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ENTRY DATE & TIME: 151 N2018 13:5¢
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse reporl correcly the details of the accident 1o speed up the claims PrOcEss.
2, This Form must be completed by the Policyholder andior the Authorised Driver.
3, Informaton provided must be as truthful and accurate as
repudisle policy liability

4, The mewe and acceplance of this Form by insurance companies is nol an admission of palicy habiidy on the part of the insurance COMpanies.
= Any false reporting may be referred to the Police for investigation.

&, This raport will be forwarged by the insurers of the GlA Records Managemen Contre established by tha General Insuranca Associalion of Singapone (GLA) for
archiving and thal copies of this reporl will, for a fee, be made availabla upon application by interested partics.
7. By the lodgement of this repor to the insurers, you hereby consent to the arch

possible. Any wilul misrepresentation or witholding of material facls may allow insurance companies to

iving of this report at the contre and to copies of the report being made avallabla

aloresaid,

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNREIC MNa

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/10/2018 12:54
12110/2018 20:25
CHIN SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SCVB33L

ONG JEUN MIN
57940808,

NOEMAIL

(LOCAL) +65-86737711
OFFICE-96737711

MNISSAN
MURAND 2.5

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096521733

ONG JEUN MIN (WANG JUNMING)

S7940609)

29/121979

INDOOR

15/04/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06737711

OFFICE-98737711
NOEMAIL



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Nurnber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangears (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Faolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181014/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 48 JALAN BUKIT HO SWEE
#OB-878

160045
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

MO
3
YE3

WO

YES

i [a]

2
MAME:
GENDER:

¢ GUO FENG
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

SGTT361Z

PRIVATE CAR

LIM KAH SIEW VINCENT
S0017163H

1693980

Paga 2 of 29



Pastcode
Inzurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Numbar
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were zeal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injurad conveyed to hospital by

ambulance?
Address

Postcode

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SKJ3154L

FPRIVATE CAR

HO JUN JIE, TERENCE
S8211108!

BISTIES

1

DETAILS OF INJURED PERSON 1

ONG JEUN MIN (WANG JUNMING)

BODY
SCVB33L
YES

MO

DETAILS OF INJURED PERSON 2

GUO FENG

BODY
SCVE33L
YES

MO



SKETCH PLAN

IMPORTANT NOTICE

[y

- Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder andfor 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.

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

=. 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

Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

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.

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

lal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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;
Hii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

liv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or 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

(v} 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 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 Pu rposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Personal Infarmation 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.

ie} the information so collected under [d) above may be shared / disclosed:

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

(il for complying with requirements under any regulations, laws or court arders.

3 1

Policyholder's Signature Driver's Signature Reparting Centre Persoh el%nature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
/""1|
; A |
Policyholder's Signature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR RN A

T/r20181014/7007

1ofd
Report No. T/20181014/7007

Date/Time Report Made:
14/10/2018 17:20

Vide Report No.:

| Station Diary No.:

1

Informant's Particulars

MName of Informant:

Address:

ONG JEUN MIN APT BLK 46 JALAN BUKIT HO SWEE #08-878 SINGAPORE
= 160046

ID Type / ID No.: Contact No.:

NRIC NO / S7940609J Home/Office: Mobile: 96737711

Nationality: Email:

SINGAPORE CITIZEN jimmyong@live.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 38 29/12/1979 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DIRECTOR Class: 3

Date of Expiry:

General Information of the Accident

Drink

Date/Time of

T'_.rp.n.e of Location:

Injury
;ii?j:rf-rt- | Others Drive: Accident: Flyover
ot | No 12/10/2018 20:25
Location:
CHIN SWEE ROAD
Weather: Road Surface: Road Speed Limit:
| Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:
No

Vehicle No. | Type ; Model ; Condition
SCVB33L | Car MNISSAN MURANO | Black Seriously | 1
| Damaged
SGT7361Z ‘ Car HYUNDAI Avante Silver Seriously | 0
| Damaged
SKJ3154L | Car TOYOTA Yaris Red Slightly 0
| | Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

