MNA118147957 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/11/2018 12:35
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2018 12:35
14/11/2018 06:40
PIE TWDS TUAS

Country/State of Loss SINGAPORE
Vehicle Registration Number SKB7354S
Insured/Policyholder

Name Of Registered Owner ONG JIAQIANG
NRIC No S$8210579D
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) +65-98349681
OTHERS-98349681

BMW
X1

GOING WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096661787

KONG Al FEN(KONG AIFEN)
580382882

16/12/1980

INDOOR

26/09/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96946420

NOEMAIL
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BLK 663C PUNGGOL DRIVE
#10-236

Postcode 823663
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181114/2050

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP1888T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KONG Al FEN(KONG AIFEN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKB7354S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

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 Pg dder and/or o £ .

3. Information provided must be 2 truthtul and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies i repudiate policy liability.

4. The isue and acceptanee of this Form by nsurance companies is not an atdmision of policy lability on the part of the insurance
companies,

e B LA LAY

5- o li M., = b LI BT iy o (ETETTED {0

Lhve Fonice for investhgation

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for ammmmmmdmhmﬂﬂhﬂuhmmmmw
Interested parties

7 h‘hhdwﬂtﬂﬂfﬂﬂiminhimulm.mhmmmﬂlBIMdﬂﬁ report at the centre and 1o copies of
the report bring made avallabie aforessid

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, scknowledge, agree and consent that

la) My insurer, my workshop and the General Insurance Assocation of Singapare [“GIA"] may/are permitted to collect, use,
disclose and/or mmwﬂdmlmmmnmﬂmm]ﬂmmmmm
Mhmwmhmrmmml “Personal imformation” ) and disckose and transter such
Persanal Information to all insureris) who have insured wehicle|s) invalved in this sccident {al insurer|s) who have insured
vehicle(c] invalved in this acchdent shall be collectively relerred to as the “nsurers™), the Insurers’ awyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
o

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

it} imvestigating the sccident andfor my clalms;

(i} 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, invaices, raports or notices to me,
Mmmmmﬁmhhwwmnnmm:mmmmuummmﬂmm
enternal cover of envelopes/mail packages): and,/or

¥] comphying with applicable law in administering, processing, handling and /or dealing with my daims_ [collectivaly the
“Purposes”|

{b) HM:!WMWminuﬂﬂmmdhmm:wmwmmmﬂmm
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(el  my Personal information may/can be disclosed by any of the Insurers and/or GUA to thelr third party tervice providers ar
agentsfincluding rheir Bawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be eollected and used to compile claims. history for the purpase of fravd detection,
Invetigation and mansgement in present snd sll future claims,

() the information so collected under [d) abowe may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, ar

{E} for complying with requirements under any regulstions, laws or court orders.

-

.15‘,‘ 15 [u fie

Policyholders Bipriature Driver's Signanwe il S nmfffummnw-hsrm
Dute & Time: (I driver is nat the policyholder) Marmg”
Date & Time: NRIC/FIN Ne.
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Accident Sketch Plan

— h.CKeT2540

B.ypis€eT

—> [ENAD [

PIE ToDARDS TUAS.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RETER X0 POUCE RHpLR].

DECLARATION
I/We declare the foregoing particulars are trus in svery respect.

Foicyhoiter's me T Driver's Sgnature

J/ﬁ,;‘lﬂ" s fufey

Date & Time: I dirbver i3 not the policyholger)
Date & Time:

Hmrﬁ?mm Personmel’s Signature

FRC/TIN Mo
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Individual Statement

oo S ARRRRIR

Police Station Of Crigin 20f3
Kampong Java N.P.C . Report No. T/20181114/2050
21 Kampong Java Road SINGAPORE =

228892

CONTINUATION OF REPORT

Tel No: 1800-2959999

Related Vehicie | SKB7354S (Car) | Contact No. | 98946420 )
|
Hospital/Clinic | NIL | Class of | Class. 3
| Driving Date of Expiry: .
| Licence &
| Expiry Date S o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight S
Brief Details.

On 14/11/2018 at about 0640hrs, | was driving my vehicle (SKB73548) along PIE towards Tuas on the
second lane. At that point of time it was raining very heavily as such | was roughly driving at the speed of
60kmihr. After the Eng Neo exit, suddenly a vehicle siowed down as such my vehicie siow down too
Thereafter | felt a collision fram the rear and the next instant my vehicle surged forward

After the accident, | stopped my vehicle and noticed that a lorry coliided onto my vehicie. | then calied 999
for assistant and waited in my car till Police arrival. Afterwhich the Traffic Police and paramedic arrived, |
was then conveyed to NUH for medical assistant. | did not sustain any injuries, however | sore on the right
side of my back and currently pragnant for 6 months:

| would like to state that there are no CCTV instailed on my vehicle. My vehicle is currently not working
and is at Traffic Police compaund
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Accident Photo
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Accident Photo

Page 8 of 15



Page 9 of 15

| |BAYERISCHE MOTOREN WERKEAG |

* IWBAVL32020VP90736
A 2010 kg
3790 kg
1- 915 kg
2- 1135 kg

——i—

2
o
=
o
]
c
[}
-]
3
<




Page 10 of 15



Accident Photo
s
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SINGAPCRE
POLICE FORCE

