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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2019 14:14
14/11/2019 19:40
JUNC STRAITS BLVD & MARINA VIEW

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK6364Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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 YONG LIANG (WANG YONGLIANG)
S$8603129I

NOEMAIL

(LOCAL) +65-96939169
OFFICE-96939169

BMW
3201 AT D/AB 4DR ABS HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107511236

ONG YONG LIANG (WANG YONGLIANG)
S$8603129I

22/01/1986

OUTDOOR

20/09/2006

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96939169

OFFICE-96939169
NOEMAIL

Page 1 of 19



BLK 476A UPPER SERANGOON VIEW
#06-504

Postcode 531476
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KOK EE LIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191115/2074.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJM292L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THOMAS CHEW WEILIANG
NRIC/Passport Number S8434814G

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name ONG YONG LIANG (WANG YONGLIANG)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKK6364Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KOK EE LIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKK6364Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

ANT NOTICE

—

Please report correetly the datalls of the accident 1o speed up the claims procoss

@ This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any witful misrepresentation or withholding of material

facts may allew insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies Is nat an admission of policy labélity on the part of the inserance
companies

B, The report will be farwarded by the insurers of the Gl Records Management Centre established by the General insurancs
Association of Singapare (GIA) for arch iving and that copées of this report will for a fee be made available upan application by
mterested parties.

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

B Consentunder the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to coflect, use,
@isclose and/er 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) who have msured wehicle(s) invelved in this accident (all insurer(s} who have insured
vehicleis) involved 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 policel, for the purposeis)
ot s
(i) processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary

investigations refating to the claims;
(i) investigating the accident and/or my claims:
(i) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoioes, 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 énvelopes/matl packages); and/for

{v] complying with applicable law in agministering, processing. handling and/or dealing with my claims. (collectively the
“Purposes’)
{b)  allinsureris) wha have insured vehickefs) invalved in this accident and the Insurers’ lawyers/law firma, may/asre permitted
to collect, use, disclose and/or process my Parsanal information for ane or maore of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their wyers/law firms), which may be sited autside of Singapore, for ane or mere of the sbove Purposes.

[} my Persanal 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 undes [d) above may be shared / disclosed:

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

i g

Policyhalder's Signatuse Driver's Sighature Reparting Centre Personplll’s Signature
Date & Time: [ driver is not the policyholder) M
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Fax A J Ir..t;;,w';
] -] 2. Omafil.
7
B8]
| 3
=
| | F
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reba 4 pohee ey _—1)vo\0) VIR gy
— .
-

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

e g

Pakeyholder’s Signature Driver's Signature Reporting Centre Pes: el's ﬁ}n;mp
Date & Time: (H driver s net the policyholder) M
Date & Time: NRIC/FIN No.,
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Police Report

POLICE FoRCE LT T

Ti201811152074

Police Station Of Origin Vol
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

Repont Mo TI20181 1152074

Date/Time Report Made ' Vide Report No Station Diary No -
15M1/2018 1317 14
informant's Particulars . ' Fo0, T e Lah N
Name of Informant: | Address:
ONG YONG LIANG APT BLK 478A UPPER SERANGOON VIEW #08-504
e SINGAPORE 531476 : =
10 Type / 1D Mo. Contact No.
_NRIC NO / S86803129I I_I'_‘Ir.:lrpe.ft}f&:;&. Mobile: 962329189
Nationality: | Emaii; ==
_SINGAPORE CITIZEN
Sex Age; Date of Bith: | Type of Informant-
Male 33 | 2200111986 | Driver -
Race Language: ' Institution / School Name
Chinese
Oecupation: Driving Licence I~formation:
CHANNEL SALES " | Class: Date of Expiry
General Information of the Accident SRR : ]
T f | Injury | Drink Date/Time of Type of Location |
e  Others Drive: | Accident: Straight Road
Accident: ! [_ﬂﬁ | 14/11/2018 19:40 |
[ Location: [
Along Road 1
SHENTON WAY
1 STRAITS BOULEVARD . " ,
Wealher. | Road Surface Road Speed Limit
Claar | Dry |
| Traffic Flow: Traffic Control: | Traffic Volume:
Two Way J Traffic Light - Working Light
Type of Collision: &nynne conveyed by
Between Moving Vehicles - Head To Rear :lrhbulanl:u:
| WD
Details of Vehicle involved A : ) 3 _ ;
VehicleNo. [Type | Make Modei Color Condition | No of Passanger
SJM292L |Car Shightly |1
Ca 1
SKKE384Y | Car BMW 3200 AT Blue Slighthy 1
CVAB 4DR Damaged
ABS HID |
e E !-:-_ 2 . :. 3 b
[Insurance No | Effective | Expiry Date _
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Police Report

