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WA 118056054 § Natiorald Assessmini Conire Sardces « Uk
ENTRY DATE & TIME: 1032018 17-10
SUEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repord currr:cl!lr thix details of the accident to speed up the claims process

#, This Farm st be completed by the Policyholder andfor the Authorised Driver,

3. Infurmation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Babiity

4. The issue and acceplance of this Form by insurance companies is not an admigsion of policy liability on the pan of the insurance companies.

3. Any false reporting may be referred to the Police for Investigation,

8. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapone (GI4) for
archiving and thal copies of this rapart will, for a fee, be made available upen application by inferested parties

7. By the lodgemant of this repart o the insurers. you hereby conssm o the archiving of this repor at the centre and to copies of the repon being made available

atoresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Nao

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/03/2019 17:10
15/03/2018 13:10
UPP CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
SKX2014R

ONG CHOON SIAH
SBE1E04BG

MNOEMAIL

(LOCAL) +65-98278407
OFFICE-98278407

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5106861040

ONG CHOON SIAH (WANG CHUNXI)

SBE16048G

08/05/1988

INDOOR

19032018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-98278407

OFFICE-98278407
NOEMAIL



Address

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

Vehicle Registration Mumber 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 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

Il ¥es, against wham?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190316/7004,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4094 FERNVALE RDAD
#20-38

791409
NO
DWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Nama of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SJY8317)
TOYOTA CAMRY

PRIVATE CAR
NAZLY BIN ZAINI
577335652
BBE21246

Page 2 of 20



Mature Of Damage
No. Of Passenger (Including Driver)
Passenger 1

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

2
NAME:
GEMNDER:
DETAILS OF INJURED PERSON 1
ONG CHOON S1AH (WANG CHUMXI)

NECK & BACK
SKX2014R
YES

MO

Page 3 of 20



SKETCH PLA

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 Policyhalder and/or the Authorised Driver,

3. Information pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of pelicy lizbility an 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
Assoriation of Singapore {G1A) 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,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

fal 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/persanal information set aut in this {form] and any other persanal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
af:

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims:

[ii} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructians or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which eould invelve 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation 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.

(e} theinformation so callected under (d) above may be shared / disclosed:;

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} far complying with reguirements under any regulations, laws or court orders.

% ﬂ ) I/:iél

Pnliw#nlder'a Signature I:In'&f's Signature Reporting Centre Persufpﬁel's Slgnature
Date & Time: (If driver is mot the palicyholder) MName: o
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Skx 2014
veh A : £x

Refer 4o polite Peport

DECLARATION
I/We declare the foregoing particulars are true in every respect,

.r""ﬁ". P
7 o
PDhuthder's Signature Drivel‘é'glgnature Reparting Centre Persnnnel’sIIISign ature
Date & Time: [If driver is not the palicyholder) Mame: :
Date & Time: MRIC/FIN MNo.:




ACCIDENT STATEMENT

Accipent paTe(_LO / 03/ 30 19 b mmavevy), ime:l_ 1 >: 10 jirrmm
; 2d_ Nxdl

LGCAH{:}M;_ '“'Iﬂi‘."-,'ff £l 0eA |
o

1. DETAILS OF VEHICLE
a)VEHICLE numser:_SKX 2014 K
DIINSURANCE COMPANY:_Nt4C _Incom @

c|POLICY NUMBER:
deDU‘C‘I’ TYPE: ( CG*M ENEWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE L MO l G\ CIViC "
f ]TTFECCJUF‘E MEV /V AN / LORRY .-" MOTORCYCLE / DTI_'IEE’S}
g} VEH) CATEGDR‘I’ COMMERCML / MOTORCYCLE) .

h)PURPOSE OF USING A DENTTIME:__* . [ (7 DM
i) ARE YOU CLAIMING OUP OWN INSURANCE (YES/{IO
IF MO, PLEASE STATE THIRD PAR T CLAIN / REFPORTING ONE

