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SUBASTTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrspresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pobicy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of tha GIA Records Managemant Cenire 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 1o the insurers, you hereby consent to the archiving of this report &t the cenlre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/03/2020 19:26
14/03/2020 18:15
AYE BEFORE ALEXANDRA RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJN4636Y
Insured/Policyholder
Name Of Registered Owner ONG THIAM HOCK
NRIC No SXXXX3I36E
Email Address NOEMAIL

Mobile 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
for repair o your vehicle?

If Mo, 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

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81288326
CFFICE-91288326

HOMNDA
ODYSSEY 2.4L AT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107334239-01

EERVYMN ONG WEN RONG
SHAAXBIEZ

14/05/1996

INDOOR

02/09/2019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93884274

OFFICE-93884274
NOEMAIL
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” BLK 294 CHOA CHU KANG AVENUE 2
armen #11-175

Postcode 680294
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
‘Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
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) 3
Passenger 1 NAME: g
GEMNDER: . MALE
Passenger 2 NAME: .
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
y ; ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200314/7017.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLUTE12K
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
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NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLZ409R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
BERVYN ONG WEN RONG

WECK & BACK
SJIN4B3EY
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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.

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.

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 the [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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(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) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents {including their lawyer/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:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

Date / time: (if driver is not policy holder) Date [ time:

Policy holder’s signature Dri\rer’p'gnature reporting centre pﬁs‘ﬁnel's Signature

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

i\

reporting centre person

Policy holder's signature
Date & time:

Driver’s signature

(if driver is not policy holder)
Date & time:

NRIC/FIN No.:

nﬁ% Signature

Poge &



| "~ SINGAPORE ACCIDENT STATEMENT
| iMPORTANT NOTICE

&
| &

% Complete and submit this form te the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy helder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
campanies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance compames.
Any false reporting may be referred to the traffic police department for investigation. |

ACCIDENT DETAILS

Date of accident S Ddefd i _ _ (DD/MM/YY)
Time of accident _ [61S _ (HH:MM)
| Exact location of accident ' hlonﬂ AYE before exit  Alexandra  Road ‘

Vehicle registration number SINHLIEY ) _
Vehicle make and model | Honda 0dyssey - )

Type of vehicle Saloon o MPV O CRV O Van o

B | Lorry O Bus © Motorcycle o Others:

Vehicle category Privatesz”  Commercial O Motorcycle o f
| Purpose of using at said time ]

Are you claiming under your Yes O NO.F/ if no, please select:
_own insurance company? Third part claim Reporting only O

INSURANCE INFORMATION

Insurance company NTUC - -
|_Pn|icv number - _ |
| Type of policy Comprehensive O Third party fire & theft 0 TP only o

INSURED / POLICY HOLDER

Name Ong Thiam Heck Male &~  Female O
NRIC / Fin / Passport number | S.ﬁjaﬁ 336E i
Contact 4128 830
Address - .

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name B | Bervyn Ong Wen Rong B Male o Female o
NRIC / Fin / Passport number | gg_é”;a 8% i ¥ B '
Contact 9388 #4234 _
Address | Bk 274 Chos Chu Kang Avenue 2 #1175

- | 8(6%0 294)
Email address + g -
Date of birth [ /es] 1996 )

 Occupation | Indoorz”  Outdoor o 3 '

 Driving date pass 1 03/09 [>0n9




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes [ Nq
the insured’s company? | If no, relationship of the driver and insured: Fath e _
Accident captured by camera? | Yes O No ,a}
Weather condition ' Clear,,zf' ’Raining__u Others: _
Road surface | DrU/ Wet o _
No of passenger gF 0> (Inclusive of driver) |
7 £ R T A0 L T e R R S R
. Name

| Gender S | :Ma_leE Female o - ' _ ]

Name

Gender Maleo  Femalez”

Gender Female O

PASSENGER 4

Gende — | male o Fem}lef- ) ) —.

| Name _ : sl
Gender _~~ | Maleo  Femalen

W

PASSENGER 6

].' Male O Female o B ) |

OTHER INFORMATION
' Was anybody injured? Yesa~  NooD

Was other vehicle damaged? |Yes” Noo

DETAILS OF POLICE STATION ACTION

Reported to police? ~_Noo If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SLU FbP2 K

Vehicle make model Henda vezel = =
'NRIC / Fin / Passport number

Contact B _ g ) |

sLZ#99R

Vehicle registration number
Vehicle make model

=

e =
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number |
Contact L ]

Vehicle registration number

Vehicle make model
Name )
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model /
Name )

