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MMAT18135178 / Malional Assessmant Cantra Sarvicas - Ubi
ENTRY DATE & TIME; 111102015 17:43
SUBMITTED BY? Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepressntation or wilholding of malesal facts may allow insurance companies to

repudiate policy Rability,

4, The issue and acceplance of this Form by insurance companies B nod an admission of policy Eability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwardad by the insurers of tha Gl Records Managemen Centre established by the General Insurance Association of Singapore (Gl 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 msurars, 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
Country/State of Loss

ACCIDENT STATEMENT

1110/2019 17:49
10102019 20:45
DUMEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Caontact Number

EMail Address

SMH2231R

DEFINE LEASING PTE LTD
2018286742
NOEMAIL

OFFICE-98897556

TOYOTA
PRIUS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NG

5107029715

ONG PANG GAN
SH904T38F

13/02/1969

OUTDOOR

09/03/1993

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98897556

NOEMAIL
Page 1 of 19



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmnber 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 DCriver)
Details of Police Action

Was the accident reported fo 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 POLICE REFORT T/20191010/7027
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWWas there any audio recorded?

BLK 672A EDGEFIELD PLAINS #08-341

821672
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

(g [o]

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SLES07TTY

PRIVATE CAR

Page 2 of 19



Nalture Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG PANG GAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH2231R
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

P

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

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 misrepresantation ar withholding of materia!
facts may allow insurance companies to repudiate policy lability.

4, The issue and accaptance of this Farm 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.

B. The report will be farwarded by the insurers of the GIA Records Managemeant Cantre 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 lodgment 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively refarrad to as the "lnsurers”), the Insurers’ lawyars/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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statemants, invaices, reports ar notices to ma,
which could invalve 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. {collectivaly the
"Purposes”)

{b) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the abave 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 sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation sa collected under (d) above may be shared [/ disciosed;

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmeant asenma}a&‘reasm ably required for the purposes stated, or

(i) for complying with reg uiremenEs under any regulaticns, laws or court orders.
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Date & : MNRIC/FIN Mo



SKETCH PLAN
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Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No.” Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time: 10! 45}4

le| 1o ‘ 19 (24-HR-Format)
Duagavn R4
: SMH L3 Make/Model;_Tevetn Pring
r Ntue Poliey Ne: 510302535
efice re0smg Ph pd  (2o(8284342)
52 Owner's Hp Company Tel

19889 155

: INDOOR Y DL@)DOR {e.g. working inside or outside othice)

(s¢aour24% )

{:Inq ?0“"!.:1 él:}'ﬂ
el Sl Fa

: 1‘5’ L],94% _ DRIVER'S License Pass Date | mav (993

: Spouse ' Parents | Children ' Sibling ' Employee! O@rs: Hhiev

B e tdgedied Plams higg-Ski (5) 821632

2) e

—

~
:CLEA 'DRY ' RAINING & WET '\ AFTER RAIN & WET

o |

: Reporting Only L‘]a@ther Party ' Claim Own Insurance

Number of Passengers (Including Driver): &/

Was there any video Captured by car camera: ﬁ \NO
Exact purpose for which vehicle was being uséd’a

Any Injury (If YES, Pls state):

t the time of accident: Private use \ Wn@rpnse

Other Party Driver's Particular (if any)

Vehicle. No:

Sf 5031y )

Vehicle. MNo:

Vehicle MakeModel: Wizelh

Vehicle Make'Model:

Name Dnver:

MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20191010/70

2

i

Tof3
Report Mo. T/20191010/7027

Date/Time Report Made:
10/10/2019 22:00

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant;
ONG PANG GAN

Address:
QQF‘T Bé.K 672A EDGEFIELD PLAINS #08-541 SINGAPORE
167

ID Type / 1D No.: Contact No.:
NRIC NO / S6904738F Home/Office: Mobile: 98897556
Mationality: Email: o
SINGAPORE CITIZEN wilsonong7556@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 50 | 13/02/1969 | Driver
Race: ' ‘ Language: o Institution / School Name:
Chinese | English
Occupation: - . Driving Licence Information:
GO JEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident _
Type of Injury | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
2 —_— | Na 10/10/2019 20:45
Location:

DUNEARN ROAD

Weather: Road Surface; Road Speed Limit;
Clear Dry | 60 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear i ambulance:
Mo
_Details of Vehicle Involved :

SLF5077Y | Car MAZDA Mazda 3 Grey Slightly |0

| Damaged
SMH2231R | Car TOYOTA Prius Grey | Slightly |0

Damaged

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




o A

Police Station Of Origin: 20f3

Traffic Police Report Mao. T/20191010/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

" Driver
Name ONG PANG GAN 1D No. S6904738F
| Related Vehicle | SMH2231R (Car) o Contact No.| 98897556 |
I a |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date :
; |
Date Treatment | 10/10/2019 ) Date Discharge | 10/10/2019 |
Mo. of Days granted Medical Leave | 08 Degree of Injury | Slight |
Brief Details.

