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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report n::rrecli-,r. the detalls of the accident to speed up the claims process
2. This Form must be com pleted by e F'DIICT'T'IEINEF andior the Authorised Driver,

3. Informafion provided must be as truthful and accurate as possinle, Any withul misrepresantation or wilthokding of rmaterial Tacts may allow insurance ComMpanes o
repudiate policy iability

4, The issue and acceptance of this Form by insurance comganies is nod an admission of policy liability en the part of the insurance companies.
4. Ay fakse reparting may be referred to the Police for investigation.

6. T reporl will be ferwarded by the insurers of the GIA Records Management Centre estabished by 1he General Insurance Association of Singagare (GLA) for
archiving and that copses of this repan will, for a fee, be made available upon application by interested partes

7. By the lpdgemens of this report to the insurers, you heneby consant 1o the archiving of this report at the centre and to copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant

Exact Location Of Accldent

Country/State of Loss

01/04/2019 19:51
310372019 18:15

SLIP RD REPUEBLIC BLVD TWDS ECP

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Caver Nota Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber
Contacl Mumber
EMail Address

SLNOT4Z

G & H CAR LEASING
23359774M
MOEMAIL

OFFICE-859459904

HONDA
VEZEL 1.5RS HYBRID A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
S090187977-01

ONG CHUAN GUAN
S017E613

04/03M13949

OUTDOOR

10211971

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86615073

OFFICE-96615073
NOEMAIL
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Addrass

Posteode
Was driver an employee of the Insured's Company
If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Pleasze 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

REFER TO POLICE REPORT - T/20190401/2029.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 880 YISHUN STREET 81
#02-261

TEO&R0
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
YES
YES
YES
18]
2

MNAME: om
GEMNDER: : MALE

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
o]

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SFMN387BU

TOYOTA WISH

PRIVATE CAR

Page 2 of 20



Posicode
Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG CHUAN GLUAN
Approximate Ange

Injuries Sustain BODY

Injured person in which vehicle? SLN9T4Z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceidant to speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be a5 Ig. Any wilful misrepresentation or withhalding of material
facts may allew Insurance companies to -

4. The lssue and acceptance of this Form by Insurance companies ks nat an admission of policy lability an the part of the insuranca
COMpanies.

5.Mmmwmmwﬂlm

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 report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of
the report being made avallable aforesaid,
E. Consent under the Personal Data Protection Act (POPA)

| urderstand, acknowledge, agree and consent that:

(@ My insurer, my warkshep and the General Insurance Association of Singapare {“GIA%] may/are permitted to eollect, use,
disclese and/or process my personal data/personal Infermatian set out in this [form] and any other personal information
Frovided by me or possessed by my insurer (collectively the "Persanal Information®) and disciose and transfer such
Personal Information to all insurer(s] wha have Insured vehiclajs) involved In this accident [all insurer|s) who have insured
vehicle(s) invalved n this sccident shall be coflectively referrud to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

1} processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
investigstions relating ta the claims;

{il} investigating the accident and/or my clalmis;
{iii} carrying cut and/or dealing with my instructions ar respanding to any enguiries by me;

(v} adminictering my claims (including the malling of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of eertain personal data about me to Bring about dellvery of the same as well as pn the
external cover of envelopes/mall packages): and/or

(v} complying with applicabie faw In administering, pracessing, handling and/for dealing with my claimg.lcollectively the
“Purposes”)
{b]  all insurer{s) whe have insured vehicle(s} Involved In this accident and the insurers lawpers/law firms, may/are permitted

te collect, use, disclose and/for process my Personal Infarmation for one ar mare of the aboye Purposes; and

(e} my Personal Infarmation may/can be distlased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

id) my Personal Infarmation will also.be collected and used to complie claims histary for the purpose of fraud d-nmlnﬂ,_
investigation and management in present and all future daims.

