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MMATTH1 2915101 § National Assessment Gantre Sendces - LIk

ENTRY DATE & TIME: 300062019 1403
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to speed up the claims procass.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver.

1. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy llabdity,

4, The issue and acceptance of this Form by insurance companias is not an admission of policy lEability on the part of the iInsurance companies,

&, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI&) for

archiving and that copies of this repor will, for a fea, be made avallable upon application by inleresiad parties.,

T. By the lodgement of this report 1o the insurers, you heneby consent lo the archiving of this report al ihe centre and to capies of the repori being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 14:03
28/09/2019 1415

PIE TWDS CHANGI B4 TOA PAYOH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Reaqistered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Marne of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJWEITIK

ONG SIN PING
S1155426A
NOEMAIL

(LOCAL) +65-B4279755
OFFICE-B4279755

BMW
318l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5089040910-02

ONG JING ZE

59224288

11/07/1982

INDOOR

10/05/2012

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81238457

NOEMAIL

Page 1 of 20



Address BLK 204 PASIR RIS 5T 21 #04-308
Postcodea 510204

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

YWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

INurnber n_:nl’ venicle; {including own vehicle) 7

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

Iha_w_e_ been appmached by ur_1hr11:uwn _persnn{s] NOD

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FaEag 1 NAME: . ONG SIN PING
GEMNDER: : MALE

PRSAaN S NAME: . OW YONG SIEW CHOO
GEMDER: : FEMALE

FAABNIAL 3 NAME: : MCCLAIR CHIN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY":
SINGAPORE

TEL NO: 1800-5852999 - FAX NO; 65855261
NO

| WAS TRAVELLING ALONG PIE TWDS CHANGI B4 TOA PAYOH EXIT ON THE FIRST LANE, WHEN NOTICED FRONT VEH
STOP, AS SUCH | FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN HUGE IMPACT FROM BEHIND, DUE TO THE IMPACT,
MY VEH BEEN PUSH FORWARD HIT ONTO THE FRONT VEH REAR PORTION. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION. | WAS INVOLVED IN A 7 CAR CHAIN COLLISION
ACCIDENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
\Wag there any audio recorded? [y []

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJR50T4R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SLL204Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

5JB5824C

PRIVATE CAR

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 4
SFY19985

PRIVATE CAR
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MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Wehicle Registration Mumber SMA1334X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY &
Vehicle Registration Mumber SKVEDZG
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Categaory PRIVATE CAR
Mame of Drivaer
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG SIN PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIWEITEK
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName ONG JING ZE
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SIWSITIK
Were seat belts womn? YES

Was this injured conveyed to hospital by NOD
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name OW YONG SIEW CHOO

Fage 4 of 29



Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SIWSE3ITIK
Waeare seat belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Posteode

Name MCCLAIR CHIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SIWE3ITIK
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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SKETCH PLAN

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 withholding 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. 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
la) 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 this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whao have insured vehicle(s} involved in this accident (all insurer(s) wha have insured

vehicle(s) invaolved 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 purpose(s)

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) investigating the accident and/or my claims;

(i) earrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

(d} 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.

{e] the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

= ( [ E X o

Policyhaldar's Signature Driver's Signature Reporting 'CFE.'ﬂtFE' Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver iz not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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SINGAPORE T
POLICE FORCE -
Police Station Of Origin: Report No. T/20190930/2202

PasirRisNP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852099

T

) = e T TR e




Tel (65) 6224 0010  Fax [65) 6724 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18.00 Singapore D48580
INSURANCE
ASSOCIATION

Operating Hours : Manday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE LIEM: SEE5500206G / G5T Reg. Mo.: MAOD017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119128151 Vehicle Registration No; SJVW5379K

MName(as shownin NRIC) ; ONG JING ZE MNRIC/FIN/PassportNo : S8224288|

(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 81238457

. _28/09/2019 Time of Accident : 1415

. PIE TWDS CHANGI B4 TOA PAYOH EXIT

Insurance Company: NTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments;

AMEND ADD IN POLICE REPORT T/20190930/2202

B

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:
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Claim Handling(accident reporting Claim Task )
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30 Sep IO4F 19120

HAC_PAYA UD] BSOEGL[ MATIDNAL ASSESSHENT CENTRAE SERVICES) o
30 Sep IO1%F 19:28

RAC_PaYA_UBI_S00E0L[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Gep POIS 19028

WAC_FAYS_UBI_EODERL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Sep DO1% 13128

RAC_FUvA_UBI_BO0d01 [ NATIONAL ASSESSHENT CENTRE SERVICES) &
30 Sep FOIG 19028

RAC_PAYA_ LRI BOOSGT] NATIONAL ASSESSHENT CENTRE SERVICES) &
0 5ep I01F 17537

WAC_PAYS_UBI_BODEOL] MATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Sep F01F 13:27

WAC_PAYA_LIM_BODED LT MATIONAL ASSESSHENT CENTRE SERVICES) o
30 Sep 2019 19:27

WAC_PaYA_UBI_E0E0L[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Sep DOG 19:27

KAl _Pavs UBL_ENOE0L] MATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Sep DO0% 20527

kAl _Favs_UBL_EB0E01[ MATIDNAL ASSESSHENT CENTRE SERVICES) o
30 Sep FOUS 19:27
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https:iigiclaim.income.com. sg/ges/icmiectaim/registrationSave do

| Display i Mew Windom |

Scan and uplnsdng |
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SAS FO19-8-20

Probos 2O009=0:110

Prabos 2019-58-30

Phoboa BOLG-2-30

Prabos 3O19-8-310

Photos 3019-8-30

Prabos HOL9-5-14

Preates POaG=R-30

Pratos 7019-3-10

Proboa FOLG-8-10

Pra3ied Bo19-8-00

Prateg J000-8-30

Pratos 1019-3-30

Prgbos 1019-3-10

Praibag J019-5-30

Prabza JOLE-3-10

Prgbos J019-5-30

Prabes J019-8-30

Prapsd BOLG=D-0



