MNA119033223 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/03/2019 14:25
SUBMITTED BY: Liew Shan Hui

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

12/03/2019 14:25
11/03/2019 13:40
BUKIT BATOK WEST AVE 8 LP 8

Country/State of Loss SINGAPORE
Vehicle Registration Number SLT35C
Insured/Policyholder

Name Of Registered Owner ONG KIAN AIK
NRIC No S7571806C
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) +65-93413255
OFFICE-93413255

TOYOTA
LEXUS RX450H

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093273516-01

ONG KIAN AIK

S7571806C

28/02/1975

INDOOR

09/09/1999

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93413255

OFFICE-93413255
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 (including own vehicle)
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)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 104C CANBERRA ST #13-533
753104

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499

NO

YES

YES

WITH DRIVER
NO

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

Postcode

Insurance Company Name

DIVIDER

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the clasms process., 2

4 This Form must be completed by the Policyhalder and/for the Authorived Driver,

3. Information provided must be as truthiyl and acourate as pessible. Any willul misrepresentation o wirthhasleling of material
tacts may allow insurance companies to repudiate policy Nability,

4 The haue and accoptance of this Form by insurance companies s nat an admission of policy lability on the part of the insurance
companies,

5. Ay false reporting may be referred 10 the Police for investigation,

&, The report will be forwarded by the insurers of the GIA Records Managemen Centre established by the General insurance
Aasaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan applcation by
Interevied parthes.

7. Dy the lodgment of this report 1o the msurers, you herely consent o he archiving of this repart at the centre and 1o copies of
the repon being made avallable aloresaid,

H. Consent under the Personal Data Protection Act [PDPA)
| umderstand, acknowledge, agree and consent that;

la) - My insurer, my wirkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permittod 1o collect, ue,
disclnge andfor process my personal data/personal information sst out in this [farm] and any other persanal informatian
provided by me or possessed by my imsurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to alf insurer(s) wha have insured vehiclefs) involved in this acckiisnt [all bnsurer(s) wiho have insured
wehicle{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/authurity (such #s the palice), for the purposeis)
uf [}
(i} processing, handling and for dealing with my daims Including the settlement of the elakms and any NBCEsLary

mvestigations relating to the claims;

(i} inwestigating the accdent and/or my claims;
(i} carrylng out andfar dealing with my mstructions or responding Lo sy enquiries by me;

Il administering my claims {inchsd g the alling of correspondence, statements, mvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
wxternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handting and/or dealing with my claims. [collectively the
“Purposes”]
(b} @l insureris) who have insured vehice(s) invalved in this accident and the ingurers lawyeriflaw firms, may/are permitted
ter collect, use, disclose andfor process my Persanal Information fae one or mu;uFlhe abowe Purposes; and

fe)  my Personal Informatian may/ean be disclosed by any of the lasurers snd/or GIA ta thelr third party wervice providers o
agentsfinciuding their lawyers/law firms), which may be wted sutside ol Singapore, for one or more of the above Purposes

(d] vy Personal Information will alse be collected and used 1o compile clalms history for the purpese of fraud detection,
investigation and management in prosent and all Future elatns.

fe]  the information so collected under {d) above may be shaned / disclosed:

(i) to sl insurens anefor any other thied partics that assist in evaluating, investigating, contradling or managing fraud,
regulators, law enfarcement and government agenches as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or cowrt orders.

Driver's Signature Reparting Centre Personnel's Sigrature
Date & Time: (M diriveer |5 not the policyhobter) Hamar
Date & Tame: NRIC/FIN No.;
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Accident Sketch Plan
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POLICE REPORT

{3 smesvone QT

8031172250
Police Station Of Origin: - T
Sembawang N.P.C Repori No. T/20180311/2250
4 Sembawang Crescent SINGAPORE
757633

Tel Ma: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.! Station Diary No.
11/03/2018 22:27 JI20190311/0067 106
—'_—_%_  —— —
———ﬁ_m - —— - — ———
Informant's Particulars B i Te e TP AT g . o
Name of Informant Address.
ONG KIAN AlK APT BLK 104C CANBERRA STREET #13-533 SINGAPORE
753104
ID Type /1D Nao.; Contact No.:
NRIC NO / 87571806C Home/Office: Maobile: 93413255
MNationality: Email:
SINGAPORE CITIZEN —
Sex: | Age: Date of Birth: | Type of informant.
Male 44 28/02/11975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
RENOWATION Class: 28 3 Date of Expiry.
Type I' N-::nryr .. T}'pe of Location:
| Accident: Gavernment Property Straight Rioad
| Location: ;
Along Road 1 j
BUKIT BATOK WEST AVENLUE 8 i
_Lamp Post Number: 8 !
Weather: Road Surface: Road Speed Limit: '
Clear Dry
Traffic Flow Traffic Control; Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
[ Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: [
Mo
i e = B T e —

.- L - ol oLl =SS = e

i

"24/1212018 | 23/12/2019

i

| NTUC Incumu Insurance Gu-Gperahua 5&932?351{

Limited
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POLICE REPORT

GAPD |
il A A

Tr20190311/2250
Police Station Of Ongin: 2013
Sembawang N.P.C Report No. T/20190311/2250
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Details of Person Involved =B
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL
| Driver T
Name ONG KIAN AlK
Related Vehicle | SLT35C (Car) Contact No.| 93413255
HospitallClinic | NIL Class of | Class: 2B.3
| Driving Date of Expiry: NIL
Licence &
Expiry Date N
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/3/2018 at about 1340hrs, | was travelling on Bukit Batok Road. | then turned right onto Bukit Batok
West Avenue 3. | then did a left turn onto Bukit Batok West Avenue 8. While travelling on said road at a
speed of about 20-30km/h, | felt a sharp pain on my nerve in my right neck. As such | lost control of my
vehicle, registration: SLT35C. | then hit the center green divider and my car subsequently stopped. While
in the vehicle, | realized that my foot was still on the pedal and therefore | quickly switched to neutral gear.
| then made a call to the police and asked if | could shift the car to the bus stop beside. | was teld | can
and therefore shifted the vehicle whilst waiting for Traffic Police to came to scene.

| sustained no injuries. My car's front right bumper was damaged and was towed away. Traffic Police then
instructed me to lodge a traffic accident report, and informed me that my 10 is Jo Ong.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
7576833

Tel No: 1800-5549908

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Ti2019031 172250

3o0f3
Report Mo, T/I20180311/2250

CONTINUATION OF REPORT

—— — - —

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
Sgt2 NG YU KIT T

Signature Of Informant:

'5:.“

K K-

Signature Of Interpreter:
Not applicable

Date/Time: « °
11/03/2019 22:27

Officer In Charge Of Case:

TP | AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No - 65476436

Classification Of Case:

Authentication Stamp
NP1GE

=
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Accident Photo

Page 9 of 21



Accident Photo
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Accident Photo
o
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Accident Photo
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Accident Photo

Page 13 of 21



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

JTURBCH

|:‘a{ y
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Accident Photo
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