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ENTREY DATE & TIME: 13/01/2020 14:30
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPOCRTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Farm must bo completed by the Policyholder and'er the Authorised Driver.

3, Information provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or wilhelding of material facts may allow insurance comgpanies to

repudiate policy hability

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabily on the par of the insurance companies
5. Any false reporting may be reforred to the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Management Cenire established by ihe General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by inleresied paries.
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 raport being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

13/01/2020 14:30

11/01/2020 10:45

CTE {AYE) BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMKE459T

FAST CAR RENTAL PTE LTD
2XKKXKI18G

NOEMAIL

(LOCAL) +65-92270221
OFFICE-92270221

KI1A
CERATO FORTE 1.6 AT 5X ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109163827

ONG BENG LIANG
SHXXX102Z

13/04/1992

CUTDOOR

05/01/2015

5 YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-06398036

OFFICE-96398036
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?

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
\Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200111/2087.
Attachment(s)

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

Was there any audio recorded?

BLK 434 HOUGANG AVENLUE &
#OT-914

530434
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

(i []
4
YES

MO

MAME: n
GENDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-2869999 - FAX NO: 53822066
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number

Contact Number

SL38531P

PRIVATE CAR
TAN KUAN HWEE

98367469
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Address
Fostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKU4EE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver SHI HONG SHENG
MRIC/Passport Mumber SXXKXG2TF
Contact Number 5546461

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SMISETOK
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver NG CHIN KUAY
NRIC/Passport Numbar SXHXXO0EC
Contact Number 96315873
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme ONG BENG LIANG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMKB499T
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 17



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. 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 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. 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 upan 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.

E. 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 (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, 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 envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invelved 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 more 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
agentsiincluding their lawyers/law firms), which may be sited outside of 3ingapore, for ane or more of the above Purposes.

id)  my Persanal 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,

(e} the information so collected under (d) above may be shared / disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i

Poliwhalcfief's:Si,gnaturE Driver's Signature Reporting Centre F@l’*mnel's Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRICSFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Drivar's Signature Reporting Centre PE‘:’?L. nel's Signature
Date & Time: {If driveris not the palicyhelder} Marme: (

\
Date & Time: MRIC/FIN Mo,



Police Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850989

REPORT OF A TRAFFIC ACCIDENT

T T A

Ti20200111/2087

1af4
Report No. T/20200111/2087

Date/Time Report Made: Vide Report No Station Diary No.:
11/01/2020 16:38 g2

Informant's Particulars

Mame of Informant: Address:

ONG BENG LIANG

APT BLK 434 HOUGANG AVENUE 8 #07-914 SINGAPORE

530434
ID Type /1D No.. Contact No.:
NRIC NO /592121022 Home/Office: Mobile: 96398036
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 13/04/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
private hirer Class:; 3 Date of Expiry:

General Information of the Accident

g Injury Dr?nk Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 11/01/2020 10:45
Location:
Along Road 1

CENTRAL EXPRESSWAY

Along CTE towards AYE before Braddel Road Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

ehicle No. | Type Make Model Color Condition | No of Passenger
SKU45E Car MERCEDES |CLA180 Grey 0
- BENZ (R18 BI)
5L58531P | Car TOYOTA COROLLA | White 2
ALTIS ECO '
AUTO
SMJ5970K | Car MITSUBISHI |OUTLANDE | White 0
R20GCVT |




SINGAPORE
75 POLICE FORCE

R

T/20200111/2087

2of4
Report No. T/20200111/2087

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No; 1800-4890999 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make 'Model Color Condition | No of Passenger
SMKEB499T | Car KA, CERATO Black 1
FORTE 1.6 '
AT SX ABS
D/AB 2WD
| 40R |

Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SHI HONG SHENG ' ID No. S8629627F
Related Vehicle | SKU45E (Car) Contact No.| 96546461
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name TAN KUAN HWEE ID Mo. NIL
Related Vehicle | SLS8531P (Car) Contact No.| 98367469
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name NG CHIN KUAY ID No. S1796008C
Related Vehicle | SMJ5970K (Car) Contact No.| 96315873
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | INIL | Degree of Injury | NIL




St crer WU A

T/20200111/2087
Police Station Of Origin: +RlA
Hougang N.P.C Report No. T/20200111/2087
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48909599 CONTINUATION OF REPORT
| Driver
Name | ONG BENG LIANG | ID No. | 892121022
Related Vehicle | SMKB499T (Car) ' Contact No.| 96398036
Haospital/Clinic CENTRAL 24HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
| Date Treatment | 11/01/2020 Date Discharge | 11/01/2020
| No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Brief Details.

On 11/01/2020 at about 1045hrs, | was driving my car(Registration No. SMK8499T) along CTE towards
AYE before Braddel Road Exit on the 1st lane of the 5lanes road when traffic was congested and |
stopped my car due to traffic. Suddenly another car(Registration No.SLS8531P) collided onto my car's
rear. | suffered impact on my back and neck area. This resulted in a chain collision followed by the 3rd
car(Registration No. SKU45E) and 4th car(Registration No. SMJ5970K). We then alighted from our
vehicle to inspect the damages, took photos, agree in Insurance Claim and left the scene. The is
dashcamera in my car facing front. | later went to Central 24Hr Clinic and has 3days of MC therefore
lodging this Traffic Accident report.



