MNA118133598 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/10/2018 12:54
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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

ACCIDENT STATEMENT

15/10/2018 12:54
12/10/2018 20:25

Exact Location Of Accident CHIN SWEE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SCV833L
Insured/Policyholder

Name Of Registered Owner ONG JEUN MIN
NRIC No S7940609J
Email Address NOEMAIL

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

(LOCAL) +65-96737711
OFFICE-96737711

NISSAN
MURANO 2.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096521733

ONG JEUN MIN (WANG JUNMING)
S7940609J

29/12/1979

INDOOR

15/04/2009

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96737711

OFFICE-96737711
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)

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

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

Was there any audio recorded?

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

BLK 46 JALAN BUKIT HO SWEE
#08-878

160046
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES

NO

YES

NO

2

NAME:
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:
NO

YES
YES
NO

SGT7361Z

PRIVATE CAR

LIM KAH SIEW VINCENT
S0017163H

91693980



Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKJ3154L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HO JUN JIE, TERENCE
NRIC/Passport Number S8211106I

Contact Number 98357395

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ONG JEUN MIN (WANG JUNMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCV833L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GUO FENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SCV833L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident 1o tpeed up the claims process,
2. This Form miust be g

3. information provided must be #s truthiul and accurate as possible. Any witlul misrepresentation or withholding of material
faces may allaw insurance cormpanies to repudiate policy llability.

- The issue and scceptance of this Form by insurance compandes is not an admission of poicy liability on the part of the insurarcs
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assatiation of Singapore [GIA) for archiving and that copses of this report will for a fee be made avaitable upon application by
imteresied parties.

-

By the lodgment of this report to the insurers, vou hereby eansent to the archiving of this repart at the centre and 1o coples of
the report being made available sforesaid.

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

{31 My insurer, my workshop and the General Incurance Assaciation of Singspore ["GIA"} may/are permitied 1o collect, use,
disclose andjfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”] and disclose snd transfer such
Persanal Information 1o all insurer(s) who have insured vehicleis) invaheed in this accidant fall insurerls) who have insured
wehicle(s] invobed 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/authosity (such as the palice), for the purpose]s)
of .

{i} processing, handiing and/or dealing with rmy daims including the settlement of the claims and any necessary
investigations relating 1o the claims:

{H) investigating the accident and for my claims;
(i} earrying out and/or desking with ray insteuctions or responding to any enguiries by me;

(vl admindstering my claims (including the mailing of correspondence, statements, invoices, reports or NOTKCES 1o me,
which could involve disclosure of certain persanal data about me toe bring about delivery of the same as well as an the
external cover of envelopes;/miail packages); and/or

{v) complying with applicable law In administering, processng, handling and/or deafing with my claims fcolectively the
“Purposes”|

(B} allinsurer|s) who have insured vehicle(s) involved in this sccident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the abave Purposes; and

fc}  my Personal Information may,/can be disclosed by any of the insurers andfor GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one of more of the above Purposes.

[dh  my Personal information will also be collected and wsed 1o compile claims histary for the purpose of fraud detection,
Investigation and management in prasent and all future claims

(&)  the information s collected under (d) sbove may be shared / disdosed:

(1} 1o afl insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
fegulators, law enforcement and government agencies & ressonably required for the purposes stated, or

(i} far comphying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Diiver's Signature Reparting Centre g Hﬂﬂmn
Date & Time: [1F driver 15 st thee policyhoider) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Lmlare the foregoing particulars are true in every respect.
;ﬁc—rbouu':.ﬂsrmme Driver's Signature Reparting Centre Pe |ﬁn:.§.1
Date & Tima: {H driver i not the policyhoider) Hamne = o
Date & Time: NRICHFIN b
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Police Report

POLICE FORCE URUAWRN b

T/20181014/7007
Police Station Of Origin: WA
Traffic Police Division HQ Raport No. T20181014/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/110/2018 17:20
T ,., ‘e Dar .‘_T'..'IZ': -.-..‘:.- TR i =T ._ _‘ _-I..T"- T --:::f ETE -I Moaj s 0 K x g
Nama nf Infurrnam: Ad:drm
ONG JEUN MIN APT BLK 46 JALAN BUKIT HO SWEE #08-878 SINGAPORE
160048
ID Type ! ID No.: Contact No.:
NRIC NO / ST940809) Home/Office: Mobila: 86737711
Nationality: Email:
SINGAPORE CITIZEN jimmyongi@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
Cccupation; Driving Licence Information:
DIRECTOR Class: 3 Date of Expiry:

S L N T ;
-.A- e a l'n_...J._d_a.._.. o, _._J.L <1 L

| Location
CHIN SWEE ROAD
| Weather: Road Surface: Road Speed Limit:
Wat
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlied Moderate
' Type of Collision: Anyone conveyed by
I[ Chain collision ambulance:
Mo

Y TP TG A [ PR | TE e [T
- 31 « B et E .

Car
SGT7361Z | Car HYUNDAI Avante Silver Seriously | D
Damaged
SKJ3154L | Car TOYOTA Yaris Red Slightty |0
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

L

CONTINUATION OF REPORT

SCVB33L

Ti20181014/7007

Zota
Report No. TR201B1014/7007

Details of Person

=1 i

= |ER =T

| Any Pedestrian

No. of Pedestrians Injured: NIL
ar ;

Jahiicka O

Name ONG JEUN MIN
' Related Vehicle | SCVB833L {Car) Contact No.| 96737711
I |
' Hospital/Clinic | NIL Classof | Ciass: 3 Il
Driving Date of Expiry: NIL
! Licence &
, Expiry Date
R P TR ST
GES5846TK
Related Vehicle SCVB33L (Car) Contact No.| 93977877
Hospital/Clinic GLEMNEAGLES HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date |
ate Treatment | 12/10/2018 Date Discharge 14/10/2018
| No. of Days granted Medical _ egree of Inju
Driver B S L i 2mil 5
Name | lim kah siew vincent 001716 |
Related Vehicle SGT73812 (Car) Contact No.| 91893980
Hospital/Clinic | NIL Class of Class: 2B,24.2 3
Driving Date of Expiry: NIL
Uneg"rcu &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL  Degree of Injury | NIL E

Page 7 of 29



Police Report

SINGAPORE
POLICE FORCE - LT T
Police Slation Of Qrigin: 3ofs

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No. T20181014/7007

CONTINUATION OF REPORT

Driver B Tl T (T = ' ' =

o e
o e

"Name ho Jun jie. terence 71D No. 58211106

Related Vehicle | SKJ3154L (Car) Contact No.| 98357385

Hospital/Clinic MNIL 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

Briaf Detads.

| was wen my ws In the vehicle. | was in a stationary position while waiting for Traffic light to turn Green.

A vehucle SGT 73812 just hit my vehicle from behind and pushed my vehicle to hit the vehicle in front
bearng & carplate SKJ 3154L. i have the video of the accident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin-

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

LT T

TR20181014/7007

4ol4

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 Interprater:
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
NP6
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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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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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