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MHNAT20020418 ! Mabonal Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 14022020 1545
SUSMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 16:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cn{reﬂ the defails of the accident fo speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible. Any withl misrepresemation 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 liabiity on the part of the insurance companies.

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

€. This report will ke forwarded by the insurers of the GlA Records Managemani Centre eslablished by the Genaral Insurance Association of Singapore (GLA) for
archiving and thal coples of this repon will, for & fee, be made available upon application by interested paries.,
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha report being made available

alorgsad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2020 15:45
22/01/2020 1415
JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEP4306.

ONG AH HWA
SXXXAD44B

NOEMAIL

(LOCAL) +65-86087825
OFFICE-86087825

YAMAHA
SNIPER T150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108617764

ONG AH HWA
SxXXXx044B

01/09/1958

OUTDOCOR

18/12/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86087825

OFFICE-86087825
NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
ehicle

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)
invalved 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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200124/2027
Attachment(s)

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

BLK 5 TELOK BLANGAH CRES #05-448
090005

NO

OWNER

COLLISION - U-TURN

CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

, POSTCODE: 159682 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKK19620

PRIVATE CAR

Page 2 of 16



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG AH HWA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEP4306)

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

YES

Fage 3 of 16



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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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 [(GlA) for archiving and that copies of this repart 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 repaort being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary uthority of Singapore and any relevant government agency/fauthority (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;

(i) 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 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my ¢laims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers /law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal 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 under (d) above may be shared / disclosed:

(i) 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 required for the purposes stated, or

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

=

Policyholder's Signature Driver's Signature Reporting Centra Parsannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Qo

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MWRIC/FIN No.:




SINGAPORE
POLICE FORCE AR AR

Ti20200124/2027

Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report No. T/20200124/2027
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779589

REPORT OF A TRAFFIC ACCIDENT

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

24/01/2020 11:46 45

Informant's Particulars

Name of Informant: | Address:

OMNG AH HWA AFT BLK 5 TELOK BLANGAH CRESCENT #05-448

SINGAPORE 090005

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

NRIC NO [/ S1308944B Home/Office: Mabile: 86087825

Nationality: Email;

SINGAPORE CITIZEN

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

Male |61 | 01/09/1958 Rider

Race: Language: Institution / School Name:
Chinese English '

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: 2B,3,4.5 Date of Expiry:
_drinks) RN S ) A
General Information of the Accident i ity !
Type of Injury Dr:tnk Date/Time of Type of Location:
Aosidant Conveyed By Ambulance | Drive: Accident: Straight Road

== . [ No 22/01/2020 14:15

Location:

Along Road 1

JALAN BUKIT MERAH

Junction of Bukit Merah Central towards Henderson Rd

Weather: Road Surface: Foad Speed Limit:
Clear Ory

Traffic Flow: Traffic Controf. Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color  Condition | No of Passenger
FBP4306J | Motorcycle ¥ AMAHA SNIPER Green Slightly 1

T150 Damaged
SKK19620D | Car AUDI A7 SB28 | Black Slightly 1
FSI QU Damaged
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBP4306J | NTUC Income Insurance Co-Operative | 5108617764 02/04/2019 ‘ 01/04/2020
Limited




BOLICE FORCE AR o

T/20200124/2027

Police Station Of Origin: 2073

Bukit Merah West N.P.C Report No. T/20200124/2027

500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL _]L Use of Pedestrian Crossing: NA

Rider

Name ONG AH HWA | ID No. S1308944B

Related Vehicle | FBP4306J (Motorcycle) Contact No.| 86087825

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,3,4,5
Driving Date of Expiry; NIL
Licence &

- - Expiry Date

Date Treatment | 22/01/2020 | Date Discharge | 23/01/2020

No. of Days granted Medical Leave | 07 | Degree of Injury | Slight

Brief Details.