SINGAPORE
POLICE FORCE

Pelice Station Of Onigin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2868599

LT

CONTINUATION OF REFORT

2018111572074

2ola
Repart Mo T/201811152074

' M¥m1um:m rgo - e e o L AR
[Insurance Company | InsuranceNo | Effective | Expiry Date |
SHKEEEHY NTUC Income Insurance Co- Dp&r‘ahve 5107511236 | 18/02/2019 | 17/02/2020
| Limited I . l
| Details of Person Involved :
| Any Pedestrian Involved: No
an of Pedestnians injured. NIL [ Use of Fedestnart Cmsalng_l\lﬁ
| Driver . 14 deihy
Name THOMAS CHEW WEILIANG ' ID Nu. SB-#MHG
|
| Related Vehicle | SIM282L (Car) - l Contact No.| NIL
Hospital/Clinig MIL Class of Class: NIL
: | Driving Date of Expiry: NIL
Licence &
5 | Expiry Date
"Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | NIL
Drl.“r _ -.._ » = L | B = X =
Name ONG YONG LIANG | ID Mo, 586031291
Related Vehicle | SKKE364Y (Car) Contact No.| 88939189
Hospital/lClinic | PROHEALTH MEDICAL GROUFP @ Ciassof | Class: NIL
HOUGANG PTELTD Driving Dats of Expiry: NIL
! Licence &
I Expiry Date |
| Date Trealment | 15/11/2019 Date Discharge | 15/11/2019

| 03

| No. of Days granted Medical Leave

Degree of Injury

Shght

Briefl Details.

On 1471172018 at about 1943hrs, | was travelling along 1 Straits Boulevard in my vehicle SKKE364Y. As
the vehicle in front of me came into a stop, | also came info a stop. Suddenly, | felt an impact from my rear
vehicle. As such, | came down to check and came to know that a vehicle SJM292L had collided anto my
vehicle nght rear side. | am not very sure how did the incident oocurs. The other driver only informed that
he stepped on accelerator instead of the brake thus resulting in the collision. \We then exchanged
particulars and left. No one was injured at that point of time, no police or ambulance atiended. | wish to
inform that my vehicle exhaust was broken and rear right bumper was damaged The other vehicla laft
front headlight was damaged and bonnet was dented. | wish to inform that | do not have a in-vehicle
camera and | am unsure if there are any CCTVs around the incident location.

On 15/11/2019, | fell pain on my neck and my back. and | also felt nauseous as such | went lo see a
doctor and | was given MC from 15/11/2018 to 17/11/2018. My wife whom was the passenger at that
point of time also went to a gynae to make a check ae she was pragnant. My wife was given one day MC

due 1o neck pain
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01 -805
SINGAPORE 530357

Tel No: 1800-28899495

Police Report

U

CONTINUATION OF REPORT

Tr201811152074

dold

Report Ne Ti201811 182074
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SINGAPORE
POLICE FORCE

Paolice Station OFf Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
infarmant is not able to provide sketch plan

Police Report

4ofd
Report Mo, TR20181 1152074

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number ac refarence.

Signature Of Officer Recording The Report:

Fi - ;:*{

Sgt 2 LOW KAl TAT

Signature Of Informant:

w

Signature Of Interpreter.
Mot applicable

Date/Time
151120019 13:17

Officer In Charge Of Case "Classfication Of Case:
TR AEIT Ao A =
Sl MOHAMAD ZULFAZDLI BIN ABDULLAH L
Contact Mo, 65476204
b | [
Authentication Stam =
e s 77
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Accident Photo

==0ar

SKKB384 Y
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Accident Photo
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Accident Photo
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Accident Photo

SKK 6364 Y

L] i-ll-rillul-tl HOTREE LINMITAER B
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo

'BAYERISCHE MOTOREN WER

X0 WBA3B16070NP57675
1970 kg

Bui y
JUN.13 i 2 msgl )
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Accident Photo

14:22
2@ 435km

LY, [—
AT
F &

132.7
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