MNA119001181-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/01/2019 15:57
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 09:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

03/01/2019 15:57

31/12/2018 18:30

JUNC EAST COAST RD & TELOK KURAU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SBX8022J

GAN YU UNN (DR)
S7014492A

NOEMAIL

(LOCAL) +65-96463064
OFFICE-96463064

HONDA
ODYSSEY 2.4 EXV-S CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092804624-01

OW CHIEN KOON
S7010939E

01/04/1970

INDOOR

20/01/1990

28 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96463064

OFFICE-96463064
NOEMAIL
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Address 10 EAST COAST DRIVE
Postcode 459147

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190213/2085.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7745T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR ONG

NRIC/Passport Number

Contact Number 91664517

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Floase repor: goergelly the detads of the sccident fa speed up the dhairms process.

This Frrm st v gompleted by the Policrhelder andfor the Autherises Driver.

pifermation grovided must be o rutitl and sccurate as possible. Any wiitul misreprasentation o withholding of materal
farts may allow niuarance comoanies 1o repudiate policy lsbility.

Thee siue and scceptance of tha Farm by imurence companies i not an admission of policy iability on the part of the naursnts
Lo

Any false reporting may be referred 1o the Police for investigation.

T repert will be forwarded by the insurers of the GLA Reoords Management Cenire sttablithed by the Genersl nturancs
Avsocsation of Singapore (GUA] for archiving and that copaes of this repart will far 3 fee be made svallatle upon apaication by
itediilied garties

ty the lodgment of this report to the insurers, you hereby consent to the archiving of this. report at the centre and 16 coges of
Hia seport being rmade svallable aforgias

Content under the Personal Dute Protection Act [POPA)
understand. scknowiedge, agres snd coment that:

[81 My cvparar, iy workibop and thi General insurance Associstion of Sngapors [SGIA®) may/are permetted bo collect, use.
divcioue andfor pracess iy personal data/oersanal information set aut in this [lorm | and any other perional information
prowded by me or poasessed by my inres [collectively the “Pemnonal information” ) and disciose and transfer wek
Personal information to all imsurer(s) who have inured vehicle(s] mwvaived in this accdent (3l isurer(s] who have Ssured
vehsiele) irvatend in thes secident thall be collectroely referred to us the “Insurers®|, the insurers’ lwyers/law firm, the
Monetary Authority of Singapore and any relevant government agency//authority (such sk the police], for the purpase(s)
o

1} peeceising, handing and/or deakng with my claims inchuding the settiement of the claims and any necessary
vestigations refating to e clisims,

(] imvesTigating the Sccident and/or my claims;
[t} carryng out and/or dealing with my instructions o responding 1o any equsries by me;

[} adrmumiteving my clasm s (ncluding the mading of correipondence, SLILements, INvosces, FEBGAS B¢ notices fo me,
wigh (ould imvolve disclossre of certain penonal dats sboul me to bring sbout deltivery of the same ay well 25 on he

external cover of ervelopes/mall packages): andfor

vl ml;m appheable law o administenng, procesing, handing and//or dealing with mry clams (collectvesy the
“Purposes”

[B) &l lvpareris] whe have msured vehicie(s) Imaobved in this accident and the Insurers’ lmwyery/tan frms, may/ane perrmeties
o coltett, use, dacow andfor process my Peruaasl infarmation for ane of mare of tha showe Purposst, snd

{e} my Fersona! informatian may/can be discosed by any of the insuners and)lor GIA to their third party service provider or
agents|nchuding thesr lssrer/law frmal, which may be sited outside of Singapore, far one or more of the showe Purposes

(d] vy Fersonal information will also be collected and used 10 compile daims histony for the purposs of fraud detecton,
imvestigation and management in present and all Tuture claims,

le}  the infarmation o collected under (di #bove may be shared / disciosed

Hi to all insurers and/or any ather third parties that a3sist in evalusting, inveitigating, controlling or managing frav.
reguiators, law enfarement and gowernment agencies ad ressonably required for the purposes stated, or

{4} tom compkying weTh requirements under any regulations, liws or courl erders.

/

Date & Tirne [ drivmr eeohoyhiriget | Name

Cate & HRELFIN Mo
3/ z=19
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Accident Sketch Plan
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DECLARATION
IM'We declare the foregoeng particulars are tTue in every respect. %’
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Police Report

sici0RE e

POLICE FORCE

Police Station Of Ongin: fof4
Joo Chiat NPP Repart No. T/20180213/2085

267 Onan Road SINGAPORE 424773
Tel No: 1800-3458999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
13/02/201913:02 10

|

MName of Informant: Address:
OW CHIEN KOON 10 EAST COAST DRIVE SINGAPORE 459147
'ID Type / 1D No.: Contact No.:
'NRIC NO / 57010939E Home/Office: Mobile: 96463064
Nationality. Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: Type of Informant:
Female 48 01/04/1870 Driver :
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
General practitioner/physician Class: 3 Date of Expiry:

| Junction of Read 1 and Road 2
EAST COAST ROAD
TELOK KURAU ROAD

X Junction of East Coast Rd and Telok Rd

Weather: Road Surface; Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Teaflo Light - Wedldng Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:
No

SBXB022J) |Car HOMNDA ODYSSEY | Silver Slightly |1

2.4 EXN-5 Damaged

CVT SR
YNTT45T Lorry MITSUBISHI |[CANTER White No 2

FEB7T1ER45 Damage

DEC (CBLY)

T P T, WA Sk e T e e TS

1 RIS IV IY e

Any Ftrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

GAPORE
POLICE FORCE T IRRTRRADAT U MR

T/20190213/2085
Police Station Of Origin: a4
Joo Chiat NPP Report No. T/20150213/2085
267 Onan Road SINGAPORE 424773
Tel No: 1800-3458999 CONTINUATION OF REPORT

 Driver s <" o0 kBRSO
MName OW CHIEN KOON ID No. ST010938E
Related Vehicle | NIL Contact No. | 96463064
Haospital/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 | NIL
Brief Details.

| am the dnver of a silver in colour Honda ODYSSEY 2.4 EXV-5 CVT SR bearing vehicle piate number
SBXB022J.