On 10 October 2019 at about 2045hrs | was driving my vehicle SMH2231R along Dunearn road towards

city on lane 2 | wanted to exit to Newton circle therefore | signal and filter left to lane 3. Suddenly a vehicle
in front of me slow down and | follow suit . Suddenly | felt an impact coming from the rear of my vehicle . |
go down my vehicle and realised that vehicle SLF5077Y had collided onto the rear of my vehicle.

| sustained injuries from the above mentioned accident and was given a 5 days of MC.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Jof3
Report Mo, T/2018101Q007027

AT IR

2019101007027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
10/10/2019 22:00

Officer In Charge Of Case;
TR/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case!

Authentication Stamp
NP18E




Certificate of Insurance

5 AND CUM'P!NSAT'IUN} ACT [CHAPTER 1am)
5 AND COMPENSATION RLILES, 1

ROAD TRANSPORT ACT, 1987 (MALAYSIA) : T
MOTOR VEHICLES [THIRD PARTY RiSks
Certificate Number: 51070297 15

L. index mark and Registration Ny
Chassis Numbear

1 RULES, 1959 1Ma.u.ﬁ|.i.;

Cowver | drivo CLASSIC
mber of Vahicle - SMH22I1R

: IVWS06138176
1. Name of Policyhalder . DEFINE LEASING PTE LTD
3. Effective Date of insurance : 16 Jan 2019
4. Expiry Date of Insurance : 15 Jan 2020

5. hﬂmﬂ&mmmmunmumm

{a) The Policyholder, :

(8} Any ather persan who is driving on the Policyholder's order or with his/her permission. T
Pwmul‘nmdmdr‘lsmﬂﬁm#mmdmlwhhmnhnﬂuwnﬂl::mﬁww e
mumvehuhmmmnmmm.mummmwmm-m g
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Uses \ : :

{a) l.lsefbrsncﬁlMIMMEwmmdMWHm&nNWMHWimM

(3) Use for racing, pace-making, reliability trial or speed-testing. R

(8) Use for the carriage of goods (other than samples) in connection with any trade or business

e BB b o L 5
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia). _FMNE._:_
headings. 1

EXCESS (SECTION 1)

EXCESS (SECTION 2}

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

43 el

i J = =




[ define leasing

tem:' Ple Lid co. neg: 2018288741 _
E:nmml:m ﬁ'ﬂhnu":ﬂ M:ll Corloct ma: +65 7420 BAF2 | RepoOTtE che Firsabeasirg C.Cm
RENTAL AGREEMENT pate: 10]1 [ 20]
E: T 1 R |
. -ﬂhvmtilﬂnbldmmmtmmlnﬂm
¢ Shivew of JOHOR.,
| AL a3 -Tmmhmhmwmd-k
S 3920 e
Mwml:lwlﬁwhmpuudl:
1 LossKey: $350.00
Balonce: ___—— 2 Towing of vehicle dus to default
p;untm
End Date: 3. Admin charges on top of Fine for
" pental Wk . payment of Fines on behalf of renter:
. s $50,00 per transaction
C mmﬁg’_‘_ 1 the event of an accident RENTER must make 2
wﬂ#ﬁmﬁuﬂm“ﬂ
TOW to our Authorized Waorkshops.

Nric No: SL"IUf:TEﬂEF Contack: 1389 TS5k

Name: ON(1 PG Ginl
B1c b32R EOGEFIELD PLAINS H08-Dfts) g21032

3oz 1” ddress:

EF DRIVER DETAIL.

Mric No: Contact
Address: (5)
from the commencing start date, deposit of R1500]-  waibetorelted

‘_ give Tmonth nofice for sary ermination of contract, Follure 1o do 30 ol depasits will be lordeled.
ce Excess Fees OD Bxcess: *BDQI' TFEu:ass.“ 59_,&" Admin Fee: =

ance Excess Fees OD Excess: WOODL- pecos:_BIOO0L - auminres: -




10/11/2018

Claim Handling

Traz prafeium an thic poicy had net been cobeched,

Aczident HT/ 1088537

Claim Handiing(accident reporting Claim Task )