Police Station Of Origin:

Hougang N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan

I

T120200111/2087

4 of 4
Report No. T/20200111/2087

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 Repbr.
k= ,.J/"
Sgt 2 BOH YONG SENG

!

Signature Of Informant:

Pl

Signature Of Interpreter:
Mot applicable

Date/Time:
11/01/2020 16:38

/
Officer In Charge Of Case: / Classification Of Case:
TP/ AEIT/
SSI 2 YEO GEAK ENG CECILIA '// »
Contact No,: 65476404 /f |

Authentication Stamp
NP168
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eBaolcch : GeneralClaim

Hello, NAC_PAYA_UBI_800601  Change Language  * Change Password  * Log Out
My Deskiop Policy Query '
Maotice of Loss T - — - - " -

Policy Mo | Date of Accident 11/01/2020 10:45

Vahick No.iFer Motar) BMikgagar | Cerficate Mumber TR ===

Search |
Cartificate Bpicyhokder Policyhalder Wehicle Insured Commeance
Roli
Select  Policy Na R Hams WRIC Product. Cover Type N, Object Date Expiry Date
FAST CAR
s S109163827 RENTAL PTE  20M627%186G  GPC Third Party SMEKGASAT SMCGA0ST  26/04/201%9 23/09/2020
LT

Contirue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 13/1/2020



Policy Information

7 Policy Infarmation

Page 1 of 1

Palicy No. 5109163827 Policyhalder - coor can RENTAL FTE LTD alicyholder 55 ea7918G
Mami NRIC

Caortificate No,

Address 68 KAK] BUKIT AVENUE & #D2-08 ARK@KE SINGAPORE 417656

Product Mame  PRIVATE CAR TNSURANCE Plan Et’a%"'” Pl g

D‘m' ISSUE - oeipaiz019 Effoctive Date  26/04/2019 00:00 Expiry Date  21/09/2020 23:54

Al Clarms
T

Excass Type Per Aocudent E i

Thard Farty 1500 Own damage 0 Wingsoreen b

Excinss Excess Excess

Additional

Exieis 05 Premeusm o

Dutside Dutside

Singapore D O Singapore TP 1500 Young/Inexperience Driver Excess

Excess Excess

Agent VAN KUDONG MAX Agent Tel G222188% GST Flag i

Co-msurance

Flag Mg

Dpen PoliCy

Il

Certificate Info

+ Policyholder Mailing Address

Address 1 68 KAKIT BUKIT AVENUE & Address 2 #02-08 ARKEKB Address 3 SINGAPORE 41789

Address 4 Address Type Singapore acdress Post Code 417856

% Kelated Palicy
Linit Mo. 02-08 Nunbas 51129106968
[* Insured Object: SMKE498T
w Endorsamants
Seqguence Diate of Cndarsemens Endarsarment Typa Endarsarment Status Endarserment Cantent

Thank you for grving us the
oppoartunity W serve you, We confirm
that from 26 Apr 201%, the foliowing
policy details are amended as
follows: HIRE PURCHASE COMPANY:

1 26/04/2019 0000 Basic Information Endorsemant  Endorsement Take Effective NiA CHASS]S NUMBER:
KHAPWA11IMASL 24219 ENGINE
MUMBER: GAFCIHZ91460 VEHICLE
REGISTRATION NUMBER: SMKG499T
ORIGINAL REGISTRATION DATE: 22
Sep 2009
Thank you for giving us the
opportunity to serve you. We confirm
that from 20 Sep 2019, the following
policy details are amended as
follows: HIRE PURCHASE COMPANY:
LAKE-VIEW CREDIT FTE LTD

2 20/05/2015 0O:00 Bassc Infarmation Endorsement  Endorsement Take Effactive CHASSIS NUMBER:
ENAFWA11MASE 24219 ENGINE
WUMBER: GAFCIHZ91460 VEHICLE
REGISTRATION NUMBER: SMKS5499T
ORIGINAL REGISTRATION DATE: 22
Sep 200%
Thank you for giving us the
opportunity to Serve you. We confirm
that the Period af [rsurance of this
policy s amended as fallows:
PERIQDE OF INSURANCE: 26 Apr
2019 TO 21 Sep 2020 In view of this
armendmant, an addibonal geemium
of $448.66 [mclusive af G5ST) is
payable under your policy. Please
ignore this premium payment

1 20/05/2019 00:00 POT Extension/ Shorten Endorsement Take Effoctive reqies you haye stie s

payment, Otherwise, we would
appreciabe |t if you could make
payment ta us within 14 days from
the date of this letter. For cheque
payment, plepse issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated on
the reverse of the chegue.
atternatvely, you could also make
payment at any of cur branches by
cash, cresdit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510916382... 13/1/2020
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