On 22/01/2020 at around 1415hrs, | was on the 3rd iane of Jalan Bukit Merah heading towards
Henderson Rd at the junction of Bukit Merah Central when vehicle SKK1962D suddenly made an illegal U
-turn from the opposing lane into the my current lane towards Henderson Rd. | then horned at the vehicle
and vehicle SKK13620 suddenly came to a stop on the road, this then caused me to be unable to break
in time and hence caused me to collide into the rear of the said vehicle. The impact caused me to fall off
my motorcycle and as a result suffered injuries on my hands, legs and shoulder. | was subsequently
conveyed to SGH where | was then treated for my injuries and given 7 days medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

TR

Ti20200124/2027

LHMIO

30f3
Report No. T/20200124/2027

150682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

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:
D/
Sagt 2 HOWARDY DJAJA PUTRA

Signature Of Informant;

[ .-I -: i,
e

Signature Of Interpreter: ~
Mot applicable

EatafTime:
24/01/2020 11:46

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP16E



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
GIVEHICLE NUMBER: FBP 4300 7.
B INSURANCE COMPANTY:
c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___ Provade (S€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF O, PLEASE STATE (THIRD PARTY CLAIM ! REPORTING OMLY)

INSURED / POLICY HOLDER
A)NAME: Qug hAh Hva, [MALE / FEMALE)

B} NRIC/FIN/P ASSPORT: CONTACT:_kGe ¥ F& 25
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a}NAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 9Wwne s
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS_ :
WAS ANYBODY INJURED (YES / NO] _cenveyesd owlulance.
a}REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHITH POLICE STATION: _

THIRD PARTY VEHICLE
@) VEHICLE NUmesr__ SKK j9¢2 D. MODEL:_

b) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: ___CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

g| DRIVER'S NAME;

V) NRIC/FIN/PASSPORT: CONTACT:
o) =1

& L e

_,ffnll‘w Ij‘zl?_fiﬂrf lj.ﬁﬁ =



1232020
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Hello, NAC_PAYA_UBT_RODGOIL

My Desktop Policy Query
Motice of Loss
Palicy Mo. |
Wehicle No,[For Mator) EEP;;D_;}:_ -

Policy Search

GeneralClaim

* Change Language * Change Password ¢t Log Out

Dare of Accident 22/01/2020 12:09

[ 1

Certificate Number

Search '

Cortificate Policyholdar  Policyholder vehicle Insured Cammence
[ "
Select  Pokcy No. pridentint Nama NRIC Froduct  Cower Type Ho, Dbject Diate Expiry Date
5108617764 ONG AH HWA  S130E944B GMC  Comprghensive FEP4308] FBP4306)  02/04/201% 01/04/2020
Cantinue
htps:/fgiciaim.income . com.safges/icmiaciaim/ICMpolicySearch.do m
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1084354
Podicy W, 5108617754 vehiche o, FEFA306] GET Eagistration Ko,
Cartificste N,
Palicyhaider hara DMG AH HAA Pabeyholdar KEIC 513085448
Product Coe HOTOACYCLE INSURARCE Cover Trpe Comprehansive Losging -]
Comas 8o, Mobieh BEOETEIS Conimt Mo {Ofies] Contac Mo.fHeme)
Emall Addrass Spacial Remark Czde
KFE oMo s TeA & Ko Yes #Cada Raason
HED Protoction e MED Entitimment[%] o Privates Hre Mo
W Acciient Detalls
Rezor Date 14/02/2020 16:13 Aecidant kepart Within 24 s Vs Aetidens Type Calbsian - U-Turn
Dt of Accidant 22/01/2020 Time of Accidert hhimm 14:15 Courdry of Accident Singagare
Bgparting Certre Orange Force 1CM Mg
Accidant Location K BUKIT MERSH
% Total Excess Applicabla
Exress Type Per Accidant Wingscrean Excess
©O Sencand Excess 106650 TP Standard Excess 0,00
¥IED OO Bxris oo VEED TP Exoens 0.00 Brer ik Sovmned? hist Corvmrad
Aostons! Excess
Totsl OO Excess Apphcable 30,00 Tatal TP Excess Apslicasle 0,00
w Bemeiis
= GST Registersd Intormaticn
G5T Bagivtared Mo OAT degiuiration Date
GET Begistration Mo, GET Smius Varfied e
Madification Histary
= Polizyholder Malling Address
Adcress | BLE 5 #05-448 dddress ¥ TELOK BLAMGAM CRESCENT Acdress 3 SINGASORE 090005
Freey Address Type Sirgapore Bodress Post Cade B90BAE
Uni Me. %448 Relibed Poficy Mumbar SLOBE1TTE
% OF Driver Tnfo
Crsmr Mame QNG A A Diriwar Type Hian Drvvmr
Regisier Date of Drver License 181271684 Driver Age 61 Driving Fupeniescs 15
Cantact Ko Mabiss) sEoRTEZE Cantact %o.(0Mce) Contact Na.4Home]
Agdrees 1 Bk S #d5-aa8 Addregs 7 TELOK BLAMGAR CRESCENT Agaress 3 SINGAMIRE 090055
Address & Address Troe Sirgapore aodress Post Cade Ga00a%
Livit #0, 05245
PeE o i1 X Wby ves w Mo Driver Vehicke ka, Driver Insurer Company
Drclarstion
:-—::Mundn;ﬁu ar Blaod Test omy Ay injury? = Yoz [ Mo
Madification History
Claim 001 M
Claim Type [oo-Mx v irewed s an e il T
Contact Contas
Cantact ko (Mohe) peoavazs Jma, | m,
st Aol | |\I.:'n!-+u e ropadon J;.r:m
" c P08 B
T i : Mumbar b .
wame of
Clwirm Dmecristizn 3062/ SEKI9630 DK T3 Jan 3030 | Preaterrad
ver fmeanne ¢ n E
Preterred B oo Jnsured Lty [ ey ]
Beauin ho. i Gla
Fnat tie. [vms *[gepar | Preferred Workshop, Name snknown T[S0 | Receves . e
MH
Cate Bagisterad [Famarzoae 1s:0m I:‘m i Tana
L
Bapart Taken by jiEw SHas U ]
¥ Print A letter
EDEe
-
Accidant Ho, HT/ 1084354 Claim o, o
La Doc, Recehed ®oves T wo Liptnsd Date 14021000 L5239
Fath = Category = Confidersis Urgancy ® Drscy
| Croasa Fila | Mo fie chasan Ciear Fieass Salect | [0 v | [mormes ]|
| Chiaase File | Ma fis cheasn Cuwr | [Mease Sehect *] [mo v | [Marmai 7]
| Ehaas Fila | Ma fil chesan (Gear]  [Fense setect *| {wo 2 (Mormat v}
| Eonss Fila | Mo file chosen (Oear|  [Flease Select *] [no *] [Hormat #] ]
Choose Fila | Mo file chosen =T [Proasa Salscr v| [no v | [Mermas o]l
Choosa File | Mo fils chosen Cliae Cigain Salct v| [no v | [nsermat v
| Musinga naag
v Altschmant List
https:ifgiclaim.income.com.sg/gesficmi/eclaim/registrationSave . .do 12
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Claim Handling{accident reporting Claim Task

