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BMAS BT B0 | Mational Assassmaond Centra Sardoss - Bukll Marah
ENTRY DATE & TIME, ZRM 12318 1245
SUBMITTED BY: ROEL] BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2018 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormsctly the detsils of the acoident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorisad Driver

3. Information provided must be as ruthful and accurale as possible, Any wilfful misroprasantation or withokding of malsrial facls may aliow meurance companias 1o

repudiate policy Habilty,

4, The issue and accapltance of thia Form by insurance companies ts not an admission of policy liabdlity on the par of the insurence oompanies

5. Any false reporting may ba referred to the Police for investigation,

. This repart will ba forwarged by the insurers of the GUA Records Managemaeni Cantra estatlished by the General Insurance Assocation of Sngapore (GIA] ot
archiving and thal copios of this report will, Tor @ fee, be made available upon apphcation by intorested padles

7. By tha lodgemant of this report to the Inswrers, you hereby consent to the archiving of this report af the centre and to coples of the report being made avallable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

2B8/1172018 12:46
06/11/2016 22:00

ALONG MOSQUE STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Pleese state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLP1789A

ONG HOCK LENG
sS11e0191C
JOE_ONGEEE@HOTMAIL.COM
[(LOCAL) +65-96217267
OTHERS-96217267

VOLKSWAGEN
TOURAN

PRIVATE USE

ND

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092525093-01

ONG HOCK LENG
51180191C

21/08/1955

INDOOR

23/06/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96217267

OTHERS-36217267
JOE_ONGEB@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gaeneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Nama

Police Station Address

Police Station Contact

Was nofice of intended Prosecution glven?
If Yas,against whom?

Circumstances of Accident

BLK 202 BUKIT BATOK STREET 21
#09-38

g50202
NO
OWNER

NO COLLISION
CLEAR
DRY

MO

NO
MO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4085865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20181107/7006

Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Madel/Colaur
Details Of Proparties
Vehicle Category

Mama of Driver
MRIC/Passport Numbear
Contact Numbar

Address

Postcode

Insurance Company Name
Nature Of Damage

SMF3333J
ROLLROYCE

PRIVATE CAR

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 Farm by insurance companies is not an admission of pelicy liability an the part of the insurance
companies.

5

Any false reporting may be refarred 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
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon apphication by
Interested partias,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrea and consent that:

{a} 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehlclels) involved in this accident {all insurer{s) wha have insured
vehicle{s} involved in this accident shall be collectively referred to 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 purpase(s)
of :

(i} processing, handling and/or dealing with my elaims incleding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceldent and/or my claims;
(iil} carrying out and/or dealing with my instructions or respanding to any enauiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involive disclosure of certain personal data about me to bring abaut 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} whe have insured vehicle(s] invalved 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 Purposes: and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inciuding their lawyers/law firms), which may ba sited autside of Singapore, for one or more of the above Purposes,

(d) my Persenal Information will also be collected and used to complle claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) abeve may be shared / disclased:

() toallinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

X iy
(it} for complying with requirements under any regulations, laws or court orders. /

/

(] /r
< \.m 2
& .” V25 Vs G (Z 0('3 Il agtf
Fullqrhuiﬁer's Signature Driver's Signature j&mng Centre Pepsonngl’s Signature
Date & Time: S {If driver is not the palicybolder) Mame: {
A& 11 f| § - (N \ Date & Time; NRIC/FIN No:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true In overy respect,
|

£ W mﬁaﬂfu/aotf

F'nlirth'lders Signature Driver's Signature ,,_H-Efpnmng Centre Ers0 nel s Slgnatur
Date & Time: (If driver is-net the policyhalder) Name: %

Date & Time: NRIC/FIN Mo,



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

A

Ti20181107/7006

1of3
Report No. T/20181107/7008

Date/Time Report Made:
07/11/2018 10:29

Vide Report No.: Station Diary No.:

