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ENTRY DATE & TIME: 22112078 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report L',".JI'I"BEEng details of the accident (o speed up the claims process
2. Ths Form must be completed by the Policyholder and/or the Authorised Driver.

4. Information provided must be as ruihful and accurale as possiole, Any willul misrapresentation or witholding of material facts may aflow msuranos companies 1o

repudiate policy liability,

4. The issus and acceptance of this Farm by insurance companies is nat an adrmission of policy liabiity on the part of the insurance companies

5. Any fakse reporting may be referred to the Police for investigation.

6. This report will ba fonwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested partios.

7. By the lndgement of this repor 1o the nsurers, you hereby consent b tha archiving of this report at the centre and o copses of the report being made available

aforesaid

Date OFf Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2211072018 15:06

20/10/2018 23:40

PIE (CHANGI) BEFORE PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLF3635A
Insured/Policyholder
Mame Of Registered Owner ONG KOK HUA
NRIC No S173T7983C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

DOeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-86T707077
OFFICE-BGTOTOTT

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098498353

ONG KOK HUA
S1737993C

2304/1966

OUTDOOR

161272011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86707077

OFFICE-8670T07TT
NOEMAIL
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BLK 612C PUNGGOL DRIVE
#04-881

Postcode B23612
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Qwn -
Wehicle -

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha_w_e_ bean apprnacr_:rad by unknnwn_pemun{s} NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: Z
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? ¥YES
If Yes,Please state which Police Station
Police Station Name PUNGGOL N.P.C
Police Slation Address gm%[:ﬁ:::gEEJNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181021/2072,
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG3590P
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver ZHANG MENFU, DANIEL
NRIC/Passport Mumber S8909119E

Contact Number

Page 2 af %




Address
Postcode
Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
MName QNG KOK HUA
Approximate Age
Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLFIEISA
Were seat belts wom? YES
Was this injured convayed 1o hospital by N
ambulance?
Addrass
Postcode

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

L. 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 withholding 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation 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 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.

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

{al 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 (collsctively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whao have insured
vehicle(s) involved 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/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;

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

(iv] administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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} &l insurer(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 mare of the above Purposes; and

{el  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

4} 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.

le} theinfarmation so collected under (d) above may be shared / disclosed:

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

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

| &

| i

- i

||
Puhcg.rhnlder'slﬂignature Driver's Signature Reporting Centre P?én nel's Signature
Date & Time: (If driver is net the policyholder) Marme:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

A: SLF 36335A

§ E - L3550 -
: E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

zedec 4o palitt mePocd. 1v0i8 sy ] 399~

¥ [

DECLARATION
| We dﬁ‘:lare the faregoing particulars are true in every respect,

2 4

Pollcvhalderl's Signature Driver's Signature Reporting Centre P nnel’s Signature

Date & Time: {If driver is not the policyholder) Mame: 1\
Date & Time: MNRIC/FIN Nao.; u



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol NP.C

T/20181021/2072

1of 3

Report Mo. T/20181021/2072

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/10/2018 19:10 74
Informant's Particulars
Mame of Informant; Address: _
ONG KOK HUA APT BLK 612C PUNGGOL DRIVE #04-881 SINGAPORE
823612
ID Type/ ID No.: Contact No.:
NRIC NO / §1737993C Home/Office: Mobile: 86707077
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 52 | 23/04/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!'nk Dat@'T ime of Typt_a of Location:
Racdent Others Drive: Accident: Straight Road
No 20/10/2018 23:40
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Pan Island Expressway towards Changi Airport (Nearby paya lebar highway.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLF3635A | Car HONDA SHUTTLE | White Seriously | 1
1.5G CVT Damaged
SLG3590P | Car Slightly |0
| ,_ Damaged I |
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLF3635A | NTUC Income Insurance Co-Operative | 5098498353 12/03/2018 | 11/03/2019
Limited




SINGAPORE _ O

Tr20181021/2072

Police Station Of Origin: Ao d
Punggol N.P.C Report No. T/20181021/2072
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
' Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Driver . !
Name ONG KOK HUA IDNo. | S1737993C
Related Vehicle | SLF3635A (Car) Contact No.| B6707077
 Hospital/Clinic | NIL Classof | Class: 3A
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 Details.

On the 20/10/2018 at around 2340hrs, | was travelling my vehicle (SLF3635A, Honda shuttle, white in
color) along Pan Island Expressway towards Changi Airport (Nearby paya lebar highway). It was a heavy
traffic and the car in front of me made a sudden brake and | also made a stop. | was travelling at about 60
km/h at that point of time. | did not hit the car in front of me.

After | made a stop, a car (SLG3590P, White in color, Toyota Prius, Heng MenFu Daniel, S8909119E.
HP:92288170) behind me suddenly hit the back of my car. | felt the impact, and came out of my vehicle to
make a check. There was a passenger in my vehicle as well, she claims that she felt some sore on her
neck. | then realized that a car hit onto the rear of my vehicle and we exchange particulars, We then move
off from the scene. No ambulance and Police came to my scene.

When | woke up at around 1600hrs, | felt some sore on the back of my neck and my back. | then went to
ProHealth Medical Group at Punggol to see a doctor and the doctor give me a Medical Certificate for 3
days.

| wish to state that my car has in-car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

JAURE AR

T/20181021/2072

Jof3
© Report No. T/20181021/2072

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report;

F/

Sgt 2 GOH JUN JIE Lz}?_

—

I
Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
21M10/2018 19:10

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp 7
NP168 C/j




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1737993C

Huina

ONG KOK Hua

- 3

z B %

CHIKESE

Dute af birth Sun

23-04-1986 M j”'.’

Country of birih
SINGAPORE

4080700

“ﬂml Class a4 m--m m& }-ﬂﬂl:_l “"-‘"3’“
II ""..‘&':.‘m #;d--tm

FRIENL 817370930

04-08-2007 TG S ,li-iiii’mll

“BLK 612C PL GROL DRIVE 404 -891
SIS  Dme 100012 Ne:690T081 Sies -
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Policy Information

F#  Policy Information

Policy No, 5098498353

Certificate
No.

Address

Product
MName
Policy
Is5ue 12/03/2018
Date

Excess

T'.lpe

Third

Party 1500
Excess
Additional
Excess
Outside
Singapore
oo
Excess

Agent DICKSON AUTO AGENCY

Co-
insurance No
Flag

Cpen

Palicy

Info
Certificate
Info

@ Policyholder Mailing Address

PRIVATE CAR INSURANCE

a

2000

Address 1 BLE 612C #04-881
Address 4
Unit Nao. 04-881

[¥ Insured Object: SLFIG3ISA
% Endorsements

Sequence

Date of Endorsement

Policyholder o KoK HUA

Marme

BLK 512C #04-801 PUNGGOL DRIVE SINGAPORE 523612

Flan

Effective

Date 12/03/2018 00:00

All Claims

Excess

Cwn

damage 2000
Excess

as

Prarmiurm o
Outside

Singapore 1500
TP Excess

Page | of 1

Policyholder

NRIC 51737993C
Group N
Folicy Flag

Expiry Date 11/03/2019 23:59

Windscreen
Excess

100

Agent Tel.  MIL GST Flag f
Address 2 PUNGGOL DRIVE Address 3 SINGAPORE B23612
Address Type Singapore address Post Code 823612
Related Policy
Number 5098498353

Endorsemant Type

Endorsement Status

Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5098498353...  22/10/2018
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Claim Handling(accident reporting Claim Task )
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