{e} theinfarmaticn so collected under (d) abave may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating. Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requiremants under ary regulations, laws or court orders,

G & H CAR LEASING (ﬁ;’ﬁ’
N

fam.
Palicyholder's Signature Driver's Slgnature © Aeporting Centre Persongk¥s Signature
Date & Time: {If driver Is not the policyhoidar) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particuiars are true in every respect.

e

G & H CAR LEASING

Driver's ﬂlnlll.ll‘.t
{If driver is not the palicyhalder)
Oate & Time:

Falicyhalder's Signature
Date & Time:

A s
Reparting Centre Personneld 44gnature
Name:
NAIC/FIN Na.;



SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centra,
Plazse report corractly on the details of the aceident to spoed up the clalm process.
This form must be filled up by the policy halder and/or authorised driver,

o

ifgurance companies to repudiate pakicy Dabiliy.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of materisl facts may allow

% The issue and acceptance of this form by insurance campanies is not an admission of policy lability on the part of the insurance companies.
% Any false reporting may be refarrad to the traffic police department far Investigatian.
Accident details
| Date and time of accident Date: 31 jo3 /14 (DD/MM/YY) Time: 1515 (HH:MM)
| Exact location of accident TJuekinn 38 Dead 1 awd  Bead 3
pRepuliic Boulguavel
Details of vehicle
Iiehitle registration number  |5Ln 347
| Vehicle make and model HOHDRY yEZE
Type of vehicle Saloonm™ MPVo CRVO Van o
Lorry O Bus O Motoreycle o Others;
Vehicle category Private O Commercial &~ Motorcycle o
Purpose of using at said time  [(c™~mev(ia]
Are you claiming under your | Yes o No=" _ ifno, please select:
| own insurance company? Third part claim Reporting only o
Insurance information
Insurance company T S |
Policy number
Type of policy Comprehensive g~  Third party fire & theft 0 TPonly o
Insured / Policy holder
| Name G & H CAR LEASING Maleo  Femaleo

NRIC / Fin / Passport number

5335974M

Contact

| Address
Driver Same as insured above o (skip to D.0.B)
| Name ORE CHURN Uk Male o— Female o |
NRIC / Fin / Passport number |3 ¢\ (ol T_
Contact Aot | 5 ’13
Address Ret  BLK geo  Yishes a3 oy
E- S vi e I S (ago §6u)

Email address

Date of birth 04~ G35 - A4S
Occupation Indoor o Outdoor m—"
Driving date pass o Fels |43 1[

Page 1




General information of the accident

| Was driver an employee of Yes O No o~

the insured’s company? If no, relationship of the driver and insured: s 1o€
Accident captured by camera? | Yes o Nom~
Weather condition Clear™ Raining o Others:
| Road surface Dry=~  Weto
No of passenger 2. {Inclusive of driver)

Passenger 1

Name | L Emeieim, Posdewra- Bl

Gender | Male .~ Female o
Passenger 2

! Name
| Gender Male o Female o

Passenger 3

Name

Gender Male o Female o
Passenger 4

MName

Gender Male o Female o
FEESEHEEF 5

Name

Gender Male o Female o
Passenger 6

Name

Gender Male o Female o
Other information

/.H

Was anybody injured? Yesdd _~Nono

Was other vehicle damaged? |Yeso” Noo
Details of police action

/"
Reported to police? Yes@'  Noo If yes, please state which police station.
Police station name i, Skt NOPC

Poge 2




Third party vehicle 1

Name o

| Contact number

NRIC / Fin / Passport number

Vehicle registration number  |[S®™N 25 3T W,

| Vehicle make model Tokytm, LS

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

. Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

mame

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

_' Name

Witness 2

| Name

Injured person 1

| Name cHE cnaumy GUARD =1
Injuries sustained Bo D
Which vehicle person in? B A3q 3=
Were seat belts worn? Yeso~ _ Noo
Was injured conveyed to Yese Noo
hospital by ambulance?
Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Nono
Was injured conveyed to Yeso Noo
hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Nono
Was injured conveyed to Yes O Noo
hospital by ambulance?
Injured person 4
—Na me
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO Noo
Was injured conveyed to Yeso Noo

hospital by ambulance?

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

(T

ek 1; i
Report Mo, T/201890401/202%

_"'-.i%%‘:-‘.-
.-4‘.'\_\,:},‘:3.
G
R ]
i AT

Eiieed

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:;

Vide Report No.:
01/04/2019 10:47

Station Diary No.:
43

informant's Particulars

Mame of Informant: Address:

ONG CHUAN GUAN APT BLK 380 YISHUN STREET 81 #02-261 SINGAPORE
760880

ID Type / 1D Nao.: Contact No..