Informant's Parﬂnuinrs

———

MName of Informant: Address:
ONG HOCK LENG APT BLK 202 BUKIT BATOK STREET 21 #09-98 SINGAPORE
6550202
ID Type / ID No.: Contact No.:
NRIC NO / §1190191C Home/Office: Mobile: 86217267
Nationality: Email:
SINGAPORE CITIZEN joe_ongB8@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 63 21/08/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Hydrographic surveyor Class: Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
: Nao 06/11/2018 22:00
Location:
MOSQUE STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolled No Traffic
Type of Collision: Anyone caonveyed by
no contact ambulance:
A No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SMF3333J | Car 0
|
Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




oL Itk roRcE R T

Tr20181107/7006
Palice Station Of Origin: 2of3
Traffic Police Division HQ Report No, T/20181107/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ONG HOCK LENG 1D No. s1180191C
Related Vehicle | SMF3333J (Car) Contact No.| 96217267
Hospital/Clinic NIL Class of Class: NIL
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
Brief Details.

On 6Nov18 at 2200 hours, at Mosque Road.

| was looking for a car park.

Most car park are occupied along the road.

| saw a lot in between a black car and police vehicle.

Its was narrowed due 1o the size of the other vehicle SMF3333J as the front acceded beyond the car park
lot.

When | reverse back to park, a man tapped on my window that my back bumper came in contact with the
black car.

However, when | disembarked and check, there was no sign of any damage on the car and my back
bumper.

The man, including 3 others, wearing blue t-shirts, | supposed belongs to the same company, was very
threatening and ask me

why | don't park somewhere else,

| appears to me that they don't want anybody to park there due to the space constraint. for reason, | don't
know.

As far as | am concerned, there is no bump and no sign of any damages to the vehicle concarned or
mine.

Eventually, | parked at Temple Road.

At 2330 hours, an officer from TP called me about the accident.

Insp Fadzly, arrived at 0030 hours to inspection and found no sign of any dent or scratches on my car
back bumper.

He said it was a Hit and Run accident lodged by the,i supposed, vehicle owner.

This is obviously NOT a hit and run accident.

It's a false allegation and need further investigation.

In fact, it doesn't fall into any category from your recommendation to lodge an accident report.

Because, there was NONE.

That's all,




SINGAPORE
POLICE FORCE

Paolice 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

AV

T/20181107/7006

dof3
Report No. T/20181107/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
07/11/2018 10:29

Officer In Charge Of Case:

TPITPHQ/

MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Casa:

Authentication Slamp
NP168



On 6Movl8 at 2200 hours, at Mosgue Road.

I was looking for a car park.

Most car park are occupied along the road.

| saw a lot in between a black car and police vehicle.

Its was narrowed due to the size of the other vehicle SMF3333) as the front acceded beyond the car
park lot,

When | reverse back to park, a man tapped on my window that my back bumper came In contact
with the black car.

However, when | disembarked and check, there was no sign of any damage on the car and my back
bumper.

The man, including 3 others, wearing blue t-shirts, | supposed belongs to the same company, was
very threatening and ask me

why | don't park somewhere else.

| appears to me that they don't want anybody to park there due to the space constraint, for reason, |
don't know.

As far as | am concerned, there is no bump and no sign of any damages to the vehicle concerned or
mine.

Eventually, | parked at Temple Road.
At 2330 hours, an officer from TP called me about the accident,

Insp Fadzly, arrived at 0030 hours to inspection and found no sign of any dent or scratchas on my car
back bumper.

He said it was a Hit and Run accident lodged by the,i supposed, vehicle owner.

This is obviously NOT a hit and run accident.

It's a false allegation and need further investigation.

In fact, it doesn't fall into any category from your recommendation to lodge an accident report.
Because, there was NONE.