2. INSURED / POLICY HOLD
AINAME:_CN& CHoon S|AH @ FEMALE)

BJNRIC/FIN/PASSPORT:__SEF 10T S - contacT 98
c}ADDREﬁSM_ﬂEp—D #o03F S&Tﬁlf‘fﬂﬁ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

g_

GMe {:-1? g o DRIVER
Cinele {fi El J&J} FINAME; ONE"’__Q-{-DDN ‘g{ﬁ}h‘ a el
Y AR NRIC/FIN/P ASSPORT: CONTACT: 52
£.X3 c)ADDRESS: 4094 FERNVAME RD #X-28 G F940G
*ci) DATE OF BIRTH; _O9 A& ) ioommrvevy)
] OCCUPATION: OR / OUTDOOR)
INDOOF I of

ABATE OFDRIVING PACC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANY? {Ygg NO)
I

I+ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ —

8. alWEATHER COMDITION: K RAINING f OTHERS o J
bJROAD SUEFACE’QI / OTHERS iy i ]
6. WAS ANYBODY INJURED NO) z..

7. Q)REPORTED TO POLICE (YES// NO)
IF YES, PLEASE STATE W POUCE STATION:

iy 63\/83173 mover (azy fo (. ﬁw“y’

-I“:'- e :--\'JI!I 1:‘5&‘1‘36!1«5 4 o
C lorluding defver ) D) DRIVER'S NAME: ZAIN]
(v ) "¢l NRIC/FIN/PASSPORT: CONTACT: %552 fEQE)

?. THIRD PARTY VEHICLE

“I ) cf) VEHICLE NUMBER: ; MODEL
bW }ﬂ';;-,dr'l&]?
& DRIVER'S NAME:
( Ine dudling diiver 3 NRIC/FIN/P ASSPORT: CONTACT::
ﬁ__ _
i
Chasl = JefrRrsoniheldge gmail -com

\HIDED



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

0316/7004

1of3
Report Mo, T/20190316/7004

Date/Time Report Made:

16/03/2019

15:40

Vide Report No.:

Station Diary No.:

& ——
r—.

Informant's Particulars

Name of Informant:
ONG CHOON S1AH

Address:

APT BLK 409A FERNVALE ROAD #20'-38 SINGAPORE

791409
ID Type / ID No.: Contact No.:
NRIC NO / S8816048G Home/Office: Mobile: 98278407
Nationality: Email:

SINGAPORE CITIZEN

jefferson13@agmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 30 09/05/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Dccugatlun: Driving Licence Information:

Port/Shipping operations supervisor | Class: 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
Type of it : : ;
: . Others Drive: Accident: Straight Road

Acciden]. No 14/03/2019 13:10 ’
Location:

UPPER CHANGI ROAD NORTH

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJYB317J | Car TOYOTA CAMRY Blue Seriously | 1

Damaged
SKX2014R | Car HONDA CIVIC 1.8L A Silver Seriously |0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKX2014R ETUG Income Insurance Co-Operative | 5106861040 08/01/2019 | 07/01/2020

imited




‘ SINGAPORE
| Swearone AR R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190316/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ONG CHOON SIAH : ID No. 588160486
Related Vehicle | SKX2014R (Car) Contact No.| 98278407
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/03/2019 Date Discharge | 1 4/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was travelling on my vehicle bearing carplate number SKX2014R on upper
changi road north when i stopped at the traffic junction, waiting for the traffic light to turn green when i felt
a great impact from the back. | alighted from my vehicle and realise that vehicle B bearing carplate
number SJY8317J had collided head to rear of my vehicle. We exchanged particulars and left the scene
shortly after, | felt pain on my neck and lower back after the accident due to the impact and consulted the
doctor after that where i was given 3-Days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190316/7004

Jof3
Report No. T/20190316/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
16/03/2019 15:40

Officer In Charge Of Case:
TP/ TPHGQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8B16048G

