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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correctly the dedails of the accident 10 speed up the claims process

Z. This Form must be complated by the Policybolder and/or the Authorised Dirlver,

3. Information provided must be as truthful Bnd accurale as possipbe, Any wilful misrepresentation or witholding of malerial facts may allow INsurance companss o
repudiate policy liability

4, The wsue 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 fior investigation.

£, This report will be forwarded by the insurers of the GlA Records Managemaent Centre estabished by the General Insurance Association of Singagare (GIA]} for
archiving and that copies of this report will, for 8 fee, be made avaiatle upon apphcaton by inlerested partes

7. By the loggement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available
afpresaid,

ACCIDENT STATEMENT

Date Of Report 17/08/2019 15:57

Date Of Accident 16/08/2019 00:15

Exact Location Of Accident JALAN LINGKARAN DALAM

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

YWehicle Registration Mumber SJZTZT0K

Insured/Policyholder

Mame Of Registered Owner OMNG LYE AlK

MRIC No S1527103E

Emall Address NOEMAIL

Mobile Phane No (LOCAL) +65-91119576

Alternative Phone No OFFICE-91119576

Vehicle Particulars

Manufacturer BMW

Model 3201 AT ABS D/AB 2WD 4DR GASID SR

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming undear yaur own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRC PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number 51108972789

Cover Note Mumber

Driver

Mame of Driver ONG BING QI, JASOM
MRIC Mo 59030882C

Date Of Birth 24/08/1990

Crcoupation OUTDOOR

Date Of Driving Pass 1000172019

Driving Expenence O YEAR AND 7 MONTH
Gender MALE

Mabile Numbear [LOCAL) +65-90109118
Fax Number

Contact Number OFFICE-90109118
EMail Address NOEMAIL
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Addrass

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

Wehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reporied to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Frosecution given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190816/7022,
Attachment(s)

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

Was there any audio recorded?

BLK 233 JURONG EAST STREET 21
#OB-410

600233
MO
CHILDREN

HIT AND RUN / WVANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

ND
2
YES
MO
YES
NO
3

NAME
GEMNDER:

: HO WEI XIANG, NICHOLAS
. MALE

MNAME:
GENDER:

» JAZZ CHMNG
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

SMKI00EM

PRIVATE CAR
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MRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG BING Q. JASON

Approximate Age

Injuries Sustain NECK, BACK, SHOULDER & CHEST
Injured person in which vehicle? SJZT2TOK

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

MO

Postcode
DETAILS OF INJURED PERSON 2

MName HO WEI XIANG, NICHOLAS
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SIZT2TOK

Were seat belts womn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

MO

Postoode
DETAILS OF INJURED PERSON 3

Mame JAZZ CHNG
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SIZT2TOK
Waere seal bells worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

5)
6)

7)

B}

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder andfor the authorised driver.

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.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as paolice}, for the purpose(s) of :

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

{1} Investigations the accident and/or my claims;

{111y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(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’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared [ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(n) For complying with requirements under my regulations, laws or court orders.

Y,

|24

Date / time: (if driver is not policy holder) Date / time:

Policy holder's signature Driuqzﬁr:iignature reporting centre peﬁmel‘s Signature

Date [ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vetey %o gol Vepuvt

DECLARATION
I/We declare the foregoing particulars are true in every respect.

el

Policy holder's signature Drlver'%gnature reporting centre personnel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
<  Please report correctly on the details of the accident 1o speed up the claim process,
< This form must be filled up by the policy holder and/or authorised driver.
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies i5 not an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation

"

]

ACCIDENT DETAILS
Date of accident /ok[ 2019 (DD/MM/YY)
Time of accident pots ~ (HH:MMm)
| Exact location of accident Klong Jalan Lmgkaran Dalam

DETAILS OF VEHICLE

Vehicle registration number | S3Z 270K - B

Vehicle make and model | BMW 3lol .

Type of vehicle | Saloonz™  MPV DO CRV O Van O

Lorry O Bus o Motorcycle o Others:

Vehicle l:atEEl_:!E'"’I' Private [+  Commercial o Mntorc',rculé ] |
 Purpose of using at said time | =

Are you claiming under your Yes o Mo+ if no, please select:
| own insurance company? | Third part claimer” Reporting only O N

INSURANCE INFORMATION
Insurance company _ NTUC =
Policy number
Type of pul'i't'::v ' J Comprehensive O Third party fire & theft o TP only o 4{
INSURED / POLICY HOLDER

| Name o | Ong  lye pik Male o Female o

| NRIC/ Fin / Passport number | ¢ (€27 [03E ' —
Contact 911 952% |
Address Bl N

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name | Ong Bing @1, Tasow = Male”  Female O

NRIC / Fin / Passport number | 549308&2C B - ‘ |

Contact | 9o10 9118

Address ! Bix 223 Juvong East Stveet 21 Heod- 40

| s(eco0233)

| Email address B .