Fobicy Ne, 5107029745 Vehicie ha. SMH223IR GS5T Registration hg,
Certificale No.
Bukcyholder Name DEFINE LEASING PTE LTDY Poiicyrakdar NREC F018TABTST
Froduet Code FLEET INSURAKCE Cinwer Type drmen CLASSIC Laadrg o
Contact Mo {Mabike] WEERI556 Cantact ke.(OMce) Cantact b, (Hor)
Email &g Gpecial Remark eCode
KFE ® WO Vi TCA Mo Tes eCoss laaian
WLD Probectan Mo RCD Enkklement] %} [ Private Hire e
W Accidest Datails
Heport Dl R TF o D R T Y Bigens Report wWitren 28 his e apEgent Type [ —————
Dace of Aczidesl L0/ G A0E Tme of Accident hh:men 2045 Country of Aecidant Lingagars
Rezarting Cenre farange Force TCH Ra.
AECidest Lotatian DUNEARN RE
W Excess
D damage Excrss 100000 Additansl Excets [} Wingusreen Excas HE R
Unnamad Orver Bxoess Dorghde Singasore O0 Extedd 2,0400.00
Third Famy Exoass 1,500,00 Oaksige Singagore TP Excess L. 900,.60
T Nansiida
* GST Registersd Infarmation
55T Registered Mo GST Regetration Dabe
G5T Ragistration Mo, GET Suatus Verifed Yoz
Modification History
v Policyholder Malling Address
Aamdredd 1 o5 SIM pIRG LANE Sirnes 3 A0S 28 MIDWIEW CITY Ardress 1 SINGAPDRE ZT3971
Agdress 4 Addrgms Typa Singapare addras Past Cods STIGTL
Unik N, falate Fobey Numbar 5111951819
% O Driver Info
Cirier Mums Ureamed Deiver Drreer Tepe Ureamen Driver
Unsamed diver hNamas NG PARG GAN Orises NESE SETIAF Erivar DO 130241569
Ragister Cate of Orver License {03/ 1983 Orives Age & Criving Espernce %
Contact No{Mabike] 25897556 Contact No(Ofce) Comact Mo.(Home)
Aadress 1 BLE 6724 205-541 Adddrass ¥ EDGEFIELD PLAING Addrmn 3 WETERWAY BANKS
Adidrdss 4 SINGAPDRE 821672 Address Typa Singapore sddress Fust Coda BXLE72
Uit b, 0d-541
Dnes“:‘ud-:‘zlsmupnm ¥ e Mg Dirver Uekicie hio. Orheer Insurer Company
Duclaration
mhnaﬁrﬂerur Bload Test — FEp— e
Modilicstion Hislory
Clabm 001 M
Clwm Tyge * [oo-nx ] et ELEASING PTE (0 Jaeir™  [mmaez
Dot
Contact Wo.(Habie) baseaziz Jwa, [ | #a, [
{Home) 1OfMice)
| benice O
Esmail Address vehick [EHRIZIIR ehick 5o
Humtser Humtser
Marme af
Clum Descrigtan EMH2231R ¢ SLFS077Y OK 10 et 2040 ] E
Wereanan b Insured Labity [ins gt Fasi |
iR R, [ .[ﬁ:‘ | Prwturrud Workinog, Mame # |2 [Recatved *]
[ i rapat e i
Date Ragicisres [ty vn1s 1a0n | Coe | R (T T
Oste
Erpart Taken By JIEw sHan Uz
 Prnt AR letner
| Save || Submi
Atachmant
=
Accidant ko, HT/ 1065537 Claim ho. o1
Lt Dor, Becatved R ™ Uplaad Date 11/00/201% 18:02
Patpk Catagary ® Canfsantial Urgansy ® Dases
| Enaasa Fila | Ho file chosen Chear | | Pmase Seect *|[no v | [Harmal ][
| Ermose Fila | Mo fiks chosen Chear Piasse Seinct | (e * | [sorea ][
Choasza Fila | Mo file chosen [Siear]  [Pussse Seinct | [ ¥ | [Mormal L fl
Chear Pinsse Seinct v ] [na * | [wormal ][
| Chous Fila | 4o file choaen [ckar]  [Peence seiece ] [ne *] [somman =]
Chease File | No e chesen [Pmase seinct | [m2 ] [womal  *]|
rzange Rand |
v  Attachenent List
achingnt Upiosced By/Cate Catagory urgancy Description H
KAC_PAYA_UMLI_BODEST] MATIONAL ASSESSMENT CENTRE SERVICES] o MRICY Dviving License ¥ Hoemal BRICS Driving License 2019-10-13
hitps:igiclaim.income com.sgiges/icm/eclaimregistrationSave.do 12



10/11/2019 Claim Handling(accident reporting Claim Task )

11 Qct 2019 18:02

REC_PARFA_UT_RODEDN] NATIONAL ASSESSHENT CENTRE SERVICES) o

11 Oct 2010 16: 03 ] Maral SA5 2019.20-11

WAC_PAYA_UBI_BODE0L[ NATIONAL ASSESSHENT CENTRE SERVICES
t 11 et 2010 18:00 (L L Horeal Photos 2015-10-11
HAC_Pava_UBI_BOCA0L[ NATIDNAL ASSESSHENT CENTRE SERVICES) & ,. I Photos 2015-10-11

11 Ot 2019 18:02

MAC_PAYA_UBI_BOOS0L] MATIONAL ASSESSHMINT CENTRE SESVICES)
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