Lizipsded By/Tate

RAC_PAYE_UB_EODEDL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
14 Feb 3020 16:39

WAC_Pavh_UB]_EBS0S01( NATIONAL ASEESSHENT CENTRE SERVICES) o
id Feb 2020 16:39

RAC_Favs_UBL_SSNEOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
B4 Feb 2020 16:33

WAC_FAVA_LIHE_BOOA0 [ MATIDNAL ASSTSSHENT CENTRE SEEVICES) o
Id Feb 2020 16:3%

MAC_PavA_UIBI_S00601[ MATIOMAL ASSESSMENT CENTRE SEAVICES] ¢
14 Fab 2020 16:39

MAL_PavA_LISI_BIOG01] KATIOMAL ASSESSMENT CENTRE SERVICES] o
14 Feb 2030 16:19

NAC_PRTA_LISI_AOOGO1] NATIONAL ASSESSMENT CENTRE SEAVICES] o
14 Feb 000 16:39

MWAC_PAYA_LAKI_BOOGDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Feb 2000 18239

WAC_PavE_UBI_BODEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Fe J0AT 16239

RAC_PAYA_URI_BOOEIL( NATIDNAL ASSESSHENT CENTRE SERVICES) 0
14 Fely 2020 1639

Canegory

WRICY Drivieeg Licanaa

Phobos

PRatos

Photos

Fhratas

Pholos

Fhotos

Bhatos

Upkaaded By/Dale Fokser Dale

?

Film NMame

)

[ Casgley in baw Window | [ Scan ard upiadieg |

hitps:igiclaim.income. com.sg/gesicmieclaimiregistrationSave.do

Ligency D riptien L
Sormal WRIC/ Driving Licanss 3020-7-14
Marral £AS 2030-3-14
Monal Phitos 2050:2-14
Mial Phofos 2039-2-14
Mermal Pretos 1000-1-14
Mermal Phrebos 1O20-1-14
Rarmal Phgbos P020-2-14
Rizrmai Probos D0O20-2-14
Marmal Prates MOI0-F-14
Karmal Prabes 1020=I-14
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22



