MNA119163265-01 / National Assessment Centre Services - Ubi i i
L S S s Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 12/12/2019 09:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 11/12/2019 17:52

Date Of Accident 07/12/2019 17:00

Exact Location Of Accident GRANGE ROAD BEFORE ORCHARD BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU7543B
Insured/Policyholder

Name Of Registered Owner MKM CAR LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84882123
Alternative Phone No OFFICE-84882123

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V09968/VPZ/R00

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 ENG KIONG
S$1571949D

26/05/1963

OUTDOOR

30/03/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84882123

OTHERS-84882123
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 309 HOUGANG AVENUE 5
#07-297

530309
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191207/7034

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLT737K

PRIVATE CAR
CHUA CHENG GUAN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG ENG KIONG
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SLU7543B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L
¥
kS

Cate & Time: [IF driver isnat the policyhodser)

Please report correctly the details of the accident to speed up the claims process.
This Farm mast be gomp

Information provided must be as truthhul and accurate as possible. Any willul misrepresentation o withholding of material
facts may allow insurance companies to repudiste palicy lakility.

The issue and acceptance of this Form by insuranes compantes s not an admission of palicy laniiity on the part of the inturance
compankes

iy i s

The fepart will be forwarded by the insurers of the GIA Records Management Centre ssrablished by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avadable upon application by
Ingereited parties.

By tha lndgment of this report 1o the insurers, ¥ou hereby cotsent o the archivng of this report at the centee and 1o togies of
the report being made available aloresaid,

Content under the Porsonal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

[aF My insurer, my workshop and the Ganeral Insurance Assseiation of Singapore ("GIA) may/arm permitted to coflect, use,
disciose and/or process my perional data/personal information set out in this [farm] snd any other parianal infarmation
provided by me or possesed by my insurer {collectively the "Persanal Information” | snd disclose snd transfer such
Personal Infarmation to all insuren|s) whao have insured wefiicie(s) inwalved in this sccident (8l insurer(s) whe have insured
vehiche|s] invalved in this sccident shall be collectively referred to as the “Insurers”), the Insyrers’ laveversflaw firms, the
Manetary Authority of Sngapore and any relevant government agency/authority {such as the police), for the purpossis)
ol ;

(i} processing. handiing and)er dealing with my elalms including the settlement of the claims and any necewsary
Investigations relating to the claims;

(K} investigating the sccident and/ o vy clalema;
(i) carrying out andfor dealing with my instrue tiam, or responding 1o any enquities by me:

(iv] sdministening my claims inchading the mailing of correspandence, state meerits, Inwdloes, reparts or notices 1o me,
which could involve disclosure of certain personal data abost me 1o bring about defivery of the same as well 24 an tha
external cover of envelopes/mall pachages), and/or

{¥) complybng with applicable faw in agministering, processing, handling and/or deating with my claims [raliestively the
“Purposes” |
[6)  all knsurer(s) who have insurerd vehickeds] Involved in this aczident and the Insurers’ lwwyers/inw firms, may/are permitied
to eollect, use, disclose and/or process my Personal information for ane or mors of the showe Purpases; and

I} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agenislincluding thelr lawyeni/law firms), which may be sited outtids ol Sngapare, lor one or more of the shove Purpnses.

{d) my Persamal Infarmatian will alsa be collecied and used to compile claims history for the purpese of Iraed detection,
investigation and management in present and atl future daims,

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

{1} to all insurers and/or any other third parties that assist in evalualing, investigating, controliing or managing fraud,
togulstors, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court orders,

Diiver's Signature

Date & Tirmg
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Accident Sketch Plan

SKETCH PLAN
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l SINGAPORE
POLICE FORCE
Palice Station Of Origin
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Ti20191207/7034

1af3
Report No. T/20189120770%

Date/Time Report Made: Vide Report No.- | Station Di 28
072 S i port No Station Diary No
Informant's Particulars

Name of Informant; Address;

ONG ENG KIONG

APT BLK 309 HOUGANG AVENLE 5 #07-297 SINGAPORE

530309
“ID Type /10 No.. Contact No.:
NRIC NO / 515719480 Homea/Office Maobile: 84882123
Nationality: Email;

SINGAPORE CITIZEN

KIONG2123@GMAIL.COM

Date of Birth:
26/05M1863

Sen: g?u:

Maim

Type of Infarmant:
D}rTver

Race;
Chingsa

Language:
English

Institution / School Name:

Cceupation
Chauffeur

Driving Licence Information:
Class: 3

Date of Expiry

eneral Information of the Accident

Injury
;uyg?dgnft: Others

Date/Time of
Accident:
07212018 1700

Drink
Drive:

Location;

GRANGE ROAD

Type of Location
Straight Road

Weather
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Dual Carriage Way

Traffic Control:
Traffic Light - Warking

Traffic Valume:
Heavy

Type of Callision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
MNa

Details of Vehicle involved

Vehicle No. | Type Make

Mode| Color

Condition

SLT?37K Car MAZDA

Silver

No of Passenger
o

SLU7543B

Car l

| Details of Person Invoived

Any Padestrian Invelved: No

| Use of Pedasirian Crossing: NA

[ No. of Pedesinans injurad: NIl
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POLICE REPORT

R RO g

Ti20T91207/7034
ql:_'d#a gt:ﬁﬁnn Of Crigin: a3
raffic Police Repart No, Tr20191207
10 Ubi Avenue 3 SINGAPORE 408855 S Sl
Tel No: 65470000
CONTINUATION OF REPORT
Dniver
MName ONG ENG KIONG ID Mo, 515719480
Related Vehicle | SLUT5438 {Car) Contact No.| B4B82123
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Diriving Date of Expiry: NIL
Licenca &
Expiry Date
Date Trealment | 07/12/2019 Date Discharge | 07/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury Shight
Brigf Detalls,

ON THE STATED DATE AND TIME | VEHICLE SLU75438 WAS STATIONARY SUDDENLY | FELT
AND IMPACT ON MY REAR LEFT | ALIGHT AND SEE VEHICLE SLT737K HAVE HIT ON TO MY REAR
LEFT AFTER THE ACCIDENT MY BACK AND NECK IS IN PAIN 50 | WHEN TO 24 HOUR CLINIC TO
CONSULT AND GIVEN A 3 DAY MC THAT IS ALL,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Falice Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

T201812077

3ol
Rapart No. T01912077034

CONTINUATION OF REPORT

Sketch Plan
Infarmant is nat able to provide skatch plan

“Signature Of Officer Recording The Report
MNat applicable

Signature Of Informant:

The idantity of the person making this report has
been authenticated by SingPass. No signatura is
reguired,

Signature Of Interpreter: Date/Time:

Not applicable 07M2/2018 2273
Officar in Charge Of Case: Ciassification Of Casa.
TPITPHQ /

gl;riBHIFhH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Authenlication Stamp
HP1GA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

i ': L & Rafiles Quay 4 18-09 $ingapore 048580
i) URANCE  Tel(65)622¢ 0010 Faxiss) £224 0030

e e Doarating Hours : Mondey 18 Friday, 03:00 - 1700
REZCADS MIMASEMINT CENTRE VIR SEEI8S000 / 94T Reg No.s MSD0ILTIS

. SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERA
INS

T A

PORTAN TE: Pleasesubmitthec ompleted Addendumi form tothe same Authorised Reporting Centre
with whomyou submitted the Criginal Repart,

ADDENDUM '

{A] PARTICULARS OF PERSONMAKING TH EAMENDMENTS:

Criginal Report No ; ﬂ’ ! fﬁl} 6% Vehicle Registration No: SLu -{g ('(3 E)
Nimem%;h HRIZ) M K(UHLL NRIC/FIN/Passport No & g{;'?f‘:}% D

[*Vehicl er/Vehicle Owner) {*) Please delete as appropriate

Addrass i Singapore| ]
Centact (Tel) ; Maokile No. _@{m 'f) g

Email Address -

Date of Accident ﬂ ['I F}‘Q’ ly\ Time of Accident : T?gﬂﬂ

Place of Accident &BDW Cféﬂ&fﬂ ﬂll_CQJM
Tupix

Insurance Company:

(8) ADDITIONALINFORMATION IA@MENH:

I have made a report on the abov entioned accident and would like to Include sdditional information or
make the following amendments:

IR0 VNG o vl Jom dert

3l
Person Wuu

Palicyhelder / Driver's Signatura
Cate:

NRIC/FIN No,:
Cate:
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