Date of birth _ 2% [og | A90 ] )
| Occupation ) Indoor o Gutdnnr;:r’ . |
Driving date pass te ol [2e19 R - |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &

the insured’s company? If no, relationship of the driver and insured: Son
:-h_u:ident captured by camera?  Yes O No.o~ = ‘
Weather condition _gggrrrj" Raining O Others: -

Road surface Drydi  Wetr |
No of passeng-er /.. = (Inclusive of driver) |

Name | Ung B QY Jason
Gender Males  Female o

Name | Ho et x1ona TR =

Gender B | Male 7~ Female O ]
| Name e Yaz2  cwng -

| Gender | Male.z~  Female

Gender ~ [Malec  Femaleo i B

Name . = e |

| Gender | Malec~ Female O I
PASSENGER 6

Name vl |

! Male o Female 0 g - - !

| Gender

OTHER INFORMATION

| Was anybody injured? Yesz” Noo
| Was other vehicle damaged? |Yes~ NooO

| Reported to polices |Yestt  Noo  Ifyes, please state which police station.
Police station name

WITNESS 1

Name .

Name | _ |

Fage 2



THIRD PARTY VEHICLE 1
| Vehicle registration number SME g 006M
Vehicle make model
'Name
- NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number | ) P

‘_*.r'g.l_'n_icle make model jil = ] o -
Name e« R "

NRIC / Fin / Passport number P
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model
| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name

_Contact.

THIRD PARTY VEHICLE 5

| Vehicle registration number ol
| Vehicle make model

'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &

Vehicle registration number |
Vehicle make model '
| Name 7

NRIC / Fin [ Passport number
Contact

Vehicle make model

_Name
NRIC / Fin / Passport number
Contact




INJURED PERSON 1

|

Name Ong Bing ) Jafon o —
Injuries sustained | Njé: 4 Back : Shdwdev, cheit R
" Which vehicle person in? | Drivev
" Were seat belts worn? | ‘fe_::,g” No DO - B
Woas injured conveyed to YesO Ny;;w‘

hospital by ambulance?

| Name | __q_@?,?h chug -
Injuries sustained Meck 4 Pacde N
Which vehicle person in? Passencier I ———

. Were seat belts worn? Yesz NoD —
Was injured conveyed to Yes O No &=

| hospital by ambulance? ) B . |

INJURED PERSON 3

Name [Ho gy Xiovey , Nicholas =

Injuries sustained Neck » Bace S

Which vehicle person in? pPassfengev . _
' Were seat belts worn? | Yes~ NooO -

Was injured conveyed to YesO No &=z~

hospital by ambulance? )

INJURED PERSON 4
| Name
| Injuries sustained

Which vehicle ﬁé;snn in?
| Were seat belts worn? | Yeso No O

Was injured conveyed to YesO Moo
| hospital by ambulance? e

- +
|
|

\
kY
\
)
\
\
\
|
|

INJURED PERSON 5
| Name _?‘f_,-*_ o
| Injuries sustained e -
Which vehicle person in? et B
Were seat belts worn? Yeso ~"Noo -
Was injured conveyed to ""Fe;;er"'. Noo o
hospital by ambulance? ’J_-"“ = =
INJURED PERSON 6
Name ~

Injuries sustained
‘Which vgh'rée person in?

Were seat belts worn? , Yes O No o S :
Woas injured conveyed to Yes O No o '
hospital by ambulance? | ) 3 B -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T20190816/7022

1of 3
Report No, T/20190816/7022

Dateﬁfﬁné-'ﬁﬂpnﬁ Made:
16/08/2019 18:04

| Vide Report No.:

' Station Diary No.:

|

Informant's Particulars

Name of Informant:
ONG BING QI, JASON

Address:
APT BLK 233 JURONG EAST STREET 21 #08-410
SINGAPORE 600233

ID Type /1D No.: Contact No.:
NRIC NO / S9030882C Home/Office: Mabile: 90109118
Mationality: Email:
SINGAPORE CITIZEN jasonobg@gmail.com
Sex: | Age: Date of Birth: Type of Informant: e
Male 28 24/08/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:
ﬁanml Information of the Accident
[ Tupa of Injury Drink Date/Time of Type of Location: |
Azgident‘ Altended by Police Drive: Accident:
- : ki = Mo 16/08/2019 00:15
Location:
Jalan Lingkaran Dalam
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Volume:

| Traffic Control:

[_Tyﬁé of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJZT7270K | Car 0
SMKO006M | Car 0 i
|
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tr20190816/7022

CONTINUATION OF REPORT

2of3
Report Mo. T/20190816/7022

| Driver
| Name ONG BING QI, JASON 1D No. 59030882C
Related Vehicle | SJZ7270K (Car) Contact No.| 90109118
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger
MName JAZZ CHNG 1D No. 59002670D
Related Vehicle | NIL Contact No.| 94494994
Hospital/Clinic | NIL 1 Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05

Degree of Injury | Serious

Passenger
Name MNICHOLAS ID No. S$9029040A
Related Vehicle | NIL Contact No.| NIL '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05

Degree of Injury

Serious

Brief Details.

| was stationary at jalan lingkaran dalam in the vehicle ( SJZ7270K ) as driver and was about to move off ,
out the sudden when we were about to move off |, i felt an huge impact from the rear right portion of my
vehicle and when i got down i realised | was involved in a accident .

