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MMEATIRE05E3 ¢ Nalional Assassmant Cenire Seraces « Uk

ENTRY DATE & TRME: {S 122019 1517
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 15:29

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detads of the accdent 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilthul misrepresentation or witholding of material facts may allow insurance companics o

repudiate policy hability

4, The issue and acceptance of this Form by insurance companses 15 not an admission of policy liabdity on the part of the insurance companias

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GLA) Tor

archiving and that copies of this report will, far a fee, be made available upen applcation by interested parties.

7. By ihe lodgomant of this report to the insurers, you hereby eongent to the archiving of this roport at the centre and to coples of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mocel

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, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

05/12/2019 15:17
30/11/2019 14:20
TAMPINES CEMTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE
FBP1202U

ONG JUN WEI
S8510650C
JUNWEIDZ@YAHOO,COM
(LOCAL) +65-97 394461
OFFICE-37 394461

HONDA
CBF125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
g [o]
5107374368

ONG JUN WEI
S85106500C
06/04/1985
INDOOR
12/05/2005

14 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-07304461

OFFICE-97394461
JUNWEIDZ@YAHOO.COM

Page 1 of 23



Address BLK 848 HOUGANG ST 92 #02-159
Postcode 530846

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OFPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
RIERR NAME: . LIEW CHERRIE
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame HOUGANG NEIGHBROURHOOD POLICE CENTRE

Polica: Station Address ROAD: 50 HOUGAMNG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT T/20191202/2087

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons! WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SL51440F

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Page 2 of 23



Address
Posicoda
Insurance Company Name
Mature OFf Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Marme ONG JUN WEI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FEP1202U

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Mame LIEW CHERRIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEP1202U

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulanca?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Earm 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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 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.

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 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) 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 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;

{ii} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firme, rnay/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c)  my Personal Infarmation 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) the infarmation so collected under (d) above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re{ey -+ o Police F‘ff,,r-{ T/ 20191202 | 20CF

DECLARATION

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

,f'/

Policyholder's Signature

Driver's Signature

{If driver is not the pelicyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE_ 32/ 10/ 19 J(DD/MMIYYYY), TIME:_LY 2 22 J(HH:MM)
. LOCATION: Tampines Cenirgl 1
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER; FBP 1202 U
BJINSURANCE COMPANY: _IMC

c)POLICY MUMBER: =
d]POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&lMAKE & MODEL: F .
FITYPE:(SALOON f COUPE f MPV /V AN f LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Prevate  (7§e
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSURED /POLICY HOLDER

AN AME; GwE Tuin W ey [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: conTacT_ 9739446 (
) ADDRESS:

s * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of .lﬁqgﬁ_,nﬂgf DRIVER

e 3 ) Q] MAME: As Absve., [MALE / FEMALE)
(. ]liﬁ.flldmf.j Clnvir‘-}
b] NRIC/FIN/P ASSPORT: CONTACT:
(29 ) ADDRESS:
*d)DATE OF BIRTH: | / / J (DD/MM/YYYY)

e|DCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owumer .

5. QJWEATHER COMDITION: [CLEAR / RAINING f OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS :

4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:____Hougam g MPc
8. THIRD PARTY VEHICLE

T ooy pussreqte @) VEHICLENUMBER: S1S 1440 P, MODEL: o
Lladuding divery B) DRIVER'S NAME:
¢ ) NRIC/FIN/PASSPORT: CONTACT:
T e— ?. THIRD FARTY VEHICLE
sl oamn. . d} VEHICLE NUMBER: = MODEL:
SR TTTUTL 8) DRIVER'S NAME:
rEuaws drE ) B NRIC/FIN/PASSPORT: CONTACT: -

|
T —

- r_owul:\l'fut .

HeAte ~Azew . M
ew eI aun 02@ koo &

Emaiy =

J[.'.'Ix =

¥ Veh +ax bits.,
« f uipke = Yes.
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Police Station Of Origin: Ty
Hougang N.P.C Report No. T/20191202/2067

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

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

02/12/2019 14:04 73

Informant's Particulars

MName of Informant. Address:

ONG JUN WEI APT BLK 946 HOUGANG STREET 92 #02-159 SINGAPORE
: 530946

ID Type /1D No.: Contact No.:

NRIC NO / S8510650C Home/Office: Maobile: 97394461

Nationality: Email: -

SINGAPORE CITIZEN

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

Male 34 06/04/1985 Rider

Race: | Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Company director | Class: 2B,3 Date of Expiry:

General Information of the Accident

T"_-.I’!JE of |"J'-'r'.'f | Drink Datef'l'irne of T}"pe of Location:
Accident: Conveyed By Ambulance || Drive; Accident: Straight Road
: 30/11/2019 14:20
Location:
Along Road 1

TAMPINES CENTRAL 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1202U | Motorcycle HONDA CBF125NA | Grey Slightly 1

Damaged
SLS1440P | Car Slightly 11

Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBP1202U | NTUC Income Insurance Co-Operative | 5107374368 01/02/2019 | 03/02/2020
Limited




