MNA119105677 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2019 17:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

13/08/2019 17:05
13/08/2019 10:55
AIRPORT RD B4 JUNCTION OF JLN EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME3847Z

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ONG CHYE KOON (WANG CAIKUN)
S7815075J
MAXCKONG@GMAIL.COM
(LOCAL) +65-83215652
OTHERS-83215652

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105342868

ONG CHYE KOON (WANG CAIKUN)
S7815075J

09/06/1978

OUTDOOR

15/09/1997

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83215652

OTHERS-83215652
MAXCKONG@GMAIL.COM
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BLK 112 BUKIT BATOK WEST AVE 6
#08-140

Postcode 650112
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190813/2104
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SGA9119U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHONG KIM YOONG
NRIC/Passport Number S1617403C
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJUX5617T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEONG YAN SANG
NRIC/Passport Number S1805741G
Contact Number 91081596

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ONG CHYE KOON (WANG CAIKUN)
Approximate Age

Injuries Sustain NECK & FOREHEAD

Injured person in which vehicle? SME3847Z

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

1] TN

1. Plesse report correctly the details of the accident to ipeed up the clalms process,
£ This Farm must be completed by

3 Information provided must be &% truthiul and acourate a3 possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repydiate policy Nability.

4 The bsue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COMPRANMS.

6. The 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 fior a Tee 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 to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process My perional data/personal infarmation sef out in this [form] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Fersonal information to 8l insures(s) wha have insured vehicle(s) invelved in this accident [all insurer|s) who have ingured
wehicle{s] imalved 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 podice), for the purpose(s)
al

{l} processing, handiing and/or dealing with my cliims including the settiement of the claims and sny necessary
Iﬁ'l'lstlllﬂﬂ'ﬂ r!lltll'll o thae :Ill.l'ﬂ-j;

[if} investigating the acckdent and/or my claims;
(i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(e} administering my ctaims (inchuding the mailing af correspondence, statoments, invoices, reparts or notices to me,
which could invohee disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) comphang with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”]
(B} allinsurer(s) wha have insuted vehicle(s) involved in this accldent and the Insurers’ lawyers/Taw firms, may/are permitied
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes: and

fc) oy Personal infarmation 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 sited outside of Singapore, far one or more of the above Purpases.

i8] my Personal Information will also be collected and used to comapile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(&} the information so collected under (d) above may be shared / disclosed:

i} ta adl insurers and/lor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

(i) for complying with requinements under any regulations, [aws or court orders

(e é,.., 12 /o€ /%

Folicyholder's Sgnature Driver's Signatune mEl's Signature
Date & Time: {H driver s nok the policyholder) MNarme:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
BD/CBORT KL Ry _rewe oOF N Eimd
J— sme I8YTZ , i
B - SCAGIU e P T , S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O/ nggau 2 7R pobce rgprt 7 Botso Joch

DECLARATION
I/We dectare the foregoing particulars are tree In every respoct,

o™

aﬁ‘ 1246t [

Policyholder's Signature Driver's Signature ﬂapnﬂn;'cem Fersonne|'s Signature
Date & Timiag I diriver &5 not the palicyholder) Marm:
Date E Time: NRIC{FIN No.:
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Individual Statement

SINGAPORE A AR T
POLICE FORCE L e
Folice Station Of Origin Jofa
MacPherson NPP Report No. T/20190813/2104
34 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-744939358

Brief Detalls.

On 13/08/2019 at about 1055hrs | was driving in my car, Toyota Altis (SME38472) along Airport Road
towards Jalan Eunos junction on the extreme left lane. | had stopped behind one Toyota ISIS (SIX5B17T)
while waiting for the traffic to move. | then felt and impact coming from the rear of my car which cause my
car to move forward and hit on to the Toyota ISIS (SJX561 TT). My head had also hit on to the steering
wheel due to the impact. | left my car and discovered that one white Mazda 6 (SGAZS118U) had hit on to
the rear of my car. The rear and front part of my car is damaged by the impact. There are dents and
cracks on both the front and rear bumper, lights as well as the body kit. My rear boot door is also
damaged and unable to open. | had gone to Alvernia Hospital as | feit pain on my neck and forehead. |
was given 5 days of medical leave.
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Accident Photo
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Accident Photo

Page 8 of 37



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
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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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Police Report

SINGAPORE
POLICE FORCE LT

Pofica Station OF Cingin: T
MacFherson KNPP FRpaT Mo TI0Es1 2 1de
o4 Pigit Rpad #01-62/04 SINGAPORE
IT005
Tal Mg 1900-T449559
REPORT OF & TRAFFIC ACCIDENT
Daie/Time Repar Made: Wide Repar Na.. Staban Diary Mo,
13082019 1548 | 11
I"-Inﬂflnf-:lrrnnnt = Agdress;
DG CHYE KOON AFT BLK 112 BLUKIT BATOH WEST AVENUE § #0B-143
* SINGAPORE 50112 P e - ——
I Ty d 10D Mo Corast Mo
_NRIC NO i STE15075) Home/Office: Mabila: BE3215652
Mationaliy Emal
SINGAPORE CITIZEN = 3 E =
Sex Age Date af Birth, | Type of Informant:
Ma 41 DS 18TE Driver
Race: Language: Insttutan | School Mama:
L L L L N—
Ciccipatan: Criving Licence Infarmation:
PRIVATE HIRED DRINVER Class- 3 Date of Expiry:

o T T e T T e T e AR
Tooeof I:Jal:-n"lirn.-n-ni . Typa of Lacation:
P Accdent: Stealght Road