NRIC / Fin [/ Passpurt numbﬁl‘ _
Contact ] _ |

THIRD PARTY VEHICLE 6

| Vehicle reglstratipﬁ number
| | Vehicle make r‘n’udel

Name y - u |

NRIC / Fin//Passport number B - B

Enntact/ ) = T —— B E——— .
7

: THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name -
NRIC / Fin / Passport number |
' Contact
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INJURED PERSON 1
' Name Berw;n Eln@ Wen g

| Injuries sustained B 2 N

Which vehicle person in? QanN ¥L3kY )
 Were seat belts worn? Yes No o 4‘

Was injured conveyed to Ye§ o No .

hospital by ambulance?

INJURED PERSON 2
' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NCID

Was injured conveyed to
_hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

Injuries sustained

 Were seat belts worn'?

vés:_

Noo /

Was injured conveyed to
hospital by ambulance?

‘Ees O

No O

INJURED PERSON 4
. Name

Injurles sustamed

Which vehlﬂe_persnn in?

hospital by ambulance?

Were seat belts worn? Yes O No O |
Was injured conveyed to . Yes O No O J
hospital by ambulance? B
INJURED PERSON 5
Name / = =
Injuries sustained 7 i _
Which vehicle person in? i i
Were seat belts worn? Yes O No o i B
Was injured conveyed to Yes O No O

Name

Injuries sustained /

Which vehicle per;&(nﬁ in?

| Were seat belts ;ﬂrnrng

Yes O

No o

| Was injured cohveyed to
|_ hospital by aghbulance?

Yes O

Mo O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200314/7017

1of3
Report No. T/20200314/7017

Date/Time Repaort Made:
14/03/2020 20:35

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
BERWVYN ONG WEN RONG

Address:
APT BLK 294 CHOA CHU KANG AVENUE 2 #11-175
SINGAPORE 680294

ID Type / ID No.: Contact No.:
NRIC NO / S96168252 Home/Office: Mobile: 93884274
Nationality: Email:
SINGAPORE CITIZEN bervyn777@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 23 14/05/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A et Attended by Police Drive: Accident: Straight Road
: Mo 14/03/2020 16:05
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way | Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ?(mbulance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJN4636Y | Car HONDA Odyssey Seriously | 2
Damaged
SLU7612K | Car HONDA Vezel Seriously | 2
Damaged
SLZ499R Car Slightly |2
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE I AR

Police Station Of Origin: 2ot3
Traffic Police Report No. T/20200314/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name | BERVYN ONG WEN RONG ID No. S9616825Z
Related Vehicle | SIN4636Y (Car) Contact No.| 93884274
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 14 March 2020 at about 1605 hrs | was driving my vehicle SIN4636Y along AYE towards city on lane
1. The front vehicle slow down and came to a complete stopped and | follow suit. Suddenly | felt an huge
impact coming from the rear of my vehicle. | got down my vehicle and realised that a vehicle SLU7612K
had collided onto the rear of my vehicle. The impact was too huge which it pushes me forward and
collided onto the front vehicle SLZ499R.

| sustained injuries from the above mentioned accident and was given 5 days of MC.



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200314/7017

3of3
Report No. T/20200314/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

MNot applicable

Signature Of Informant:

The identity of the é)ersnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2020 20:35

Officer In Charge Of Case:
TP/ TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of |

GeneralClaim

eBaoTech i

Hells, NAC_PAYA_UBI_S00601 ¢ Change Language * Change Password " Log Out

My Desktop Policy Query
MWotice of Loss T = _Loh l sy J = W 3
Vehacle Me.(Far Motar) [EInaszey ] Certeficate Number [ |
g
Sk Pulicy cm:u mlﬂmﬁr Pdh:n;uh?:lﬂer Brsdict  Gaar s '-'fﬂ:le Igﬁer;d Cnﬂ;n?“ Expiry Date
i ONGTHIAM  sppasaser  Gec (U8 SINes36Y SINGEISY 17/02/2030 16/02/2021

- “continge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/3/2020



Claim Handling( Claim Task )

Claim Handling
Accident MT/ 10BE40E

Pty Hin SLOTINISO0
Carhiss N

OM G THIAM HODE
FRIVATE CaR INSURANOE

BoNCyhodDeT AT
Produs Sodi
Coemeact b, (Mokik AL

Page 1 of 2

WEmicis Mo SNLEIEY

Caveer Type dnya CLASSIC
Contact ko, [OMice)

Spacial arank

GET Ragrtralian Ko
Pobay Peidid RAID STORSARSE
Leating 3
Contae Mo [Hame]

