C Report No. TR20180806/2004
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999 CONTINUATION OF REFORT
R T By e e
Marme | DONCOVAN ONG | 1D Ne. 59638599
Related Vehicle | SK551685U (Car) Contact No.| 97501155
Hospital/Clinic | MY FAMILY CLINIC {(WOODLANDS) Class of Class: 3.4
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 07/09/2018 Date Discharge | 07/09/2018
Days granted Medical Leave [ 03 Degree of Injury | Slight
£ Fits ; gt ._-\_1%:'{‘ i .::'iff.:.l':':'f?;.L:.':,:h-.\_:{.;:-"': _.;"_.'_ - *-I".I L :.'_':'-:;.'.-..':_a-:_ il -__ e Hocktnsd e
MNamea ANG KIWWANG MO ID Ma. S1809254H
Related Vehicle | SLC84300 (Canr) Contact No.| 96555162
HospitaliClinic MIL Class of Class: MIL
Drriving Date of Expiry; MIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | MIL
| No. of Days granted Medical Leave | WIL Degrea of Injury | NIL

Brief Details.

On O7/08/2018 at around 1850hrs, | was driving on the middle lane on Thomson Road towards Braddel
when a vehicle infront of me suddenly jam-brake. As such, | jam-braked as well to avoid the collision. The
traffic then came to a still. As | was stationary, | saw a vehicle approaching from behind me. However,
that vehicle (SLCB430G) suddenly hit onto the rear of my vehicle. Mo air bag was deployed and my rear
bumper got dented and resulting in my rear boot unable to close. No one was injured at that polnt of ime,
| then gat off my vehicle to exchange particulars with the driver before | left

However shortly after [ left, | felt discomfort in my nack area and hence | went to My Family Clinic
(Woadlands) to seek medical attention. The doctor then gave me 3 days MG for my injuries.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

[

TI201 809082004

Jofd

Police Station Of Origin:
Report No. T 8000812004

Yishun Marth N.P.C
31 Yishun Central SINGAPORE Vo827

Tel Mo: 1800-8529999 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 g copy to 65474885 stating the report number as reference,

Signature Of Informant;

Signature Of Officer Recording The Report: |

F/ - o
Sgt 2 OH HONG L %’“ ’#-)j(}/
s
Signature Of Interpreter: | DateMime:
Mot applicable 0B/08/2018 00:22

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No,; 65476436

Classification Of Caser

ke

Authentication Stamp
MPi6E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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