MNA119040462 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/03/2019 13:29
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 13:59

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 RAFFLES QUAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SKH4672L
Insured/Policyholder

Name Of Registered Owner RITZ LEASING
Co Reg No 53365663W
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

ACCIDENT STATEMENT

28/03/2019 13:29
26/03/2019 21:00

OFFICE-97113211

Manufacturer AUDI

Model Q5

Exact Purp_ose for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106527481

Cover Note Number
Driver

Name of Driver

ONG KIEN HONG

NRIC No S6816175D

Date Of Birth 26/05/1968

Occupation OUTDOOR

Date Of Driving Pass 11/11/1986

Driving Experience 32 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90835003
Fax Number

Contact Number
EMail Address

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?

Was there any audio recorded?

BLK 363 HOUGANG AVE 5 #08-298
530363

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PAG092A

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG KIEN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH4672L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

4. This Form must be completed by the Policyholder and/or the Authe d Diriver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance campanies to repudiate policy Habllity.

4, The lssue and acceptance af this Form by insuranee companhes is not an admissian af palicy ability an the part of the insurance
Companses.

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

§. The report will be lorwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o cophes of
the ribport being made available aforesaid.

B Consant under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that;

{3) My insurer, my workshop and the General insurance Association of Singapare [“GIA™) may/are permitted to collect, wee,
disclose andfor process my personal data/personal Information set owt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information”] and disclose and transfer such
Persenal Information 1o all insurer{s) who have insured vehicle{s) involed in this accident (all insurer{s) who have insured
vehicle|s] invalved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the palice), for the purposels)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and BNy NEcEssary
investigationy relating to the claims;

(i} investipating the sccidant and/ar my claims;
{isi} carrying out and//or dealing with my instructions of respanding 1o any enquirias by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could imvoiva disclosure of certain personal data sbout me te bring about delivary of the same as well a3 an the
external cover of envelopes/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and//or desling with my elaims (collectively the
“Purposes”)
{B]  all insurer|s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law Fiems, may/are permitted
to colleet, e, diaclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Personal information may/can be disciosed by any of the Insurers and/'or GIA to their third party service providers o
agentsfincluding their lawyers/law firrrs), which may be sited outside of Singapore, for one or mare of the above Purposes.

() my Persenal Information will alsa be collacted and used to compile elaims histony for the purpose of fraud detection,
Investigation and management in present snd 58 Futwre clasms.

(e} the information so collected under (d) above may be shared | disclased:

{1} toall insurers and/or any ciher third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars; law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

RITZ LEASING _.

Reg No. 53365663wW 8
¥, Yishun Industrial Street 1, #0131
1 3, Sngapore T Dfiver's Signature Reparting Centre Persannel’s Signature
DR TERSS 6118 Fax 02 (¥ deiver | not the palicyhobder) Mama:
Date & Time; MRIC/FIMN Mo
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Accident Sketch Plan

SKETCH PLAN
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Reg No. 53365667 -. #0131 ¢ 5:‘
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Date pAmB255 61 18 Fax: 62 EEEEF?M s ot the policyholder) Name:
Date & Time: NRIC/FIN Ma.:
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POLICE REPORT

SINGAPORE
sicapoRe R

$uuﬁe Elallun Of Origin: 1of3
raffic Police Report No, T/20190327/7023
10 Ubi Avenue 3 SINGAPORE 408865 ik
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made. Vide Report No.: Station Diary No.:
27103/2019 20:16
'__—_—l_'—_-___ e —
N T, R e e R SR T T G
MName of Informant: Address:
ONG KIEN HONG %Tqﬂ_l{ 363 HOUGANG AVENUE 5 #08-298 SINGAPORE
'ID Type /1D No.: Contact No.:
NRIC NO / S6816175D Home/Office: Mobile: 90835003
Nationality: Email;
SINGAPORE CITIZEN ken3%ong@hotmail.com
Sax; %a: Date of Birth: | Type of Informant:
Male 26/05/1968 Driver
Race: Lan uaga Institution { School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General information of the Accident e T e p i At
Injury Drink Date/Time of Type of Location;
it Others Drive: | Accident X-Junction
: ho | 268/03/2019 21:00
Location:
RAFFLES QUAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
COna Way Traffic Light - Working Moderate
Mypa of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
| No
"Details. ofv-hldﬂnvnlud A ..é.qw* e S| :--.-....l. s el T SR
HHI%Ml IIHH m : RA lr"l ’:Md'-”-'i o m p— q |m\_" ; lr
PAB092A | Bus/Coach/Mi ,'E;I'ighil:.uI 0
nibus Damaged
SKH4672L | Car Seriously | 1
| Damaged =
Dlt.h ﬂ\flhiﬂll l!-ll.ll‘lm _ i  a s = ot e~ e T ey .-r '1..- T .I'"'.:..- ilTI:_r-
Vehicle No. | Insurance Company ' mm | Effective | Expiry Date |
SKH4672L | NTUC Income Insurance Co-c}peralwa 5106527481 201272018 | 27M12/2019
l Limited

Page 6 of 29



POLICE REPORT

S|
SINGAPORE T

Police Station Of Origin: el
Tramc_ Police Report No, TI201903277023
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 N s = S [T

MName ONG KIEN HONG ID No. 56816175D

Related Vehicle | SKH4672L (Car) Contact No.| 90835003

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 27/03/2019 Date Discharge [ 27/03/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Siight

Brief Datails.

On the above mentioned date and time at Finlayson Green junction turning right towards Raffle Quay. |
(SKH46T2L) was stationary at the first tuming lane when a bus {F'Aﬁﬂﬂﬁ;:? was turning from the 2nd lane.
The bus overshot his turning and hit onto my vehicle despite me homing to warn him. My car front left
burmpaer grill headlight, was out of alignment after the collision. The bus driver, a 50 year old male only
came down to take a few pictures and told me to lodge a police report without leaving any particulars. |
was feeling unwaell this moming so | went to Sengkang General Hospital. | was given 5 day MC by the
doctor. | am lodging this purpose to claim insurance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

TR0 3

18022TIT0E

3af3
Report Mo. T/20190327/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TPITPIB /

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Date/Time:
270372018 20:18

Classification OFf Case:

Authentication Stamp
MNP1&R
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 29



Accident Photo
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