Fokon Stalion Of Origin:

rampang Java BHAC

29 Kanipang Java Road SINGAPCRE
22RALD

Tl M 1800-28ESE50

REPORT COF A TRAFFIC ACCIHEENT

Police Report

FURIE L TG AR

Tid1 1145080
183
Rano b, TRsS T
TIERRAY [

DuleTime Rapom Made: Widm Repar Mo - [ Eiation Diary Fs.
1404 E i

41172016 1181 EZ0181114/0050 . |13-I'-
mh:mgi:..nw-“;:t“-e-' : T e e e
Mears of Irdomnans | Adﬂrm -
KOs a1 FES | {APT BLE #6305 FUNGGOL DRIVE #10-225 SIMGAPCRE

0 Type /D Ma.  TcomactNo. - . N
HRIC B SO0IEMNEE | Hiama '{Jf"ae Mohile BEO4E420

Maranalily _'_ET:FHII' B il

SIMGAPCRE E‘rTI?Fh.I

Set Age | DataofBirth: | Typs of Informant,
_Famiam | a7 | 161217303G | Dimar
Aace: | Larguage. IFstiluilion f Schagt Name
Chirase | English
Uecupatien. Dirving Licanca information: )
e == ACaaEd Cata of Expiry
,m_ ara THWMHH“ R B ey Lk - |
aof | by Cinnk DataiTime of Type pod Lﬂ-l::lﬁnl'l_
| ype | Attancad by B e |
Witk | by Poice Drrive Aceident Slralght R- ad
|7 : 2l iz apuzowmeedo | . 0
Lacalion:
| Algng Flosd 1
| PAK ISELAKND EXPRESSWAY
_Akeng FIE sowarcs Tuss afer Eng Mec Ba: _.-..:_ .
Wieatimr | Raad Sisface: - | Road Saead Limit
| Heawy rain | e |
Traffic Flow, Trachic Comral: T [Trame valoma: |
| Dlusi Carisge Wy Mot Contralied __ | Madarata I
| Types of Coslligipn; - Ariytes oonveyad by
deiween Moving Vehlcles - Head To Rear ambulance: 28
P L. B s
Diatails ¢ Pt o S S T WY L S e T T ..'-"_ T
| Wehisle Na. [Type D Y TR 1Y ~ |Golee | Condiion] ﬁwﬂw
SHBTIES | Car =1 AL E1 Bium | Sericusly | 0
; SDRIVE1R | Damaged
AT DHAB
2D 508
= | GASIT) S e "
| BP0 W B 'y —-|--— i _——
| Ditai Involved AHE s - T bn B s :

ﬁ'-ng Aairian lr|-.-c-|-.-=d Hn

| Use'of Pedastrian Crassing: hiA
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Police Report

POLICE FoRce ERTRAD

TR & 1142060

Palice Statian OF Crigin ¢o3
Kampang Java M PC . Fapat Mo, Tia01811 140205
21 Kampeng Java Roag SINGAPORE

Z2EAAZ CONTINUATION OF REPGRT

Tel Mo 1800-2856905

rMame KONG &l FE : L™ SHIIEZANE
Related Vehicl | GRE7I64S (Gar) Contact No | Sa84E420 =
| HospashiCine | NIL SRS Classof | Ciase: 3 '
Drwng Diata af Expiry:
Licence & |
L 1 8 Expiry Date | _
Date Treatment | NiL Date Ehscharge | NiL N
| Mo, of Daye gramed Medical Leave [ 03 Depree o injuy | Sigh
Brief Derails,

Or ATTATEES at soout D540Rrs, | was diving my vehice {SKETINAS) along PIE towards Tuas on the
gecond lare. AL thot point of Hima & was reining vary heavily 88 such | was roughly driving at the speed of
Glemihr After the Eng Neo exil, suddenly a veheis siowird down as such my vehicle slow davir loo
Themmafier | feit o codision froon tha reer and the nest inslart my w=hicle ssrged Sorwand

After the accident, | stoppad my vehicie ard noticed that a larry colided oro my wahicie. | then caled B9G
har assiatanl ard waited in my car till Palice aerivad. Aftenanich the TrafMe Police and peramedic amvad, |
wae than comvayed o MUR far medical assistan, | did nod sustain sny ejuries, howsesan | aore on the nght
side of my beck and currently pregnaal fee 8 manibs

Fwould le 10 state (et there are no COTY instalied on my vehicie. My vahicle is curmanily not working
and ig At Traffic Polics campgund
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Police Report

T TR

TR 114050
E.‘dim Station Of Orgin: -
g;ﬁ%:ji:tpﬁgad SINGAPORE Fepon Ha TE0ME11 142050
Te! Mo 1800-2055509 ‘-"';'”""'*U-*-Tﬂ_rm- REFPORT

Shwich Plan
Infartmant is not able to provide sketsh plan

IMPORTANT. Please atlach a cogy of your vehicle's Insurance Cevtfizate fo this réport, H you dor't have
the cortificats with you now, please fax 3 copy 1o B5474885 siaung the fraport number &5 refarence,
I

"EI:ujr:threﬂl' Officer Recording The Rmport. 1 | Bignature OF Infornars Lo
Sgt 1 JANSON CHEW | 4 v

_ ¢ SR iy
Sagnature OF ntergreter 7 = DeleTime F
Mot applizable - TATUR01E 1154

Officar In Charge Of Gasa.
TP GIT/

S8 S MOMAMED SUSLAN. BIXN SUCIN -
Contact Mo G54 7E3RT ik i
Autnenticatan Samp
- S

Classification Of Case:
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