MNA119114319-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/08/2019 17:30
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 29/08/2019 17:30

Date Of Accident 29/08/2019 10:10

Exact Location Of Accident ALONG SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC9197K
Insured/Policyholder

Name Of Registered Owner MR ONG BOON SIANG
NRIC No S6846923F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97873998
Alternative Phone No OFFICE-97873998
Vehicle Particulars

Manufacturer BMW

Model 523|

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3060901800

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 CHIEW SIA ALEXIA
S9441211J

31/10/1994

INDOOR

15/08/2016

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93880731

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 951 HOUGANG AVE 9 #04-510
530951

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
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

SLD9722C

PRIVATE CAR

CHIA KENG PHANG WYNNE
S$1212867C

91291076
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHIEW SIA ALEXIA
Approximate Age

Injuries Sustain BACK, NECK, HEAD
Injured person in which vehicle? SKC9197K

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 w speed up the claims process.
2. This Form must be co

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inswrance companies to repudiate policy liability.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insutance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the iodgment of this report to the msurers, youo hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

[a} My Insurer, my workshop and the General insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal nformation
provided by me of possessed by my Insurer (collectively the "Personal Information”) and disclose and transter such
Persanal Information o all incurer(:) who heve insurad vehicke(s) involved in this accident (all Insurer]s) who have insurad
viehicle|s) Invalved in this accident shall be collectively referred to as the “Iinsuners™), the insurers’ lawyers/law firms, the

Ianetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handiing and/or dealing with my claims incleding the settiemant of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my daims;
[iii} carrylng out and/ar dealing with my instructions of responding to any engubries by me;

[l administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve dsdosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v) complying with apolicable law in administering, precessing, handling and/far dealing with my daims.|collectively the
“Purposes” |

ib) ol insurer(s) who have insured vehicle{s] involeed in this accodent and the tnsurers’ lawyers,Taw firms, may/fare permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw Firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in presant and all future clalmas.

(e8] the mformation so collected under (d} abowve may be shared [ disclosed!

{i} toall msirers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

(#i] for complying with requirements under any regulations, laws or court arders,

7/ ZZall N
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, Policyholder’s Signatuie Diriver™s Signature Reporting Centre Personnel’s Signature .
Date & Time: (W driver is nat the palicyholder) Mame:

Oate K Timeg: I\H‘ o0t & I;;w NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare "_J‘_‘__Ejﬂmi?_!‘!ﬂﬂﬂf FE true in #very respect.
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4 "5 Signature Driver's Signature - Reporting Centre Personnel’s Signatuse
Date B Time: (I driver i ot the policyholder] Name

Date & Time: 293|319, 4 55m, NRIC/FIN N
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Identification Card

DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §94412711J
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Police Station Of in
Ang Mo Kio Division HQ

FrIoe0E1roe

1of2

Report No. F/20180831/7016

51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2 180000
Date/Tima Repor Made Diary Na.
Nama Of Informant
ONG CHIEW SIA ALEXIA BLK 851 HOUGANG AVENUE 9 #04-510
1D Type / 1D Neo,
NRIC NO [ S0441211J Muobile:
93880731
Mationality
SINGAPORE CITIZEN
Occupation Date of Birth ce
Studant |11 1071994 hinese

Institution/School Name

English

Dale/Time Of Incidant
28/08/2018 10:10 - 26/08/2019 10:20

Location Of Incident
APT BELK 951 HOUGANG AVENUE 9 #04-510

SINGAPORE 530051

Brief detalls.

At around 10,10am on the moming of 28 August 2019, | got into an accident and was hit by a car from
the back after tumning right from Yio Chu Kang Road into Serangoon Garden Way. | was driving third in
line with a vehicle directly in front of me and a lorry ahead of the vehicle, After the right turn, both vehicles
ahead of me started to slow down and | slowed down almost io a complete stop too. Suddenly | felt an
impact from the back and realized thal the vehicle behind me crashed into my vehicle.

Signatura Of Officer Recording The Report: Signaturae Of Informant:
The ide of the parson making this
Mot applicable report has authenticated by
SingPass. No signalure is required.
Signature Of Interpreter: Date/Time:
Not applicable 31/08/2019 08:29
Officer In-Charge Of Case: Classification Of Case:
Authenlication Stamp
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POLICE REPORT

SINGAPORE
TR E F A AT A

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, FF20190831/7016

| then stopped my car, turn on the hazard light and approach the driver of the vehicle behind ma to
request for her identification decument - accidant reporting purpose. There was no furiher interaction
except to take photos of both our cars and identification documents.

Following the accident, | started o experience severs pain in the back, neck and head in the aftarnoon.
Thus, after visiting the accident reporting centre to lodge the report, | went to Seng Kang Hospital ASE.
As the pain was Intolerable, | was admitted into the hospital for further cbservation and investigation.

Lm_rzﬂ*ﬂ_“h
Student ddress Type
APT BLK 851 HOUGANG [Mobile No 93880731
AVENUE 8 #04-510
SINGAPORE 530951
Is Informant A Yes
Victim?
Person Name |[ONG CHIEW SIA ALEXIA (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable raport has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 31/08/2019 09:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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 Phot
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reparting Centre with
whom you submitted the Original Report.

ADDENDUM
[A) PARTICLILARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo:  _MNAIA]14314 Vehicle Registration No : skc 914 k

Namelas shown in NRIC):  { !ﬂg Chiew Sia Alexia

(*Vehicle iives) Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No ; S44 1 0L]
Address: PIC Q51 woyava preq HOY-sie Q0 L3-4s1)
SRR i g
Contact (Tel) : w4338 H3
(Email) : NOEMAIL -
Date of Aceident: _ o4~ 03 201§ Thma of Acciiant < (o: l0am.
Place of Accident : j%_%{%n\k G]c.rﬂ't/\ {IJG--T
Insurance Company : China Tai n uthLE’

(B) ADDITIONAL INFORMATION | AMENDMENTS:

I'have made a report on the above mentioned accident and would like to Include additional Infarmation er make
the following amendments:

[ (L
Netce) - Ongq Chiew Ris . Alexis
Aeched ~— Police Recort

Signature of Vehicle Owner / Driver
Date: J-”I“q I |c|. .

10 Anson Road #06-16 International Plaza Singapore 079903 Phone - + 65 6224 0010 Fax : +65 6224 0030
Oparating Hours : Monday to Friday 9am to Spm
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