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SLBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the aceident 1o speed up the claims process

2. This Form musi be completed by the Policyholder andior the Authorsed Driver.

3. Information provided must be as truthful and accurale as possible, Amy wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate palicy liability.

4 The smsue and acceplance of this Form by iInsurance companias is nof an admission of pobicy lability on the part of the insurance companies

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

£ This 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 repart will, for a fee, be made available upon application by interested parbes

7. By the lodgement of this report fo the insurers. you hereby consent fo-the archiving of this report at the cenire and (o copies of the report beng made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
NRIC No

Email Addrass

Maobile Phone No

Alternative Phone Mo
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

Yehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/11/2018 10:37
05/11/2019 17:50
PUNGGOL FIELD TWDS PUNGGOL EAST
SINGAPORE
DETAILS OF OWN VEHICLE
SJNGSEAR

ONG S0O0N CHIK
S72T0032E

MOEMAIL

[LOCAL) +65-20628236
OFFICE-80698296

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5042172417-09

OMNG AH KAU

52502689F

13/09/1838

INDOOR

311011973

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96699029

OFFICE-96699029
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Na, 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?

Mumber 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?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o 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 REPORT - T/20131105/2157.
Attachment(s)

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

BLK 114 EDGEFIELD PLAINS
#09-372

820114
NO
PARENT

WO COLLISION
CLEAR
DRY

MO

MO

MO
MO
2

NAME: -
GENDER: : FEMALE

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO
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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. Infermation 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 lizbility on the part of the insurance
companias,

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 available upen apglication 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 avallable afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pofice), 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above 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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

fe}] theinformation so collected under {d) above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[it} for complying with requirements under any regulations, laws or court orders.

- o

Palicyholder's Signature Driver’s Signatu r-E Reporting Centre Pe rsannel s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodtc 40 pohe cegacy - 7v019) 95| ug3 -

/

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

)z A A

F{;]iwholder's Signature Driver's Signature Reporting Centre Persannélls Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:

(



il SRR AR
POLICE FORCE T/20181105/2157
Police Station Of Origin: ——
FPunggol N.P.C Report Mo, T/20131105/2157

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ) Station Diary No.:

05/11/2019 19:30 F/20191105/0153 | 83

Informant's Particulars

MName of Informant: Address:

ONG AH KAU APT BLK 114 EDGEFIELD PLAINS #08-372 SINGAFPORE
820114 _

ID Type / ID No.: Contact No..

NRIC NO / 52502689F Home/Office: Mobile: 96699028

Nationality: Email:

SINGAPORE CITIZEN B

Sex: Age: Date of Birth: Type of Informant:

Male 80 13/09/1939 Driver

Race: Language: Institution / School Name:

Chinese Chinese _ -

Occupation: Driving Licence Information:

Retiree - Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accidenit: X-Junction

’ = Mo 05/11/2019 17:50
Location:

Junction of Road 1 and Road 2
| PUNGGOL FIELD
EDGEFIELD PLAINS

ALONG PUNGGOL FIELD TOWARDS PUNGGOL EAST, JUST AFTER JUNCTION OF PUNGGOL
| FIELD AND EDGEFIELD PLAINS

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Dual Carriage Way Traffic Light - Working Moderate
' Type of Collision: Anyone conveyed by
NO COLLISION ambulance:
| Yes

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color Condition | No of Passenger
FBJB737D | Motorcycle 0

SJNG989R | Car ' No 1

' ol D : Damage

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL B | Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE
Police Station Of Origin: 20f3
FPunggol N.P.C Report No. T/20191105/2157
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver s .
Name ONG AH KALU ID No. 52502689F
Related Vehicle | SING98SR (Car) Contact No.| 96699029
Hospital/Clinic | NIL R Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL_ Degree of Injury | NIL '
Brief Details.

On 05/11/19 at about 1754hrs, | was driving my vehicle bearing vehicle number SJNE989R together with
my wife. | was driving along Punggol Field towards Punggol Rd and approaching the junction of Punggol
Field and Edgefield Plains. At that point of time, the traffic light was green in my favour, hence |
proceeded on. | was making a uturn at the said junction turning into the direction towards Punggol East.
Befcre | made the uturn, | have made a check and was sure that there was no incoming traffic from the
opposite direction. After checking the traffic, | proceeded on when | realized that a motorcycle had
skidded behind my vehicle. | then stopped by the side of the road to assist the said motorcycle, | wish to

state that the said motorcycle did not collide onto my vehicle. Subsequently, the ambulance and the traffic
police arrived at scene. The mentioned motorcycle rider was then conveyed by the ambulance.

That is all.



SINGAPORE AT MIr oM
POLICE FORCE el |
Police Station Of Origin: 3ot 3
Punggol N.P.C Report Mo, T/20191105/2157
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: FPle=~
the certifi~
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Policy Information Page | of |

#  Policy Information

Balicyholder e Policyholder ;
Pali [ -
olicy No.  5042172417-09 Hame ONG S0N CHIE KRIC STET0032E
Cartificate
Ko,
Address BLE 114 209-372 ERGEFIELD PLAINS SINGAPORE 820114
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy P Effective oy : ) ;
issp Date 07 04i2019 Bata 24/02/2019 00:00 Euxpiry Date 13/02/2020 23:59
Excess All Claimig
Type Excess
Owm
Th
Em':r:;:”w a damage a0 ;1'2:::““ 100
Excess :

Additional o s a
Excess Premium
Dutssde Dutside
Singagare  &00 Singapare o YoungInexperience Driver Excess
0D Excess TF Excass
Agent UBL BRANCH SERVICING BRAND Agent Teal, MIL GST Flag & 4
Ca-
Ingurante  No
Flag
Dpan
Palicy Info
Certificate
Infa

7 Policyholder Mailing Address
Address 1 BLKE 1064 #05-542 Address 2 PUNGGOL FIELD Address 3 SINGAPORE B21106
Address 4 Address Type Singapore addrass Post Code B21106

: Related Policy i

Unit Mo, 05-542 Mumbar 5002321 764-02

[* Insured Dbject: SINGIBIR

7 Endorsements

Seguence Date of Endorsement Endarsement Type Endarsement Status Endarsement Content

Continye || cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=504217241... 6/11/2019
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