SO

CONTINUATION OF REPORT

Ti20181014/7007

Zofd
Report No. T/20181014/7007

Details of Vehicle Insurance |

Vehicle No. | Insurance Gnmpany i | Insurance No _| Expiry Date
SCV833L NTUC Income Insurance Co-Operative | 5096521733 23/12/2018
Limited

| Details of Person Involved

| Any Pedestrian Involved-: No

' No. of Pedestrians Injured: NIL

| Use nf Pedeslnan Cmssmg NA

f | Vehicle Owner e T
Name | ONG JEUN MIN D No. s*mneum |
!
Related Vehicle | SCV833L (Car) Contact No.| 96737711 i
!
" Hospital/Clinic | NIL Classof | Class: 3 '
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leava | NIL Degree of Injury | NIL
F"assenger Foins ;::..:....: i -. ; l!;:.'lui'i L e —
Name guo feng ID No. GE6958467K
Related Vehicle | SCV833L (Car) Contact No.| 93977877 ]
Hospital/Clinic | GLENEAGLES HOSPITAL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence & :
L Expiry Date | '
Date Treatment | 12/10/2018 Date Discharge | 14/10/2018
No. of Days granted Medrcai Leave |05 Degree of In;ur';.r Sermus
Driver e T T R T
MName lim kah siew vincent iD No SGGT?TESH
Related Vehicle | SGT73612Z (Car) Contact No.| 91693980 |
Hospital/Clinic | NIL Class of | Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NFTVENURARRR TR

CONTINUATION OF REPORT

Tr20181014/7007

Jofs
Report No. TR20181014/7007

Driver . e : FiE
Name ho jun jie. terence ID No. | $82111061 |
i
Related Vehicle | SKJ3154L (Car) Contact No.| 98357395 '!
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Datals

was wen my wife In the vehicle. | was in a stationary position while waiting for Traffic light to turn Green.
A vericis SGT 7381Z just hit my vehicle from behind and pushed my vehicle to hit the vehicle in front
nearng 2 caplate SKJ 3154L. i have the video of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20181014/7007

4 of 4
Report No. T/201810147007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable '

Signature Of Informant: -

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2018 17:20

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1E8
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Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_URBI_B0DE01

GeneralClaim

* Change Language + Change Passward * Log Dut

My Desktop Policy Query '
Matice of Loss P ——— =
foiicy Mo [ i 1 Date of Accident 12/10/2018 20:25 =
Wehicle No.(For Motor) [sCvasal ] Cestificate Nurmbar |
Certificate Folicyhalder  Policyhalder B vehicke  Inzured Commense
Select  Policy MNo. NLimber Name NRIC roguct  Cower Type roy Otject Date Expiry Date
- ONG JEUN . drive
O 5096521733 LN STOMDE0%)  GPC cLASSic  SOVBIIL SCVEIIL 4120017 23132016

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2018



Policy Information

7 Policy Information

Paolicyholder

Page 1 of 1

SINGAPORE 160046

Palicy No. 5096521733 Policyholder
¥ Marns ONG JEUN MIN MRIC 579406091

Certificate

M,

Address BLK 46 508-878 JALAN BUKIT HO SWEE SINGAPORE 160045

Product Grou

PRIVATE CAR INSURANCE Pia P

Name n Palicy Flag ™

ey 12/12/20 ety i
u f2017 o 241272017 00:00 Expiry Date 2371272018 23:59
Cate ate
Excess All Claims
Type Excess
Third Qwn 2
Paty O damage 600 WIRCEENRN o
Ewcess Excess Exgess
Additionsl o a5
Excess Premium o
Cutside
Dulsiche

g‘g"“””" 00 Singapore 0
Excess TP Excess
Agent CAR INNS INSURANCE AGENCY Agent Tel.  B4587787 GST Flag ¥
Co-

insurance Mo

Flag
Open

Palicy

Infg

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLE 46 #08-B78 Address 2 JALAN BUKIT HO SWEE Address 3
Addrass 4 Address Type Singapore address Post Code 1600456

Related Policy

Unit Me. HrEer SOEE521733

[ Insured Object: SCVE33L

7 Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096521733...

2401202017 0000

271272017 00:00

2F/12/2017 00:00

Basic Information

Endorgamant Endarsement Take Effective

Basic Information

Endorsemant Entry Rejected

Basic Information

Endorsement Endorsament Take Effective

Endorsemient Content

Thank you for giving us the
opporunity to serve you, We
confirm that from 24 Dec 2017,
the Hire Purchase Company is
amended as follows: HIRE
PURCHASE COMPANY: TAI THONG
LEE TRADING PTE LTD

Thank you fior giving us the
opportunity bo serve you. We
confirm that from 27 Dec 2017,
the following amendment(s} is/are
made to this policy:

Thank you fior giving us the
opportunity bo serve you. We
canfirm that from 27 Dec 2017,
the Vehicle Mumber is amended as
follows: VEHICLE REGISTRATION
NUMBER: SCWE33L

15/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Aogident MT/ 1015581
Paficy Mo EDOeE52173]
Cenucae Me.
Pabcyraider Mams WG JEUN MK
Produc Coge FRICATE CAR TREURANCE
Coneart b (Mol ) MTITTLL
Esad Aadrags
KFi [ e (T van
WLD Frameoian L
= Accidant Datsis
Zapary Date LELZOLE 13:48
Date of Broaan LEFLT0LE
Faperung Camne
Acodant Lacahes CHIK SWEE AD
@ Enteiz
Town darmage Exceas Bo 00
ineamed Dersr Bacsts o0
Them Fly Encess £.00
7 BansfEs