ONG CHOON SIAH
(WANG CHUNXI)

i kB

CHINESE "
Date of birth Bt BBE1BDABG
09-05-1988 M

CauntryPlace of birts

SINGAPORE

WA

6048290

L LA

LA e SBB16048G

& Dacs of lnsus
= P 20-10-2018
Addiess
APT BLK 4084 FEANVALE RoaD
#20-38

SINGAPORE 791409

Motor cars with unladen weight =< 1000k ) Mar 20
gwithE<7  1am '
ummﬂnumdwlm. and other motor oA

adan weight =< 2500kg |

. Hn'su'l |



Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S00601 ' Change Language * Change Password ¢ Log Owt

My Desktop Policy Query '
Mot of Loss — = e ——
e Poicy Mo [ | Bate of Accident [isazots 1310
Vehicle Mo, [Far Matar) BKxz014R | Certificate Number | ]
Fiaa
. Certificate  Policyholder  Policyhalder Vehiche Insured  Commencs
Select  Poiicy Np, Humber Hame WRIC Product  Cower Type W Objact Date Enpiry Date
& ONG CHOON o driva
O 5106861040 S1hH SEB1S04EG  GRC CLASSIC ~ SKN2014A SKX2014R  08/01/201% 07/031/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019



Policy Information

7 Policy Information

Page 1 of 1

Policyholder

Policyhodder

Folicy Mo. 5106861040 Hame ONG CHOON SIAH MEIC SBH16048G
Cartificate
Mo
Address BLK 406 #05-1126 HOUGANG AVENUE 10 SINGAPORE 530406
Product Group
Fiin PRIVATE CAR INSURANCE Plan Folicy Flag N
ROECY Effective
iS50 08/01,/2019 Date 08/01,2015 00:00 Expiry Date O7/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Owen 3
Party 0 damage 600 Windscreen .,
Excess Excess Excess
Additienal 0 05 0
Excess Pramium
Cutside
Outside
ameapere g Singapore O
[ TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 634476567 GST Flag b |
Co
Insurance No
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 4094 #20-38 Address 2 FERNVALE ROAD Address 3 CORAL VALE
Address 4 SINGAPORE 791404 Address Type Singapore address Post Code 791409
Related Policy
Unit Mo, 20-38 Humber 5106861040

[¥ Insured Object: SKX2014R

= Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5106861040&...

Date of Endorsemeant Endorsement Type

Endorsement Status Endorsement Content

18/3/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT 1036444
Policy Ka.
Carimncate Mo
Poloyraider Heme
Procdunt Code
Coepact b, [Mabil)
Emand ddress
ETH
HED Frotetian

“ Agcldent Dakalis
Zeport Date
Daew af Aoodem
Baparsing Cerkre
Aeadem Location

w Eegess
Chver damage Dxcess
Lnnamied fnaei Ena
Trard Party Rxceas

W Eehefits

BR0636 1080
ONG CHODN Sl
PROCATE CAR ThE LA ANCE

EFE P

() bn ] Yee

Pl

LBO3 200 11
L&OH20L0

P CHANGT &0 WORTH

@ GET Reglstered Information

GET Regimeran
GET Rugritration Ne.
HoaFiCeon Hislary

@ Pulicyhalder Malling Address

v 1
AR 4
Uil a,

L Driver Trdo
Diriwar Kama
Lnnamed srever Mame
Hegrifter Dabe of Dnver Licenss
Conlact hig.|Moblie)
sodrais 1
BoresE &
neT b,
Doty fo Dwh 4 Sifgapers
Repisteres cas?
Baclancion

Dremmhalyser of Sood Tes
Amading?

