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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up 1he claims process
2. This Form must be completed by the Policyholder andlor the Autherised Driver,

5. Informaton provided must be as truthful and aceurale as possisle. Any wiful misrepresentation or witholding of material facts may allow insurance comganies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an adrmission of

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

palicy liability on the gar of the insurance companies.

. Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will. for a fee, be made available upan spplication by interesied parties,

7. By the lodgemeni of this report to the insurers, you hereby consant ta the archiving of this report at the canire and

aloresaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22103/2019 14:17

210372019 16:30

ALEXANDRA RD TWDS QUEENSWAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMH4209T

ONG CHIN TECK
516223048

NOEMAIL

(LOCAL) +65-02205995
OFFICE-92205995

HONDA
FIT HYBRID 1.5 AUTOD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106957523

ONG CHIM TECK
S1622304B

26/12/1963

OUTDODOR

03/06/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-92205905

OFFICE-92205995
NOEMAIL

to copies of the report being made available
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BLK 134 BEDOK RESERVOIR ROAD
#05-1239

Fostcode 470134
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Drivar with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Viehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Invalved in the accident 2
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person(s) NG
solicitingfoffering accident claims assistanca,
MNumber of Passengers (Including Driver) 3
Fassenger 1 MAME: ~
GENMDER:; . MALE
Passanger 2 NAME: ya

GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? YES

If Yeas,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 622 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NC: 1800-4439999 - FAX NO: 62444376

Was notice of infended Proseculion given? NO

Police Sfation Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190321/2133

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Wehicle Regisfration Number TP1076D

Vehicle Make/Model/Calour
Details Of Properlies
Vehicle Category MOTORCYCLE
Page 2 of 21



Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

MName ONG CHIN TECK
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SMH4208T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Autharised 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 policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this re port will for a fee be made available upon apglication by
Interested partles.

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,

&. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that:

{a)

(8]

(d)

(e}

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 ather personal information
provided 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) whe have insured
vehiclels) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Lﬁ i

Policyhelder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rf-‘&“ fa  Plict tporg - ﬂwa'hfI?}r}'l'
DECLARATION
I/We declare the foregaing particulars are true in BVEry respect.
Paolicyholder's Signature Driver's Signature Reporting Centre Par{r}*nel's Signature
Date & Time (If driver is not the palicyholder) Mam:

Date & Time: NRIC/FIN MNa.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

E28 Bedok Reservoir Road #01-1620
SINGAPORE 470625

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR

T20190321/2133

10f3
Report No. T/20190321/2133

Date/Time Report Made:

\ide Report No.:
Df2l)_1 90321/0093

21/03/2019 19:36

Name of informant
ONG CHIN TECK

Station Diary No..
21
Ad dress

APT BLK 134 BEDOK RESERVOIR ROAD #05-1239
SINGAPORE 470134

ID Type /1D No.: Contact No

NRIC NO / 516223048 Home/Office: Mobile: 9220 5995
Mationality: Email:

SINGAPORE CITIZEN

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

Male 55 26/12/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER

Class: 2B.3,4,5 Date of Expiry:

Daterr ime of Type nf Locatmn I

HENDERSON ROAD

Type of

P::Eident: Accident;
21/03/2019 16:30

Location:

Junction of Road 1 and Road 2

ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L No

SMH4209T HONDA

FIT HYBRID | Blue

1.5 AUTO

TP1076D




POLICE FORCE A

TI20190321/2133
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20190321/2133
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

Details of Person Involved
Any Pedestrian Involved: No

Mo, of Pedestrians Injured:; NIL
Driver i =i T
Name ONG CHIN TECK

Related Vehicle | SMH4209T (Car) | Contact No.| 9220 5995

Hospital/Clinic | UNIHEALTH Class of Class: 2B,3.4,5
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 21/03/2019 Date Discharge | 21/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 21/03/2019 at about 4.30pm, | was driving my car (SMH4209T) along Alexandra Road towards
Queensway Road. At that point of time, there are 2 passengers with me. As | was approaching the traffic
light, | slowed down and stop at the traffic light as it was red. | then looked at the rear mirror and saw a
Traffic Police bike (TP1076D) coming towards my car. Out of a sudden, | saw the bike skidded and hit my
car. There was a slight impact and due to that | suffered some pain at the back.

On the same day | went to Unihealth (Toa Payoh) clinic and was given 3 days MC. The doctor informed
that | suffered muscle pain. As for my car, there are some dents at the back of my vehicle.

L]

a



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

o

190321/

2133

3of3
Report No. T/20190321/2133

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:

Signature Of Informant:

S| ABDUL RAHMAN BIN ABDUL RAHI
Signature Of Interpreter: /

Mot applicable

Date/Time:
21/03/2019 19:36

Officer In Charge Of Case:
TP F AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP168

MOHD SAID
\}/
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—
. ) Certificata Policyhalder  Policyholgar Venicle  Inured  Commence
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Policy Information Page 1 of |

7 Paolicy Information

Policyhalder Folicynolder
Policy No. 51065957523 Ham ONG CHIN TECK NRIE 516223048
Certificare
Nao,
Address BLK 134 #05-1239 BEDOK RESERVOIR ROAD EUNOS SPRING SINGAPORE 470134
Product Groug
Nime FRIVATE CAR INSURANCE Plan Palicy Flag N
Folicy i
Effect
IssuE 22/01/2019 Date T 22/01/2019 00:00 Expiry Date 21/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 ettt dl T
Excess Excess xCE5S
Additignal o 05 o
Excess Premium
154 .
gil:-;:::ﬁ:rg Outside
on 2000 Singapore 1500
TP Excass
Excess
Agant DICKSON INSURANCE AGENCY Agent Tel.  §3447867 G5T Flag ¥
Co=
insurance Mo
Flag
Dpen
Paolicy
Infa
Certificate
Infio

@ Policyholder Mailing Address

Address 1 BLK 134 #05-1239 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNDS SPRING

Address 4 SINGAPORE 470134 Address Type Singapore address Post Code 470134
Related Palicy
Unit No. Nurribar 5108957523

[¥ Insured Object: SMH4209T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 23 Jan 2019,
the following palicy details are
amended as follows: HIRE

i Basic Information PURCHASE COMPANY: N/A

1 23/01/201% 00:00 Endoraermeat Endorsement Take Effactive CHASSIS NUMBER: GP51337455

ENGINE NUMBER: LEB1439733
VEHICLE REGISTRATION NMUMBER:
SMH4209T ORIGINAL
REGISTRATION DATE: 22 Jan
019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106957523&... 22/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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