@ GET Registered Information
C3T Ragutured Ho
GST Ragusraton ha
HedfLaton Hstary

W Pefcyboldsr Halling dadvess

fgaress 1 B A BB
Anress 4
it b,
e G Dy Tedo
Drrfwir b CRG TELN MIN

Unnamed dreeif Mame

Aepsier Date of Drver Liosras T30 272009

Wehiin Na, somnL
Caer Type driwn CLASSIC
o Ko OMcy) [+

Epmasl Remark

TEA e Jve
NCE: Eneitermant) %) n

Accidem BEDOT WANA 26 B Ve

Time of Actadent Bh;mm 20:25

Oranga Foros

2060730 Ex s [

Culsse Sirgapars 00 Tuoess A G

Cuipde Sngapore TP Exceas asn
G5T Ragsiration Date
QST Stabu Verfied

Address 3 IALAN BLECTT HT BWEE

Apdress Tyze Fingasore adress

Riated Poiicy hamser SOSEEILTI

Drraer Tyge S Drrear

Crrenr MRIC BT

Drreer Ape m

CoALact Mo, [3Mce) Q

hdgress 3 FALAN BUIT HE BWEE

Aicress Ty Sngapare aoaress

Drises Vehide M.

Ay ingury? e TN

Irarad dame o B N

Contact Mo (Mama )

O Maic Rumaer Eva3aL I
Type of Danefiy = Fiease Suect L

Cismam KRG =

Page 1 of 2

GET RapELTaLan Mo

Pedcyhoider NEIC S
Loasing a
Caties Mo {Home) g

«cote =

aCcade Rsagan

Brivals sirs Me
Acciden Type Cran Crlkngn
Countey of Arsstent FngapoE
ICH Ka
‘Windscreen Excekh 100,00
L
Addrans 3 SINGAPIRE 180045
Paat Cngs 150044
Drrear DOB WA
Drreing Bepanience ]
Crorbact ko, [Homa) o
Addrens 3 STGAPCRE 180048
Past Coge 1004
Dt [ngisrs Comparny

It
Contact Mo |Office) ===
TR Wiahicie Mumbser [EeTrniz ]

Carsack Mo, (Mabile) 5737711
Addrean | BlLE &5
Addtrwik 4
Lt b, 05678
Fretichenil o N« EEY - T
Cecarssmn
Breathalyue o Bosd Tem

eading?
Hedficaton Histary

Cisim 0O1° ::‘l'mf._
Cam Type = [T v |
Camact Wo {Mobie] e |
Email Adgeess ey ]
Smmant Typs Climass Type * m_-_z
CEEmant Maw * -_ = a2
Cimant Adarass [ T
Ciam Descristion HOVIIL | SGT7IA1T OW 12 D 1098
:-;w ‘Worishoo Comtan e — |
Rigurd Finainston bicd e |
Dot g getered
Hegirl Takan Sy

[ erine &K peres

Atvachesgan

L
ALKt M MT/I0isTEL
Lant Dac. Acaried LT

Pt ®

| Mame of Bretered wormshep | =

Tnmorsd Listibry =

Pasl . Fadt e

Erafecsrad Gapai Ction

[Pretarred warksrag, Mame urknars W] GG repert

Receved e

T Clese Datn = Date Received 102018 oxpn 3
[saa] [ sumime |
Taam M. oo
hpioas Duls LS/E0R0ES 19:53
Canegery * Carfidential Lgenay * fescrmiizn 4
Browse | [EREE] [Faase Senct = W v [Werma = |
Browse . | [Gear| [Feass Gerent ] [he w | sorman jea |
_Brovsn... | (SRR [Fewss Sehect = = [ = |
Browne.. | [Eiar] [Fease Belea = [ w [anema T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/10/2018



Claim Handling(accident reporting Claim Task )

I _Browse... | RG] [Frasee Soec F[E v [ =]
I T T e = | e

= Astsshment List

Amuchimens upnanen Bvilia Conngary T gy Diiripbon g S AT
ey e =
WAL_PAvA_LEL]_ 800801 RATIONAL ASSESSMENT CENTRE SERVI
CES) en 14 O 2000 1567 MEIC! Dravng Licenan L] WRIC Direifeg Licenas 3018-10-15 Edit
w FAL_PAYR_LEKI_BDDGN1E MATIOKAL ASSESSMENT CONTES GERV]
Y CES) on L5 Ot 2008 1957 And Norman BAT J01810:15 Edif
i
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