After the incident i felt discomfort , therefore | went to the doctor and was give 5 days of medical

cerificate.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20190816/7022

3ofa
Report No. T20190816/7022

CONTINUATION OF REPORT

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:
Mot applicable

Date/Time:;
16/08/2019 18:04

Officer In Charge Of Case:
TR /TPIB /

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
MNF168
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hello, HAC_PAYA _UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motlce of Loss
Palicy Mo [ | Date of Accident 16/08/2019 0015 1)
wahicle Mo, (For Motor) BIz7aToK ] Certificata Number ]
_Search |
i Cartficate  Policyholder  Polcyholger wehicle  Insured  Commence ’
u dicy M Pr c T I
Selact Padicy Mo N FrvEsS Name NRIC educt aylr Tyoe Ho Obieet Date Expiry Date
O s11087278R ONG LYEAIK 515271038 GPC Arivi SIZFITON SIZTATOK OTMOTFI0NG  DE/OFSI020

CLassIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/8/2019



Policy Information

=7  Policy Information

Page 1 of 1

. Policyholder Palicyholder

Policy No. 5110972789 e ONG LYE AlK NRIC 51527103

Certificate

Mo,

Address BLK 233 #08-410 JURDNG EAST STREET 21 SINGAPQORE 600233

Product Group

Wi PRIVATE CAR INSURANCE Flan Policy Flag )

Paliey Effective : : :

|sue Oe/07/2019 Bk a7,/07/2019 00:00 Expiry Date 06,/07/2020 23:5%

Date

Excess Al Claims

Type Per Accident Excess

Third Cwn .

Party 0 damage 600 'l'_:":gf::me“ 100

Excess Excess

Additsonal o 05 o

Excess PFremium

Do

DrJg 600 Singapore 0

PR TP Excess

Agent LI JTAN Agent Tel. 98805106 GST Flag ¥

Co-

ingurance No

Flag

Cpen

Palicy

Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 BLK 233 603-410 Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 600233

Address 4 Address Type Singapore address Post Code 600233
3 Related Policy

Unit Mo, hirikay 5110972789

[ Insured Object: SIZ7270K

= Endorsements

Sequence

Date of Endorsoment Endorsemeant Type

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110972789&... 17/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
ecldent MT/ 1088141
Pzdicy o,
Cartificaie Mo
Briephaise Kama
Produrt Code
Comact ko | Mohie|
Erfvadl Addeeds
wEE

HED Sratesfan

W Ascidenl Detsits
Eeport Date
Dte of ALLKEn]
Heguriify Cerire
Arcsdent Lacaban

4 Totsl Excess Applcable

Escess Tyge

Ol Srara s Excess

Y1ED Ol Exciiet

ADINSNH ErCEss

Total G0 Txcans Applcazie
W Bensfits

RILORPITRG
ONE LYE AlK

PRIVATE CAR INSURANCE

FELEEE

(80w (T v

Fim

ITRAI0F L3

160001y

BELAR CTRNGHARMY DA LAM

Far AcTisant

0000
500,00

3100.00

W GET Rsgletersd Information

GET Hegimaran
GET RegAranen Ko
HOTaCaTion Hiory

% Policyholder Mafing Address

anorest §
Agges A
Uit ke

% DT Dviver Inig
DA M
Unnamed driver Kame
Aegater Dpie of Driser License
CarET W | Hogie)
Adrmis 1
Rirmnn 4

Uk Me.
Does e own 3 Singapon:
Kegotered car?
Declaration

Bresthatysar or Blsog Test
keasing?

Mngfication Wi oy

Claim 001 [‘h}

Claie= Typs *

Contar ha, |Magide )

Emid Sed i

Clabsans Fype Claman Typs®
Climant Mame *

Clamant Addrews

Clarn Descnption

:r:hrr-d ‘Workifog Contact
Eequine Mnaksacon

Dane Aepsiered

Eepon Taken By

[ prnt 2K 1etter
Aftwchmsnk

Arrident Mo,

L Do, Rereved

BLK 371 rOR-410

LAnamed Doeer
OKG @ING §1, 150K
LomLRas
FINF1LE

[ EE]

o8-410

D v (B M

Gmy

wabici ho s1zTIRCH
v Type anva CLASSIC
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