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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 21:16

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SLF3635A
Insured/Policyholder

Name Of Registered Owner ONG KOK HUA
NRIC No SXXXX993C
Email Address NOEMAIL

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

ACCIDENT STATEMENT

28/01/2020 20:58

23/01/2020 17:30

LOR 8 TOA PAYOH TWDS LOR 7 TOA PAYOH
SINGAPORE

(LOCAL) +65-86707077
OFFICE-86707077

HONDA
SHUTTLE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098498353-01

ONG KOK HUA
SXXXX993C

23/04/1966

OUTDOOR

16/12/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86707077

OFFICE-86707077
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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 612C PUNGGOL DRIVE #04-881
823612

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO. T/202000124/2023

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

Was there any audio recorded?

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

YES
NO
NO

EG2228B

PRIVATE CAR

: SUGUNTHAN A/L GOPALKRISHNAM



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ONG KOK WAH
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the detaily of the sccident to speed up the clams process,
2. This Form must be complgted b

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and scceptance of this Form by insurance compaanies 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 repart will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that coples of this report will for a fee be made available upon application by
imterusted 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 biing made available aferesald,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*G1A") may/are permitted 1o collect, use,
disciose and/or process my persanal 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 vehiclels) invalved in this accident {all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singagore and any relevant government agency/authority (such as the police], for the purposels)
of

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any neceisary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguines by me;

(v} administering my claims (including the mailing of correspondence, statemants, Involces, reports oF Motices to me,
which could invelve disclosure of certain parsonal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable faw in administering, processing, handling and/or dealing with my claims {callactively the
“Purposes”)

(6] all insurer{s) whe have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal information far one or more of the above Purpoces; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, forf one af mare of the above Purposes

{di  my Personal information will atso be collected and used to compile chaims history for the purpose of fraud detection,
investigation and management i present and all future claims.

(e) theinformation sa cotlected under (d) above may be shared / disclosed:

(i} te all insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(s} for complying with requirements under any regulations, aws or court orders.

Palicyholder's Sgnbture Driver's Signature fReporting Centre Personnel's Signature
Date & Tirme: (¥ diriver |5 not the poficyhalder) Kame!
Date & Time: NRIC/FIN Ne,:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
If'wWe declark the foregoing particulars are true in every respect,
Policyhaolder's Sllnnanum Driver's Signature Reporting Centre Personnel’s Signatufe
Date & Time: (If driver i not the policyholder) Mame:
Date & Time: MNRICFIN Mo
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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

SLF 2635R
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Accident Photo
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Accident Photo
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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Foiice Stakon O Dign:
Trafic Pakca
10 Ll Averue 3 SINGAPORE 408546

A DATLONTA A

Tl FAREE

dala

Fapo B TSNS

Ted Mg 8547000 CONTINUATION OF REFORT
" Datalls of Vehicle insurance ;- _ o
‘ohicls M. Inaurence Gompany Insurance Mo [ Efiective | Expig Deva |

iELi 354
| llmiled et e

RTUE Incarme Insurarce Co-Cpefahue

SOMAAC8InI-0Y

— e e —— — ——

.l 12:02,2079 | 11:0a2020

| Datails of Parson Invalved
Aty Pedasirian invoved Mo

(Mo of Pegestrans inurec NI

| Usa of Spaasinan Crossing Ha_

| Drtwet |
Hame T Ho Kok Wah MO Ne | 504528930 |
Femini v (EB = s
[HospAalGire: | NIL T Claze o | Class: NIL Il
| Drving | Disba of Expiry: MIL |
Licence &
Expiry D]

| Cuae Treatmrnt ML

[Geang Discharge | ML

HIL.

| Degram al injury | NIL

- _._—-._-_-_
Bir. al Diays granted Medcai Ledva
Trrver

hame T G WOK HUA

iﬁeﬂm:d Vghils | SLF383S5A (Garl

| ID Na. [ ETITARIC

- | Comsc No. BETATOTT

THospEvClinic
| PLURSSOL aAMEl PTE LT

T DROHEALTH MECICAL GROUF B

|'E|'aé'a:_:-ﬁ_

| Classof |
| Diniireg etz al Exping: NIL
Lisarce &
| Fapry Dae|

Data Treatmen 240712020

[ Ciate Discharge | 240172020

M. = gramed Medical Leave | 02

| Degra of Irjury | KL

Briaf Details.
Ty 231120 a4 abaut 17300ms, | was diving
passErger onboard anng Lomang H Toa Pay

waas ey ol of way, | proceeied
procapckat an ake, coliding e

o, HoseasT,

th velicks, My passcrger infommed mae thal ha veas in|L
iy DRSEEN]RT Was rijured. About 20 rinubas later. fhe A
Indoe a reaor regarding Nis moide
rear pasgenger JooT wis danied and could o operahe,

v Ben mfoemad

O 2401037, b wawe up feeling pair gt oy EEsk
EME.

That & all.

rmy wencl e DEENNg
an loreands Lo
oan. | saw @ valicls Dearing vohice number S{322208 approdching
she sperttiored wenizh

pelicle number SLEIEIEA wailh 1

The left rear Tyne (r7 wWas 380 darmuged

7 Tas Payoh. As | was criving on the maid
froia Toa Payon Induslrial Pars. A5 il
B nod slog akdhe sad junction ared
shi et rear side ard Inft rear tyre. Afler the collisian. we algiled
red. | then called for the polica grd informad el
rulance md e ralfic pakce anved &1 Soere. I
. As & rasult of the caligon. My yahiche's ked

fram

ares nencs conglied 1ha cacloe snd was gramied 3 days
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Police Report

POLICE FORCE A GTE m

TR Z42033
Pedice Stotion OF Qingn 440
Traffiz Poice Faipen ko Tvbaomen
10 Lol Averie 3 SINGAPORE 400855
(=l haa: BS4FILID CONTIMUATION OF REPORT
Sketch Plan

Infarmanil is ral able b prowde sketch plan

IMPORTANT Flegas atiach 8 cogy of voaur yehide's Insurance Cerficaie o this report. H vou donl have
ther cerificate win you row. pleass fax & copy to B54T4385 steling fe report number as rafarence

Lignatura (3 OHicer Recomdng Tha Repom _Sl-qr'n.all.raijﬂn[tfmr:!
F!

SgL5F LoUE SEAH ZHENG LIAKHG

Signature LIF interprater || DaterTime:

Mol appicekks L4020 1107
“Officer In Charpe Of Casa: | Claaaification OF Case =
TP/ SIT

SEMOHARMMWAT AEDILLAH BIN FALIL
Lantazi Mo - 55ETE248

Aulbentication Samp
KB
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