MNA118121977 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/09/2018 12:01
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

20/09/2018 12:01

16/09/2018 15:30

TAMPINES AVE 2 NEAR TAMPINES EAST CC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FV3249T

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

ONG SANG CHUAN
S0199357G

NOEMAIL

(LOCAL) +65-96470683
OTHERS-96470683

VESPA
EXCEL 150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102813495

ONG SANG CHUAN
S0199357G

19/10/1951

INDOOR

08/03/1982

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96470683

OTHERS-96470683
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 133 SIMEI STREET 1
#11-160

520133
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180920/2029

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

Was there any audio recorded?

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

Insurance Company Name

Nature Of Damage

SDT603H

PRIVATE CAR
YONG CHOON LAN
S$1251680J
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG SANG CHUAN
Approximate Age

Injuries Sustain FRACTURED LEG
Injured person in which vehicle? FV3249T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to spesd up the claims process.
I- “I'memu“h ompleted by the Policyhold Gy Or S Jinonseq Urver.

1. Information provided must be as truthful and sceurate ag pessible. Any wilful misrepresentation or withholding of mater|al
facts may allow insurance companies to repudiate policy llability.

4. The asue and acceptance of this Fadm by insurance companies ls not an admission of policy liability on the part of the insurance
campanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General lnsurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to toples of
the report being made available aforesald,

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

{ab My insurer, my workshop and the General Insurance Association of Singapore ["GLA”™) may/are permitted to collect, use,
dischose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [colectively the "Personal Information” | and disclase and transfer such
Personal infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who hawe insured
vehalels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Autherity of Singapore and any relewant gavernment agency/autharity (such as the police], for the purpose(s)
d .

[i] processing, handling and/or dealing with my claéms including the settlement of the dlaims and any necessary
mvestigations relating to the clasms;

i) mwestigating the accident and/ar my clalms;
{iii) earrying out and/or dealing with my instructions or respending to any engquiries by ma:

{iw} adminestening my claims (including the mading 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 an the
external cover of envelopes/mad packages); and/or

il complying with apphicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Pufposes’)

{B ol insurer(s) who hane insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may,/ara permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(el my Fersonal information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firmi), which may be sited cutside 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 afl future claims.

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

{8} 12 all insurers and/or any ather third parties that assisi in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(M) for comalying with requirements under any regulations, laws or court grders.

20 fog [i

Policyholder's Signature Driwer's Sign ResodWhg Centre Parsonnel's Signature
Date & Time: [If driver is not der} Narmig:
Date & Time: MRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al f;ﬁw o ¢l {MM r?m-f.-‘?/&wi’a?:ao/mq

DECLARATION
IfWe declare the foregoing particulars are tree in every respect.

W ﬁffm 20 /o9 /(8

Policyholder's Signature Drlver’ﬂwp R!Mﬁi{&ml’mnﬂnﬂ'; Signature
Date E Time (1 drinvier is mot policyholder) Name;
Date & Time: NRIC/FIN No
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Individual Statement

Police Station Of Qrigin: 20f3
Traffic Polica Division HCG Report No. T/20180920/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 654 70000

CONTINUATION OF REPORT

[Details of Person Involved . —|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| No. of Pedestrians Injure
Rider
Name | ONG SANG CHUAN 1D No. ’ 501993576
Related Vehicle | FV3249T (Motorcycle) Contact No.| 96470683 ]
Hospital/Ciinic | NIiL Classof | Class: 28,3

Driving Date of Expiry: NIL

! Licence &

S - | Expiry Date i
Date Treatment | NIL | Date Discharge | NIL =
No. of DaE granted Medical Leave | NIL Degree of Injury | NIL
Driver =

r Name YONG CHOON LAN , ID No. §1251680J

| Related Vehicle | SDT603H (Car) r Contact No.| NIL
Hospital/Clinic | NiL Class of | Class: NiL

Drriving Date of Expiry: NIL
Licence &

J L ExpiryDate|
Date Treatment | NI Dischar NIL
No. of Days granted Medical Leave [ NIL Degres of Injury | NIL |

Brief Details,
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 22



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

Page 16 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

[ J} SINGAPORE T
POLICE FORCE [ BRI EAES
: 1el3

Police Station CF Crigm:

Traf: Police Division HG Fagent P, TEMBRCNID
161 Wi Avenue 3 SINGAPOHE 408885
Tal Mp: GEATIO00
FEPQRT OF & TRAFFIC l.-l::_-l:IJEHT
Ciate/Tims Pepoet Mada, Yide Report Ny | Ciation Diary M.
200872016 1608 | BA01R0R16T0152
Infarmant’s Parlculars
Hame ol mlarmant Adcrass:

ORG SAMG CHLIARM _1J5 SIMEI ETREET 1 #1 1160 SINGAPORE EE".I-_'I_EI-?_

1D Type /1D MNo.: Contact Mo
MRIC MO/ S01983576G Homa'Dlfice: Mabile: SE4TOE3

Fr.‘l—-l:lﬂ-ir_r: | Ermail:

“Sex | Age Data of Birth: Tyﬁé'n?mhmmt
Maie il 1911001551 | Rider
Mace: | Leinguage: Instsution § Schos Marme:
ﬂ-l:l:upuljun.'_ S ‘ Drving Licarce Intomuatan:

MEH’T QPFCRAATOHA Chassc 28,3 Data af Expiry:

General Information of the Accident > -
Tvoa of IFijury Diririk CiateTime ol Typm of Locatarn:
ﬁﬁj : Aftended by Poiice Drive: Accidant: Strmghl Foed

i Mo | 16009018 15:30

Lacation S
floryg Poad 1
TAMPIHES AVERLE &

MEAR TAMPINES EAST GG : ]

| Weather: | Aoad Sudacs: RAnnd Spasd Lmit:

| laar — oy | :
Traffia Flaw: Traffic Controt: | Tratfic Youme:

T Way Traffic Light - Working Modarale
Typa of Collisicn: Anyans corveyved by
Between Moving Vehicas - Head To Rear embulance:

| Yas

Details of Vehicle Involved
Vahide Mo. | Type | Maks Modal | Calor Candition | Mo of Passangar
Fwaz4aT Motaroycle | VESPA EXCEL 150 | Sitees ]

SDTE0IH | Car | 0

Detalls of Vehicle Insurance = s

Vehicle Mg, | Insurance Company Insuranca No Effaciive Expry Data

Fyaa4aT NTLIC Income Insurance Co-Opsrative | 5102813495 oosEnE | 31072019
Limited
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Police Statian Of Qirigin:

Trathiz Palicr Dlivision HO

10 Ubi Avenye 3 SINGAPORE 40dBES
Tl Mo BS54 70000

Police Report

cald

Fieport Mo, Tia1eaenms

CONTINUATION OF REPCHET

Ifflﬂiliﬁ@ﬂh’@m
Ar

]

3

'y Eodestrian Involved: g ="
LMo, of Padastrians injurad: ML | Use of Padesinan Crossing: NA
Iﬂdﬂr
Name [ ONG SANG G T Tspigagsrg

Related Vanici | FV3248T Motorcycle)

HuxphtalClinle FIL_

Contact No,| Dperoees -

Clasa of Clasg: 2835

o

| | Driving Date of Expiry; miL
Lizencn & |
e e (EWVDes)
Dele Treatment | niL Dage Dischargs [ MIL
M2 of Days granted Medical Lo | NIC | Dagran of Injury | MIL
Drivar e =
|IT-.'an1|:l | FOMG CHOON Lan 1D Na | 81251680,
 elod Vi | SOTR0I foa o WL —
HosphtalCidie | RiC—— ) Iﬁmﬁ IﬁmmL =
| Driving | Date of Expiry; MIL
Lizenca & |
T - ... |FI|:|IE.|IIIEta|_____|
|Elﬂe Treatment | ML Data Discharga | ML
M. of Days granied Medical Lums | NIL Dregree of Injury | MIL N N

Brief Details.
ON 1699/2018 AT ABOUT 1230HRS AT

TAMPINES AVE 2 NEAR TAMPINES EAST oC.

| WAS FIDING Of THE LEFT MOST LANE. THAFFIC WAS SMOOTH AND THE TRAFFIC LIGHTS

WERE GREEN, THE CAR MENTIONED ADGVE
SUDDEMLY JAM BRAKED AND | HAD NO TIME T REACT AND

OF 4. THE CAR AHEAD OF ME

WAS AHEAD OF ME ON THE LEFT MOST LANE ouT

COLLIDED INTO THE REAR OF THE CAR. | WAS INJURED A5 A RESULT OF THIS ACCIDENT, we
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Police Report

SINGAPDRE ; :
i 8 TR A

Pokog Station OF Crigin: st
Traftic Paolice Divizion HO Frrpeart M. Trao i RS0y
10 Libl &venuws 3 SINGAPORE 40B055

Tl Ha: 83470000 CONTIMUATION OF REPORT

Sketch Plan

Infernand is not abée o pravide skelch plan

II'-'IF'I:IFlT:ﬂ-HT; F_Iaas:a atach a copy of your venlcle's Irsurarce Cortificats to this reparl. If yeu don't have
the certificate with you now, ploase frx a copy 1o 65474885 stating the report numbser as relerence

?ETNW Of Olfizer Mecarding The Rapo. | [ Signatura OF Informant

KHALED AMA HASSAN MOHSSEN \L\

Signature OF Interpeeter; —| [OwwTie. % ;1.

Mot applicable BOMRE01E 1008

Oftcar In Charge OF Casa: =K | T

g E.EEE-FIJ:-EI.H&I'I._ O Case, —
Sr Zail Sg NOR FAIZAL BIN YAMYA vl d

Corfact Mo, BES4T8202 b 1 [C |

Authenticstlion Samp
e
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