AN Ok IR YRR
POLICE FORCE TI2019120212067
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20191202/2067
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved 1
Any Pedestrian Involved: No '
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ;
Rider |
MName ONG JUN WEI ' ID No. 58510650C

Related Vehicle | FBP1202U (Motorcycle) Contact No.| 97394461
Hospital/Clinic NIL Class of Class: 2B,3 |

Driving Date of Expiry: NIL

| Licence &

[ B Expiry Date

| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/11/2019 at about 1417hrs, | was riding my motorcycle (FBP1202U) with my wife (Cherie Liew,
S8418212E, H/P; 92737160) as pillion on the extreme left lane along Tampines Central 1 toward
Tampines Avenue 4 at the traffic junction, vicinity of Tampines Bus Interchange. Everything was in order,
the traffic light was showing red thus all the vehicle had came to a stop. | then tried to pass by the left side
of the vehicle (SLS1440P) that was ahead of me to get to the front of the traffic.

Out of a sudden the said vehicle front passenger door open, there was not enough time for me to react
and slow down to a stop thus | collided onto the vehicle front passenger door and lost balance causing
me and my wife to fall onto the road. The passenger(Gerald Chee, H/P: 96234612) and the driver (Chia
Xin Wei, H/P: 92960570) then got out of the vehicle to make a check on us and called for ambulance.

Shortly ambulance and TP -arrived, paramedics render medical attention to me and my wife. After which
they informed that we are to be conveyed to the hospital however | informed the paramedics that | would
prefer to go to my preferred private hospital. Thus | was conveyed to Mount Elizabeth Orchard and was
given 5 day MC from 30/11/2019 to 04/12/2019 by DR Sim Kee Sheng Kevin (MC No:
MEH2019120622002).

| have vehicle camera installed at the front and rear of my motorcycle and it has recorded the footage of

the accident. | wish to state that my wife and | wear wearing helmet. My motorcycle was sent to the
workshop however it is still pending the damage assessment.

| am lodging this report for insurance or third party claims purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999

Sketch Plan

Informant is not able to provide sketch plan

e P

T/20191202/2067

Jof3
Report No, T/20191202/2067

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 as reference.

Signature Of Officer Recording The Report:

F/
Sgt 2 PETER GOH WEE HENG {.zh

ot

Signature Of Informant:

s

Signature Of Interpreter:
Mot applicable

Date/Time:
02/12/2019 14:04

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN

Classification Of Case:

_Contact No.: 65476201 i
Authentication Stamp I
NP168



Traffic Police Department

Charge Office
10 Ub1 Avenue 3
Singapore 408865
THAFFE POLICFE
AMENDMENT
NP 168 No. + T/20191202/2067  Name : ONG JUN WEI
Accident Date/Time : 30/11/2019 @  Address  : Blk 946 Hougang Street 92
1417hrs #02-159
Vehicle(s) Involved  : FBP1202U N .
SLS1440P NRIC No : S8510650C
Tel No 97394461
Date : 02/12/2019
Dear Sir / Madam
Accident involving FBP1202U and SLS1440P
along  Tampines Central 1 on 30/11/2019 at 1417 hours

:;‘ilth reference to the above. I have 02/12/2019 (date) 1439 hours (time) make a
police reportat ~ Hougang NPC (Police Station/NPP/NPC)
In NP 168 — _T‘HEHIQIEUZIZIJET

2/12/2
On 02/12/2019 (date), 1439 hr{)urs Hougang NPC
(time) at

(Police Station/NPP/NPC), I make the following amendments to the above report;

Under details of person involved the Hospital is Mount Elizabeth Orchard, date of treatment is
“on 30/11/2019, date of discharge is on 30/11/2019, No. of Days granted Medical Leave is 5

days and the degree of injury is serious.

On the first paragragh of the report, the name of my wife is correctly spelled as Liew Cherrie

and not Cherie Liew and the correct contact details should be H/P: 97394461.

Yours Faithtully.
i

£
(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name / Rank No  : Sgt(2) T180212 Peter Goh

Date and Time . 02/12/2019 1439hrs

Station Dairy No  : 82

Signature ; /0’1 HOLGANG MPC
60 HOUGANG AVE ©
SINGAPORE 538775

TEL® 1800-4RG0994
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eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOD&01 * Change Languaga * Change Password * Log Out
My Deskiop Policy Query '

N = ;
ik e Palicy No. [ Date of Accldent 3112018 16:02
| Certificate Number [

Wehicle o (Far Matar) _I’-B-P:I_.! I;I2|:I )

Search

i Coestificate  Policyholder  Policyhabder Vighiche Insured Commence
FOAt ERalcy Humber Marme NRIC Bt e Tyne Moo Objact Date Eupiry. Dare

5107374368 ONG JUM WEl S8510650C GMC  Comprehensive FEP1202U FBPLZ02U  01/02/201% 03/02/2020

[ Continue

hitps:/{giclaim.income com.sg/ges/icmieclaim/ICMpolicySearch.do 11
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12/5/2018 Claim Handling(accident reporting Claim Task )
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