NRIC NO /30176613l Home/Office: Mobile: 95615073

Nationality: Email:

SINGAPORE CITIZEN

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

Male 70 04/03/1849 Driver

Race: Language: Institution / School Name:

Chinese English

OCccupation: Criving Licence Information:

GRAE DRIVER Class: 3 Date of Expiry:

General Information of the Accident SEn :
Type of Injury Dr]nk Date/T ime of Type of Location:
Acaidant Conveyed By Ambulance | Drive: Accident; ot

Mo 31/03/2019 1815
Location:
Junction of Road 1 and Road 2
REPUBLIC BOULEVARD
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

' Details of Vehicle Involved : i :

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFN3878U | Car TOYOTA WISH 1.8 Black Slightly |4

AUTO Damaged
SLN974Z | Car HONDA VEZEL White Slightly |1
1.5R3 Damaged
HYBRID A i




il ?

1 J)) SIeAPORE T T

g POLICE FORCE T/20190401/2029

’

e = Y
45.,.
Ll

Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20190401/2029

32 shun Strest 81 SINGAPORE 768458
Tel No: 1800-8522099 CONTINUATION OF REPORT

Brief Details.

On 31/03/2019 at around 1815hrs, | was driving n.y vehicle (SLN9742Z) along Republic Boulevard at the
road filter, turning left towards ECP. My vehicle stopped at the road exit and | was waiting to turn left to
join the traffic on ECP when a car (SFN3878N) hit my vehicle in the rear. Myself and the other driver
(Zacaria Bin Amza, S7T327705A) came out of the car to check the damages. My car suffered a dent in the
rear while the other vehicle also suffered a dent in the front. | called for the police and Traffic Police
attended to me. Due to the impact, | felt giddy and suffered pain in my neck and someone had called the

ambinance for me.

Paramedics came and | was conveyed to Singapore General Hospital where | had also received 3 days
MC. | am unable to get the contact number of the other driver as | was being conveyed to the hospital.



RaLIEE PogeE LR A

2040172
Police Station Of Origin: S
Yishun South N.P.C Report No, T/20180401/2028
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cerificate 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 Infarmant:
L/

Sgt 2 CARISSA TENG KE EN WJ@ | zZ
Signature Of Interpreter: Date/Time:

Mot applicable 01/04/2019 10:47
Officer In Charge Of Case; Classification Of Case:
TP/GIT/

Sgt 2 LIM HONG LEE

Contact No.: 65476438

Authentication Stamp
NE188
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Policy Search Page 1 of |

eBaolech eralClaim
Hello, NAC_PAYA_UBI_ 800601 * Change Langusge  ° Change Password  * Log Out
My Desktap Policy Query ‘
Notice ol Loss Policy Mo, [ ] Date of Accident 31/032010 1615

Wehicle No.{For Motor) [sLHeTaz ] Certificate Humber

Search |

Certificate Pobicyholder.  Policyholder

Vehiche Inzured Commenos

seleet  Policy Mo,
L D Wumber Narme ware  (roduet CoverTyoe T Cnject Date Expiry Date
= SO0S01ETSTT- G&HCAR . drivo .
= a Eheing  Swserram G OB SiNg7az SINGTAZ  21/04/2018  20/04/2015

Eantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/4/2019



Policy Information

7 Policy Information

Page 1 of |

Palicyholder Palicyhalder
Policy No, 5090167977-01 Hame G & H CAR LEASING MRIE 33597 r4aM
Certificate
Mo,
Address BLK 690A #10-152 WOODLANDS DRIVE 75 SINGAPORE 731690
Product Group
Pl PRIVATE CAR TNSURAMNCE PFlan Policy Flag N
.p':'ﬁc'" Effective
issue 16/04,/2018 Date 21/04/2018 00:00 Expiry Date 20,/04/2019 23:59
Date
Excess All Claims
Tyvpe Eucess
Third O Wind
Party 1500 damage 2000 Ege AEPEEN: 100
Excess ExCess =5
Additional (a4
Excess i Premium g
g;::'ﬂ:im Dutside
on 2000 Singapore 1500
Exiiis T# Excass
Agent VAN INSURAMNCE AGENCY PTE. Agent Tel, E4400220 GST Flag ¥
Cﬂ'
insurance  MNo
Flag
Qpen
Folicy
Inta
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 690A #10-152 Address 2 WOODLANDS DRIVE 75 fddress 3 SINGAPORE 731690
Address 4 Address Type Singapore address Post Code 731650
; Related Policy
Unit Mo, 10-152 Huber 5090167977-01