That's all.
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ACCIDENT STATEMENT
e, Dm" ik Jad "-""!:%. )ODMMANYYY), TIMES(_ = = (0 T )(HHMM)
LOCATION: “r o Lradf :

1. DETAISOFVEHICLE .
Q) VEHICLE NUMBER:_~ = __
D:I INGURAMNCE COMPANY:
c]POLICY NUMBER:
GPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o)MAKE & MODEE:_\/ /[ A=A
fITYPE:SALOON / '::CIUF‘E f."ﬂiP"l.l" _J"VANJ' LORRY [/ MOTORCYCLE, / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESIND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED/POUCYHOLDER | |

AlNaME -~ ON G {MALEHF%LEi
b] NRiCIFNIFﬁJSSFD‘RT‘ I_1I !I II =] I-'I L I; : o COHTACT A | i .r
cjaDDRESS: BLIC 302 Vil b (Kab T T 3
S G- N Y RS T I .
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passonad. DRIVER :
m“dud,f 4 13‘}} o) MAME: ;}Q DO (MALE / FEMALE)
"0 EVEC) b)NRIC/FIN/P ASSPORT: CONTACT:
¢.\) ) ADDRESS; -
“d)DATE OFBIRTH: (___/___/____)(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)

NDATE oFDRIVING  PAS, o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. A)WEATHER CONDTION: (CLEAR / RAINING / OIHERS

b)ROAD SURFACE: ([DRY / WEF-/+OTHERS
4. WAS ANYBODY INJURED (¥&5 / NO)

7. QJREPORTED TO POLICE (YES / NOQ) f ~n
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE e e Dol Lavch
5 Me of fssengir @) VEHICLE NUMBER: " £ 55520  mopm 0!l 1224
Clweluding diiver) Bl DRIVER'S NAME;
C ) "' &) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
. d} VEHICLE MUMBER: - MODEL:
N o b passage- o] DRIVER'S NAME:
(Indu "*”‘ﬂ “H‘-’“) NRIC/FIN/P ASSPORT: CONTACT:.-
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11/28/2018 Folicy Search

eBaoTech - GeneralClaim

‘Hello, NAC_BUKIT_MERAH_B00G76 * Change Language ' Change Password ' Log Out

My Desktop Policy Query b
Motice of Loss e —_— — ——— e

Pulicy M. L Date of Accidant 61172018 11:18

Vehice N, (For Metar) [sLP1783a | Cortificate Numbar |

Certificate.  Policyholder  Poscyholder Vehicle Insurad Cammence
Salec Folicy Mo v Neme NRIC Product Cover Type Mg Object Date Expiry Date
SO092525093- OMG KooK % driva & ;
01 LENG S11901%1C GPLC CLASEIC BLF1TERA SLPL7BSA  25/09/2016 24/09 2019
 Continue '
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GENERAL 6 Raffles Quay #18-00 Singapere 048580
HSUHAHC‘E Tel (65) 6224 0010 Fax (65} 6224 0030
AfESITIM Oparating Hours : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENMT CENTRE UEN: SEES50020G / GST Reg. No.: M40DOLTTES

GEMERAL INSURAMNCE ASSOCIATION OF SIMEAPDR;E RECORDS MANAGEMENT CENTRE
|

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:!

Original Report Mo : ﬂ'éNﬂ"Q(g? Wfagx Vehicle Registration No: %(’f r?H‘&F

MNameas shownin NRIC) § Mﬁ gzhgg fm Z MRIC/FIN/Passport No : S 'l{cé D‘/a”’('._

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address - Singapore(
Contact (Tel) : Mobile No.i___ 202/ 7>]
Emall Address

qDatE of Accident ﬂéﬁf (M Time of Accldent : 27 . &0

Place of Accident "?"f:ﬂ'-{}:'l FWM g?wfl

Insurance Company: (1L C

(B) ADDITIONALINFORMATION AMENDMENTS::
| have made a report on the above mentioned accident and would like to Include additional Information or

make the following amendments:

Inueeo o P ANUMPE 9637267

|'//
/
[t/ gﬁ[uﬁ%tf
Paolleyholder / Driver's Signature Heﬁﬂﬁ"ting - ntre Personnel’s Signature
Date: Nage: [/ L{
MNRIC/FIN hbe? _

Date:




