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WARIAT 13103775 | Matioral Assessrment Cantre Zanios « L
ENTRY DATE & TIME: 0T/DAR2018 1530
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 15:51

SINGAPORE ACCIDENT STATEMENT

1. Please ropart EI}!’!’EL‘.HI he details of tho accident 10 spoed up the ciaims procass,
2. This Earm must be compieted by the Palicyhoider and/os the Authorised Driver,

5 inlormation provided mus! be as truthiul and accurale as possi

repudiate policy Rabilty

4. Tha issus and acoeplance of this Fomm oy surance companias is nol an admission of policy liability on the pan of the insuUranGe coMmgansSs

ble. Ay wilful migrepreseniat

5. Any falga reporfing may be referred to the Police for investigation.

& This repart will be forwarded by the Insurers of the Gl Records Managemenl Centre &

archiving and that coplas of this report will, for & Tee, be made available upon applcation by inferested parties.,
7, By thve Iodgament of this report 1o the insurars, you haraby consant to the archiving of this report sl the centre and 1o coples of the repor beng made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
MRIC No

Email Address

Mabile 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 ingurance policy
for repair 1o your vehicle?

Ii No. Please state action to be taken
Wehicle 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

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

07/08/2019 15:30

01/0B/2019 18:05

T JUNC OF OLD TAMPINES RD & JLN MARIAM
SINGAPORE

FBL5592M

ONG Sal HOOI

ST4821831
GOSH2LO@YAHOD.COM.SG
(LOCAL) +65-92 0F2387
OFFICE-92062382

KYMCO
KCITING 4001 ABS

PRIVATE USE

le]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

50BET02851-02

ONG SAlI HOOI
$74821831

DBINT71974

INDOOR

28/11/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92962382

OFFICE-82962382
GOSHZLO@YAHOO.COM.SG

an af withalding of material facts may gligw InaUrANcE COMpanies 1o

siablished by the General insurance Assaciation of Singapore (GIA) for
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Veohicle Registration Number of Criver's Own
Wehicle

insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vahicle involvad in this accident?

Number of venicles (including own vahicle)
involved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| 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 Yas Please state which Police Station
Folica Station Mame

Police Station Address
Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

APT BLK 331 ANG MO KIO AVEMUE 1 #07-1847
560331

NO

OWNER

COLLISION
CLEAR
DRY

- MAJORMINOR RD

NO
2
YES
YES
YES

NG

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 560929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: B4814246
MO

PLEASE REFER TQ POLICE REPORT Fi20190802/7042

Attachment(s)
Are accident photos available for attachmeant?

Was there any video captured by Car Camera?

YES
MO

Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
vehicle Make/ModellCalour
Details Of Propertias
Yehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

SJJ2020H

PRIVATE CAR

Page 2 of 24




Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG SAI HOOI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBLS5S2M
Were seal belts worm? NG

wWas this injured conveyed 1o hospital by YES
ambulance?

Address

Postoode

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

2 This Form must be campleted by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to re udiate policy liability.

4 The issue and acceptance of this Form by insurance com panies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre esta blished 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associatian of Singapare ["GIA") may,/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(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/authority {such as the police], for the purposels)
of :

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

(i) invastigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} all insurer|s) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor procass my personal Infermation for one or mare af the above Purposes; and

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

{d} my Personal information will also be collected and used to compile claims histary far 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:

{iy toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

~(| F
Pnl:cvhnmr's ﬁg‘fatLre Driver's Signature Repa Centre Personnel’s Signature
Date & Time: (Mf driver is not the policyhalder} Mam

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

- - —-—-\}
i |
. L A | Tampines ~ |
: |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple s e feder to Police Begor <
E /2ol G0 §o2 [ Fot2

DECLARATION
|/We declare the foregoing particulars are true in every respect.
Driver's Signature Repol Centre Personnel’s Signature
(If driver is not the poligyholder) Nam
Date & Time: NRIC/FIN No.:

ﬁcﬁvﬁfﬁer's Sigﬁiture

Date & Time:




ACCIDENT STATEMENT

ACCIDENTDATEL |/ % 7 19 J(OD/MMAYYY), TIME(_ 'S ;o )(HHMM)
.T 314-1; o4 U‘Iﬂ:‘. -THH?I'-II'.-J M 3" J I I'H“h'qh_‘

LOCATION:
1. DETAILS OF VEHICLE
@) VERICLE NUMBER: FBL SS92M
b)INSURANCE COMPANY: |Mc

c]POLICY NUMBER:
d)POLICY TYPE: (COMPR

&]MAKE & MODEL: . _ _
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: Private WHE
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. |MSURED / POLICY HOLDER
A}NAME: g g Sovi Hoaes [MALE / FEMALE)
bb) NRIC/FIN/P ASSPORT: CONTACT;_929623%2

c| ADDRESS:

EHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g af’ passeaSer 3. DRIVER *
' alNAME: As  Above. (MALE / FEMALE]
cilude . dr'ver b NRIC/FIN/P ASSPORT: CONTACT:
¢ I ) c)ADDRESS:
*d)DATE OF BIRTH: | / / } [DD/MM/YYYY)

&) OCCUPATION: (INDOCR / OUTDOOCR)
f)YEARS QF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___@uwmey
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS A
6. WAS ANYBODY INJURED (YES / NO) conyeved

7. Q)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:___ A MK Prsioun .

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: £33 2o2eH  MODEL:
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:

9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

L f)] NRIC/FIN/PASSPORT: CONTACT::

ettty | bikg gl GG gahregaoecify

e a Ng‘




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 8 SINGAPORE

569784
Tel No:1800-2180000

TN O

E20180802/T042
10f2

Report No. F/20190802/7042

Date/Time Report Made \Vide Report No. Station Diary No.
02/08/2019 21:00 |
tName Of Informant Address

ONG SAlI HOOI APT BLK 331 ANG MO KIO AVENUE 1 #07-1847
I SINGAPORE 560331
ID Type / ID No. Contact No.
NRIC NO / S7482183I Home/Office: Mobile:
N U — 02062382
Mationality Email Address
SINGAPORE CITIZEN. gosh2lo@yahoo.com.sg )
Occupation Sex Age Date of Birth  |Race
Prison officer o Male 5 08/07/1974 Chinese
Institution/School Name Language
English

Dat_aa"l‘ﬁe Of Incident
01/08/2019 18:05 -01/08/2019 18:10

Location Of Incident
APT BLK 331 ANG MO KIO AVENUE 1 #0O7-1847

SINGAPORE 560331

Brief details.

Road accident along Old Tampines Road t-junction Jalan Mariam. Car (driver Mr Yew SJJ2020H) hit
motarcycle (me, EBL5592M)while turning out. Witness. Ms Dion 97399606 and Mr Awi 91440417,

Report No.: G201 a0e01/0184
Date & Time: 1/8/2019 about 6 10pm

Accident Location: along Old Tampines Road t

-junction Jalan Mariam.

ggnature 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.
Mot applicable

Date/Time:
02/08/2019 21:00

Officer In-Charge Of Case:

Classification Of Case:

il S

Authentication Stamp




AU

F/z0100802/7042
2of2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20190802/7042

Wehicles involved: 5JJ2020H and FBL5592M
|0 in-charge: Mr Zickie at 65476356

Person Name

D Type NRIC NO 1D No S74821831

Gender Male Age 45

Race Chinese Language Enalish

Occupation Prison officer Address Type

Address APT BLK 331 ANG MO KIO Mobile No 62962382
AVENUE 1 #07-1847

A SINGAPORE 560331

Is Informant A Yes

Wictim®?

Person Name

[ONG SAI HOOI (Informant)

-

_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:
02/08/2019 21:00

aﬁcer Inaarge Eﬁiase:

Classification Of Case:

L

thentication Stamp




F{EF’UELICI OF SINGAPDRE
IDENTITY CARD NO. §74B2183|

ST
-' ONG SAl HOOI

-~ E B o¥

‘e CHINESE
D of lsie i Bedi
OB-07-1874 M
Coariry of b
MALAYSIA

" cor LKK/NAC U Only

# 1? Dﬂ-zum
m%ﬁ%ﬂﬁwﬁmﬂw
NRIC
Noi' STalizagi Date: 190007 No: BRRE11T




w7209

eBaolech
Hello, NAC_PAYA_UBI_B00601

My Deskiop Policy Query

Motice of LosSS
Palicy Mo,

wohicle No,|For Motor)

Select Policy Mo

SOBETO2E51-
)

htip

Policy Se

- -

[FeLs592M

arch

Cartificate Number

[search_

Cartificate Palicyhalder Policyhobder
Kumber Name NRIC Pirekict
ORG SAl
HOOI 574821831 GMC

s jigiclaim income com.sa/ges/ icmleclaim/ICMpalicySearch.do

| Continue

Date of Accident

+ Change Language

» Change Password

GeneralClaim

Insured
Ohject

Cover Type Ueh':\‘lltle
Third Farty,
Fire & Theft FBLS532M FBLSS92M

Comimence
Date

05/12/2018 04/12/2019

* Log Out

Expiry Dabe

i




8712019

Claim Handling

Accident MT/1056801

Palcy Mo,
Certificate No.
Pokeynnider Mame
praoduct Code
Cantart Mo Mohile)
Emamil Aodress
Kk
NED Protection

© Accident Dotails
Riepart Date
Irate of Accigent
Rgpartmg Contre
Apcigent Locaton

s Fucoss

Claim Handling(accident reporting Claim Task }

SOBET02B51-02
QNG SAL HOOT
MOTORCYELE INSURANCE

G2962382

Yos

17

oF,/08;2019 16:05

$1/0B/201%

T MUNC OF QLD TAMPINES RD BJLN MARIAM

Cower Type

Contact No.[Ofa}

Special Remark

TCA

MED Entitierrant()
Aoudent_hnu't-';'rthm 24 hrs
Time af Acodent hhzmm

Orange Force

FBLSSSIM

Thied Party, Fire & Theft

& Mo

20

Tes

1B:05

G5T Registration Mo,

Pislicyhelder NRIC
Laading

Contact Mo {Home]
eCouds

eCode Reasan

Private Hire

accient Type

Country of Accident

ICM Mo,

Own damage Exoass 0,0 Additional Excess Windscreen Excess
Unnarsad Driver Excess Gukside Smgapore OO Excess
Tird Party Excees 0.0 Dutside Singapore TF Exo2ss
= Benefits
~ @57 Registered Information
G5! Asgistered Mo GST Registratbon Date
G57 Registratian No, GST Status Varified Yes
Mpdefication History
+  Policyholder Mailing Address
fugdress 1 BLK 331 #07-1647 Address 1 ANG MO €10 AVENLUE 1 Address 3
Address 4 SINGAPORE 550331 Address Type Singapore address Post Code
Uit W G7-1R47 Related Palicy Humber SOAETOZA51-02
w01 Driver Info
Driver Nama ONG SAL HOOL Driwar Type Main Driver
UnrAamed drives Bame Driver NRIC 574821831 Drver D08
Regaster Date of Drives License 04,017 2008 Orwar Ape 45 Driving Expermnce
Contact ha.(Honie) 2962382 Contact heo.(Office) Contact Mg, (Hamea}
Address 1 BLK 331 #07-1847 Address 2 ANG MO KID AVENLUE 1 Address 3
fddrass 4 SINGAPORE 560331 agdress Type Singapare adoress Past Coda
Unik ho. O7-1847
Does he own & Singapore =
Ragistered car? Yos = No Driver Vehiche No. Driver Tnsurer Comp.
Declaration
Breatnalyser or Blood Test = i == == ey T -
peading? 0 mg Any injury? - Yes Ha
Motifecation Histary
Claim 001 Mow
1 . % Insured
Claim Type iDL‘I Mx ll Name EHG SA1
Contact
Contact Na.(Mohile} frzasz3B2 No. L
{Hame)
[+1]
Ernail Address E!G_E Haoai@pris.gov.sg Wehicks  FBLS592t
Humbears
Chawrm Descnption EBL‘EE'RM / SH2020H DN 1 Aug 2019
Preferred - d
Yoskanop I ) | Insused LBty [yor at Faulk o
BT Mo, | L
S o v m; [ Pretarred Workshap, Name unkrewn " | pepoe [ Recaived —ir] it
rate Registersd 7/OB2019 16:13 Closa {_
Date
Riaport Taken By [LIEw SHAN Hl ]

“ Print AK better

https:ﬁgicl.aim.mmma.mm.sgfgcs.f:mwﬁclaim.fmgistraﬁunSaua.du

13




&7i2019 Claim Handling(accident reporling Claim Task )

Save || Submit

Artachmant
mpcident Na. M) 1056501 Clasm Ma. oot
Last Doc. Recaived L Mo Upkoad Dave 07/0B/201% 16:16
Path * Catagory * Canfigential
s —_—
Choose Flle Mo ke chosen [ Civar [Prease select v [mo .
Choose File Mo file chosen Clear | [ Prease Seiect J" i) x
Choose File Mo file chasen Clzar [mun Select ¥ @ T
Choose File o fila chosen (Ciear | [Piease select ] [no .
Chaose File Mo file chosen Ciear Please Select | [no v
Choaose File  Ho file chosen Clear [Prease select v| [nD *
Megsage Read |
»  attachment List
Aftachment Upleaded By/Date Category ? Urgency Descr
am HAC PAYA_LIB1_BO0GDL] MATIONAL ASSESSMENT CENTRE SERVICES) ¢ NRIC/ Driving License sl WRICH Driving L
f ol oo 07 Aug 2019 16:16
WAC FavA_UBL BO0SOL[ NATIONAL ASSESSMENT CEMTRE SERVICES) o eag
07 Aug 2019 16718 SAS Harmal 2t
WAC_PAYA_LBI_B0OS01 MATIONAL ASSESSMENT CENTRE SERVICES) o .
07 hug 2018 1516 Photos Harmal PhRatoS o
MAC_PhA_LUBI_BODEGL] NATIONAL ASSESSMENT CENTRE SERVICES) 0 .
o7 Aug 2018 1616 Phatos Marrmal Photos &
MAC_PAYA_UIE]_BO0GDL{ HATIOMAL ASSESSMENT CENTRE SERVICES) @ Phatis 3
a7 Aug 2018 18:16 Ehted s tas
NAC_PAYR_UB] 00601 NATIONAL ASSESSMENT CENTRE SERVICES) 0 -
07 Aug 2019 16:16 Photos Mormal Phatos 2
NAC_ RAYA_UB] BO0G01[ MATIGNAL ASSESSMENT CENTRE SERVICES) o B .
07 A 2019 16:14 olas Mormal Fhatos
HAC_PAYA_UBI_BOOGDL[ MATICNAL ASSESSMENT CEMTRE SERVICES) © .
07 Aug 2019 16:14 Pt Hermal Photos 3
pC_PAYA_LIBT_BOOGD1[ MATIDNAL ASSESSMENT CENTRE SERVICES) & .
07 Awg 2019 16314 Fhotes Harrnal Branas i
RAC FATA_UBL BODSE1{ NATIONAL ASSESSMENT CENTRE SERVICES) 0 i
07 fog Z0LS 1614 Photos Mormal Photos &
MAC_PAYA_LET_BODED1] HATIONAL ASSESSMENT CENTRE SERVICES) o .
07 Aug 2016 16:14 Pt Mormal Photos 3
par_phA BT BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o >
07 Aug 2010 16:14 Photos hormal Priatos &
MAC_PAYA_UB]_BODGEL{ NATIOMAL ASSESSMENT CENTRE SERVICES) @ F
07 Aug 2019 16:13 Fione Horman Moy
NAC PAYA_UR]_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) @ s .
07 Aug 20189 16:13 hotos Mol Phatos i
NAC PAYA_UBT_BO0G0L( NATIONAL ASSESSMENT CENTRE SEAVICES) o <
17 Aug 2019 16:13 Ehchos Hormal Phatas @
HAC_PAYA_UBI_BOOAOL[ MATIONAL ASSESSMENT CENTRE SERVICES) o .
OF fug 2019 16:13 Phatos Naorpal Phobas ¢
AT FAYA_LBT_BOOS01[ MATIONAL ASSESSMENT (CENTRE SERVWICES) o o <
07 fusg 2019 16:13 Phatot Harmal ko
NAC_PAYA_LIB]_BCOB01] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Phatas Maormal Pholos &
]

07 Aug 2019 16:13

hups:.frgicla|m.|ncnme.cnm.sgfgcsiicmfaclaindmglstraunn‘&aua.dﬂ 2/3




B/TI2018 Claim Handling{acc:dent reporting Claim Task )
¥ Widoo List

Unioeded By/Date Foloer Date Fie Marme ?

Display in New Window | | Scan and uploading |

nttps:igiclaim,income.com.sg/gesficmieciaimiregistrationSave.do 33