[ Insured Object: SLN974Z7

“» Endorsements

Sequence

Cate of Endorsement Endorsement Type

Endaorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090167977-01... 1/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MY/ 103E3EY

Paboy Mo RIRLEMTT-0L Wehide e EMETAT GST Registration Ko
CEricae M.
PRECTORIET HEhe OB HCAR LEASIHG Poincy houler KR EITEGTIEM
Produst Code: PRIVATE C&E IRSURANCE Coier Type drive CLASSEC Leeding @
Comtart Ko, Mabile) ] COREac Mo, [CMoe) a Contact Ne.(Homa} -]
Emad haldress Epacial Bamark wCode I_V
i e T oA ) b Tives aicds Aeason
WD Protectian L] KD Erditiement () 10 Priv#lE Hie Tl
= Afcidant Datails
Fmzott Dsbs DLADa; 20TE 20105 Arcidurt Aapart Withn 24hn Y accigEnt Type Celkgmn « Hedd 1o Rear
Data of Arerdarnt FLMTIE Tnw af Azcudent hh:ms 115 Eauntry al Aeckunk Singapars
RAeporing Centre Qrarge Faroy 1CH Ko
Actidert Locaton SLIF RO REPUBLIC BLVD TeDS ECP
@ Eacess
Do dpmage Cecexy 2,000.00 Addiligeal Exteid o ‘Wirdscreen Excis 104100
Unnamad Draar Gucees Outwds Singagors OO Excsss 200000
Trerd ity Enceni 1. 50000 Higde Sirgagors TP Excaii L, 50000
' Eenefite
' G8T meginered [nfermation
G5T Regimnersd hin GET Asgasration Dete
GAT Regimration Ko GET Gatus Wenhed vas
Hoditcation Mty OHT420L8 2007 17 System changes G5T Status verifed feom Ho 10 Tes #
W Pebiyhokisr Mading Addrass
Agarass 1 BLE B304 #50-152 Addresa 2 WOODLARDE DRIVE 75 Agivess 1 SINGAPORE TELERD
Adzrase 4 Adrusi Type Singapare pdess Poat Cade 731850
Lni Ko, 10=152 Related Policy Mumbsr BOG0LETTY-01
= Ol Drivar Info
Cerenr Hame Uneamed Drivier Crterr Type T unvames Deiver
Lnnamed srver Name red CHURN BLIAN Cirtepr KAIC SO1PeE1H Dirtwsr DL 08 /03/ 1545
Eegisier Date of Dnver Loesss  10002/397 Correer A H Giriwing Edperience a8
Corlact Ko, [Mabila) BaRIENTT Crstact Mo, [OMce) o T Mg, () o
Adraii 1 Bux B30 Addrais 2 VISHUN STREET &1 Addrass 3 SINGRETIRE TERS0
Araress & Aidress Typa Lingapare addreas Pesi Code THGIAD
Line Mo, o2-261
::‘q‘;:‘.':";‘:.:f‘““”" v 6 N e Vaichs s, e nsuner Comgany
Declaration,
.B‘:ilnm:_:urm Bizos Test ome e Bves SN
HosiTCalien HEnoy
Chalm 0l !i-%hg‘"
Caim Typm * oo = InSured Kame GamcanEAsG | NS MRIE O T |
R — T — ontac ho ) = Eontac . o) [ .t mena
Sl Arurres B e 8 Waricts Kaumzes Epr T Nahile Humbar T
Cwmant Trps Claimact Typs + [Paase Semmr =] Trge of Benant + [Fossesemn %]
Camant kame * [ Cmant KA * [T e
Cmman Addrass ]
Chairm Besergtisn [Sihamaz ] | Mame of tetered wareshep | —— ]
:,:_“"ﬂ wananop Samac | Srauned LasiNy * [otmren =]
Hegurs Finglaation e = Pratererd Repalr Dption [Prefemen workshos, Rame uskeewnt %] GIA repant Received !
— T — o i o e R sz
Rigoct Takan By [mcuson e —
[3 Prine 4 wetes
v || b |
Arcachmant
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MAL_FWYA_UHI BIGOOL] HATIDMAL ASSESSMENT CENTRE SERY]
CESion gl Ap 20458 30008
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