On the 31/12/2018 at about 1830hrs, | was driving my vehicle (SBXB022) along East Coast Rd towards
Mountbatten Rd. My 19 years old son (Gan Chiu Hian) was seated at the front passenger seat. My

vehicle (SBXB022) slowed down and was stationary when we were at the junction of East Coast Rd and
Telok Kurau Rd as there was a vehicle to my front that was tuming left: My vehicle (SBX8022) was in the
extreme right lane, After the vehicle to my front drove off, | drove straight as well however therewasa .
lorry, bearing vehicle plate number YNT745T that was in the extreme left lane, that suddenly changed
lanes into the extreme right lane, thus colliding inte my vehicle (SBXB022) in the middle of the junction of
East Coast Rd and Telok Kurau Rd. The right portion of the lorry (YNTT45T) collided into my vehicle's
(SBX8022) left portion as such a part of my vehicle’s left side mirror was damaged. The lorry (YN7745T)
did not signal as well prior to changing lanes. | then continued to horn/signal to the lorry (YN7745T)
however the lorry (YNT7745T) did not stop till much further down along East Coast Rd (after junction of
East Coast Rd and Still Rd).

| alighted from my vehicle (SBXB022) and requested for the driver of YN7745T particulars. The driver
(YN7T745T) of which was a Chinese male subject refuse to give me his NRIC and driving licence details.
The driver (YNT745T) also insisted that | was the one at fault and collided into him. | also requested for
the driver (YNT745T) phone number which he said that he does not have a phone initially to which | saw
a phone in the lorry's (YN7T745T) dashboard. The driver (YN7745T) then passed his contact number to
me; Ong H/P; 91664517. | then took a photo of the side of the lorry (YNT745T) (contact number:
B5812138) which indicated that it was a company vehicle (Ong Plumbing & Elecirical Pte Ltd). The lorry
(YN7745T) had two male subjects whom | believed to be Bangladeshi foreign workers. The company had
also given me the driver of lorry (YN7745T) details: Ong Ah Jin, NRIC ID: $1371863F.

No attendance by Traffic Police or Ambulance. There were no injuries.

Initially, we agreed on private settiement however upon bringing my vehicle (SBX8022) to a workshop,
the repairs for my vehicle (SBX8022) would be expensive to which | updated the company (Ong Plumbing
& Elecirical Pte Ltd). We then agreed to lodge our own IDAC reports on the 03/01/2019. | had also
purchased the driver of lorry (YN7T45T) IDAC report however he had stated in his report that | am at fault
which was not factual. Afterwards, | was advised to lodge a Traffic Accident Report and bring it to IDAC
again, joo Chiat NPP
No. 367 Onan Roao
Simgapore 424773

LR35
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Police Report

SINGAPORE
oL o R

Police Station Of Onigin: e
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Report No. T/2019021372085

CONTINUATION OF REPORT

| wish to state that | do have an in car camera footage of the accident,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1B00-3458889

Sketch Plan
Informant is not able to provide sketch plan

TrR2010021372085

4 of 4
Repor Mo, T/201802132085

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:
LeX)

Sgt 3 MOHAMED ZAMIL BIN MOHAMED ANIS

Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Date/Time:
13/02/2019 13:02

Officer in Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No - 65478368

Classification Of Case:

Authentication Stamp
MP1EE
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Accident Photo

Page 10 of 23



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




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& RaMlee Qusy FIB-00 Singapone Q4E5H0

INSURAMNCE " (85)6324 0010 Fas (85) 6224 0030

AASITIAT

Opmraging Houn : Mondiy o Fricay, 0900 - 1700

EECOADS MbRAGTWNT (THTRE vt EEERCOITG | 6T By N  SEM0LTTIY

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre

with whom you submitted the Original Report.
ADDENDUM

(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

MMA118001181

Original Repart No : Vehicle Registration No: S5BX8022J
A By shownis KRICH | OW CHIEN KOON NRIC/FIN/PassportNo : S7010939E
(Wehicle Driver / ik | (* | Piease delete as appropriate
Address 10 EAST COAST DRIVE Singapore| 459147)
Comact (Tel) : Meobile No.:__ 96463064
Email Address

32018

Date of Accident Time of Accident: _ 18:30

Placeof Accidemt  : JUNC EAST COAST RD & TELOK KURAU RD

Insurance Company : WTUC Income Insurance Co-operative Lid

ADDITIONAL INFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additienal information or
make the following amendments:

1)Add in video footage

2) Add in police report - T/20180213/2085

W

Policyholder / Driver's Signature Reporting Centre Pe s Signature
Date! Name;
; NRIC/FIN No.:
Diate:
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