1A0E201 9 {0.ag
L pzakion;
Along Moad 1 Traveling Toward Road 2
AIRPORT ROwD
JaLaM ELIMOE
Airpon Rosd petore junction of Jalan Evnos
Yiaarhar Rogd Suntaos: Road Speed Limi;
Clear Ory a0Emh
Traffic Flow Traffic Contol: | Traffic Vialume
Oine Wy Mot Cartrofiad Mloderate
Type of Collision: Aryone cormegvad by
Batwean Moving Wehichs - Head To Raar ambdancs
4 4]
| BEAETEU o
| | Damaged
i SJXSETT | Slightly | D
Damagad
| BMER47Z | Car TOYOTA, TOYOTA | White Sightly | D
CORCLLA Damagead |
| | SLTIS 1 6L
- CYT S | |
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Police Report

o LT

g (T
Palice Siatian OF Qrigin: 1 2al4
MacPharsan NPR

Rempart Mo, To0 OB 102904
54 Pt Road #11-22/04 SINGAPORE
370054

Tei Noe 1800-T449959

CONTINUATION OF REFORT

.l"ul'l!u'ﬁ‘rnm !rmcld " =
P-Il:l af F"l!tliamsl

CHONG KIM YOONG D Me G181 74050

Reatad Vehicle | SGAUT18U (Can Cantact Ne.| NIL
HospialClinie | NIL Clast of | Clags, MIL
Criving Die of Expiry- NIL
| Licanca &
Expiry Data

be Trewment | NIL Dm Eltlih-ﬂfnﬁ | AL
5 {3 i (NIL

' LEc:m:a VAN s.-.na ; S180E7470

Related Vahicle | SIX5817T Cantgs Hq.| #0E1548
| HaspiadClnic | MIL Tass el | Class: NIL 5
| DOirivirg Date o Exgiry: NIL
Licence &
| Expiry Cale
8 | NI .

_Dlade Treatrmend | MiL Data hachz

H-u- n-fl::l-a g mn:-adhll:dmi Lem

TONG CHYE RooN

Related Vericle | EME3847Z [Car) Cantact No | B3215652
HosgitalClime | MOUNT ALVERNIA HOSFITAL Class of | Class 3 ]
Criving Date of Expiry: NIL
| Licence &
| Expiry Cale |
Cata Treasmenl | 13082015 [ Ditcharge | 1 D1g
Mo. af Days granted Medical Leave Fjury | RIL |
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Police Report

SINGAPORE LT IR

POLICE FORCE 2019081 VE104
Folica Station Of Ongin g
MazPherson WPFP Fapad Mo, TECEH0EY 02104
H Pipit Roed #01-R284 SINGAPDRE
S70054 CONTINUATION OF REFORT

Tel No: 1E00-7 4459595

Brief Details,

Cn TAORECTS a1 abaut 1058hrs | was driving i my car, Tayala Alis (SME33477] along Alrpon Raad
torwards JBlan Eunos jundlion on the extrema |eft iane. | kad stopped behind ors Topata 1545 {SIX5817T)
while waiting for the traffic ba mave. | than falt and impact coming fram the raar of my car which cause iy
i o move forward and Fet on to the Taoyata ISIS (SJXS817T). My head had aso hit on 1o the Elering
Wi Cue Lo the imaact. | lgfl my car and discovered that one white Mazda 8 (SEAS1190U) had it on ta
the rear of my car. The rear and front part of my car is damagad by tha mpact. Thers are dents andg
cracks on bath tha frant and rear bumpar, kghila as wedl as the body kit My rear boot dear s also
damaged and unabls 1o open. | has gane 10 Avemnia Hesgital as | fait paln or my neck and forahead |
wis given 5 days of modical leava.

Page 36 of 37



Police Report

sweAPORE T

TROE081321
Pokce Station OF Oagin 4ol 4
MacPhersmn MPP Ragart Wo. TR0 V3i6e
24 Fipil Road #01-82/64 SINGAPORE
STO0G4 CONTINLATION OF REFORT

Te No 1800-7 449559

Sketch Plan
infarmant is not abie to orovide sketeh plan

IMPCRTANT: Flease atiech & copy of your vehicle's Insurance Certicads to tis report. H you dar't have
Ihe cectificate wih you now, pease fax g capny ba GE4 74885 5I=I'ing1|'ﬂEEu1 number as rafarence

Segriature CF Oflicer Recarding The Hepart | [ Signature Of Informant.
L i/
Staff Sgt AHMAD SALLEH BN RaHra.-:.p__iEF ; lLilj'HT':"-

Signature OF Inlerpreter- DateTime:
Mat apphcabls 130R2010 1548

“Officer in Charge Of Caga. Classification Of Case
TR IAEIT
Staft Sgt WONG SIEU LU

Contact Mo 65476757 :
1 et L =

Aulhenbcabaon Blarmp
FMP1gE
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