MadiNcation Moy

coalm 091 | ew

Charn Typw *

Cantex Wo (Honie]

Email Adgress

CIsimant Typa Caimant Tepe v
Clainanm Name #

Claimarg Asgresy

Claim Description

Frefaimed worketos Contact
L]

Negune Finatsbon

Dae Regisiered

Foepam Taken By

& Pram aK e

Amachmant

ALOdem Ko

Last Doc. Rbcdrvid

500 00
onoa
000
Ho
Bk, 408 #20-38
SinGaPCuE M40
2038
G EHOOM LAl
19/50/2018
WITBIGT
B 40,
SIMGAPORE ToL408
2038
(BRCTLH
omp
DMK e
ST |
|#fersorema1d @gmailcom
I“ﬂd“s&lﬂ o

Bk

VR Me

Towvar Type ariwd QLASSIT
Dentact Mot | g

Eaecal Remark

TCA BreDire
MCD EnHement(®) o

Accidarm Tepom Wilthin 32 brs v

Time af ACCadent ;e 1310

Drarge Farce

Aadronyl EXoeEs
Cutnipe Bngapare 0O Excras
Cuimde Engapne TF Eviess

00 0d
il i)

GET Rugintraticn Date

GET Stwius Varifed
Address 2 FEEMVGLE B4l
Addrnin Typa Sngapone sddress
g Foacy Mumber E104851040
Drvesr Type i Drevar
Drivar MEIT SOOLGOARG.
Trivar Age B
Comed o Dffice| o
Address ] FERNVELE ROAD
Addrasa Typs Sngapans addreas
Drreer Vehle M.
Ay nun? 8 e b
Brasrag fMame (DG CHOCH S1kH

COneacT M. [Home)
0 verioe Mumbar
Typs of Barmft =
Clawnmnt MEIC +

Page | of 2

GET REgatstan Mo

Friarpholoer MEIC GEA ARG
Loading -]
ot Noo{Hame) -]
sCode i w
sCode Reason
Priwats Hire e
Recidant Tyge Colimon - sksd b Rear
Crwniry of Aosdant Singagiee
M Mg
Wingsirees Erceis 100,00

es
Adgress 3 CORAL VELE
Pasl Code FhLay
Drivar BO& DA IORE
DOriving Exparsrcs -}
Contacy e {Hama ) -}
Adgress 3 CORAL VSLE
Pout Coge TRIMR

Crvier Indiurir Company

Brmiired MAIC
Contarn k. (Gffice)

T yehicie Number

B0 s9en

Bagan ]

M 1035448
ey 2 e

Irmored Labibty =
Prefurered Repar Oprien

Claim Cloaa Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Tsm Ho 001
Ugloas Date 1BI3209 19:41
Catagary = Canhgental Lrgency ® Diescripaain
Browss... | [GEar) {Fease Senn = [ v [Foma ) | ==
Browse., | [EEE] [Fovse soez = [F I e

Birtrwaa... -[n-n- Swinc

e g = el |

Erowii,,, | [0 [Fease Geees

2 rem— =

18/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

BN NE

P

4 # s TN T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lisisaded Hy/Tate

MAD_ PAYA_ UBL_BOOBCL] MATIOMAL ABSESSHENT CENTRE S2RUL
SRS on 18 Mar 2089 1944

MEC PRYA_UBI_BODED]| MATICKAL ASSESSHENT CORTRE SERVI
CES) an 12 Mar 2010 1941

WAL PAYA LIS S00S01] NATICNAL ASSEGEMENT CENTEE SEEV]
CES} on 18 Mar 3009 SRial

MAC PAYA_ L] I00401] NATIOKAL ASSESSMINT CENTRE SERV]
CEE} an 18 Har 2005 18;4)

WAL _PAYA_LE]_HD0601[ KATIDNAL ASEESSMENT CENTRE SERW]
CES) nn LH Mar 3015 13141

NAC Pl BE BODEOL] MATIDMAL AGRESSMENT CENTRE SEvy
CES) 0 16 Mar 3019 1941

MAL_PRTA_URL ROOGCL| MATIONAL ASSESSHENT CENTRE SERVE
CES) o0 15 Mar 3019 15041

MAC_PAYA_LIEB] BODED1| NATIORAL ASSESSMENT CENTKE SENV]
CES) an 18 Mar 2010 IR:41
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