#Code ML W

P @D oA ks Cives aCode Leasan
NCDH Probection ] NG Ernidemeni{ %) » Fraqaie e Fagt wepilabie
W Actidest Datalls
apar e LEOE20 1541 Asagant Repiim Within 24 by Yaik Brcsient Tygs Chain Colson
Dane ol Boodent E4/03/2020 Tirm of ALCISESL hIMM 1820 Cosamry of Rocdent Singaoore
Eeporting Canire Crange Force BEM Ne.
Arridant Locaban BVER EAJAH EXPRESSWAY
W Tobtsd Excemi Appicaiss
Esraps Tyga Per Articent WO e EXCESE {§e =Ren)
O Standird Exiass 000 T Srandded Excess o
¥IED D0 Fucasi VIED TF Excess Oriveris Covsral? L Apaiaie
Adhiona Excia =]
Total OO Excess Applicatle BOG.00 Tocsl TP Excenx Applcalic oo
w Danafits
= 05T Megistered Information o - -
oaTmegatres ' T he o GST Regatrasan Dt T )
O5T kegatraron k. GST Siatum Wmrifaed T
e LRGN HEIINY
= Rplgyheidar Mailing Address
Addrnis L BLK 24 #10-075 Adoress 1 CHOA CHL KANG AVENUE 1 Andran 3 SINGAPDAE S3{119d
AR A Agpreas Type Seni e adnrERy Fast Code EB0054
iundr b, 11:175 Amlated Polcy Mumber 510713433901
W Of Drivar Infe
Drwvar Mirma ; == = Brwer Type - o i 3
UNTE s driver hima Cirisear MEIC Cirwmr S8
Hegoner Date of Dnver Loenis Crveer Age Oriving Exparmnee
Contact re. (ke Comtart b, [Ofioe) Comact Mo [Hame]
Angred | address 1 Azirwi 3
Aduire 4 Adereas Type Farsgn asdnex Pamn Coas
WL B
?:;‘;_‘;“;:,5'”"’” £ ves (1 o Driver sk Mo, Errvar Insurer Company
SRS HIROE
Ccwmoos e
Clam Tn:.lt ] g 2 Ergured hama I THLAM HOTE Iriesrad KRBT [SAEIME
Carsact we. (Matsie) 1 ey | Contact o, (Home] angs == Camat Mo, (oMo Fmaeae
Emai ancrem e O ricin Humbir . =] 18 Vahie Numbr Bumx ]
Clamam Type Clamant Typa* m—z Trpe af Banaln Pieane S b
cmman hwea —— e |
Clmmant Andress B ]
e beserigton BIRasI6Y / SLUPEIZK ON 14 Mo 3000 ~ |Marw ot reteradwonsnop [ |
:\:Muwmm o e Iniurenl Liatelny = [ |
Equire FiRasanos e - Fraferered kephic Opbon [Frererres werushop, hama anknown ] Gl repent m
e Ragistenes 1/03/2020 19:37 ‘Ciaim Clse Date [ e Diste Rascaimd e T |
e — e —
B #nm s iter
[5ee] Csibm |
 AHachmest
- . S
AEEATEnL N, ML 088408 Claim Ma. ooz
Lot Doic. Rmcwnsard i v O e \Ughoed Cate GANI020 19138
Parm * Catmgory * Configarsial urganty * Cieacriptian
== Browse... | [Ea] [Feans Swes ] [ v fMormat v
_Browsa,,, | [ [Pease e &= [ i B
_Browsa., | [EE] [Pease Swwc ] Jue 3 [T =

Bowse... | [EIRRD] [Pease S

Browss... | [GRaE] [Pmnan zalc

w Anechsant Lt

Artacrement Uplseded By/Dale

Browss... | [EERTY [Fieves Select

O sand smsage |

Larsgary ungency

D pba® wag SEne?

[}

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2702 149&objec... 16/3/2020



Claim Handling( Claim Task )
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CES) on LB Mar 2030 19:37

AL _PATA_ LI OO0 MATIONAL ASSESSMERT CEMTRE BRI
CEZ) o 16 Mar I020 19137
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RAIC! Oravng Lewrie 3020:3:16

345 2030-3-16

Fhotos 20200118

Fhotod 2020-3-14

Pronoe JO0-3- 18

Fhotos JO20-3-10

Proies 2020-3-16

Prams 2030-1-18

Bngiag 2000-3-16

Fhocoa J030-1-14

Protos J030-3-18

POl BEG-3-16
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