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FANAITONEIT 44 | Mabornl Assassmant Tariis Senoces « Bukt Meoan
EMNTRY QATE & TIME: 23710473020 1213
SUBMITTED BY: ROBLI Bin ABCILL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly tho detads of the accident 16 apeail Up the ciaims process.
Z. Thus Form must be complated by the Polioybolder andior the Aulthorised Drivar

3, Information providod must be as truthful and accurato as possibés Arvy wilful misrepresentation or wl

repudiato pakey lizhility

4, Tha issue and acceplancs of this Form Oy InaurAnch companies s nol an admission of policy latislily o ihiy par of the insurance Comparsiss.

5. Any fales raporting may be referred to the Police for investigation,

6. This rapart will be ferwarded by the inmsters of the GlA Records Management Cendre estnbiahed by the Genaral Insuranoe Assaclation of

archiving and that copeen of s report will, for o fes. ba mads avidlable upon application by nferested partins

7. By the lodgemeant of this foport to e insurers, you hetaby consent to the archiving of this re

afuosiuld

Dale Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
27I04/2020 1213

24/04/2020 18:30

ALONG WOODLANDS AVEMLUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
Name Of Registered Owner
o Reg No

Email Address

Mabile Phone No

Altarnative Phona No
Vehicle Particulars
Manufactirer

Model

Exact Purpase for which vehicle was being used at
time of aceidenl

Are you claiming undar your own insurance policy
Tor repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Categary

Insurance Company

Narme of Insurance Company
Type Of Coverage

Flaat Polioy

Policy NMumber

Cover Note Numbar

Driver

Mame af Driver

NRIC Na

Date Of Birth

Cecupation

Date OF Driving Pass

Oriving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SLMES

STN LIMOUSINE
SHHMKBBOW
JOEQSHLLEGMAIL.COM
(LOCAL) +85-06263033
OFFICE-982630a3

NISSAN
QASHOA|

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087897774-03

OMG SWEE HIAN JOE (WANG RUIXIAN)
SHHAMIBTE

11/07/1980

INDOOR

16/06/1999

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-86263033

OTHERS-96263033
JOEOSHLL@GMAIL.COM

thokding of matariol facts may allow insuirmsce companias o

Singupare {GLA) for

part &l Ihe centra and % coples of the repart baing made avallable
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Address

Postoode
Was driveran employee of the Insured’s Company
It Mo, Relatianship of the Drivar with the Insured

Vehicla Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Waealher Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in Ihe accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown person(s)
solieiting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the acciden| reparted to the palica?
If Yoz Please stale which Police Station
Police Station Marre

Police Station Adidress

Palice Station Corilact

Was nolice of Intended Prosecution given?
If Y5, against wham?

Circumstances of Accident

109 WOODLANDS VIEW
#01-20

T3rr2
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES
WO
YES
NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12 , POSTCODE; 738622 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
MO

PLEASE REFER TO POLICE REPORT L/20200425/7040

Attachment{s)
Are accldent photos available for attachmant?

Was there any video capiured by Car Camara?
Was thera any audio recordod?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/ Colour
Datails Of Properdivs

Vehicla Category

MNama of Oriver
NRIC/Passport Number
Caontact Number

Address

Poslcode

Insurance Company Mama

SLQa238Y
HOMDA,

PRIVATE CAR

FageZof 19



MNatura Qf Damago

Mo, Of Passenaar (Including Driver)

Vehicle Registration Mumber
Vehicle Maka/Madol/Calaur
Details Of Properiics
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Matura Of Damage

Na. Of Passenger (Including Drlver)

T
]

Mame

Approximate Ago

Injurlas Sustain

Injured parsan in which vehicle?
Were seat bells wormn?

Was this injured conveyed 1o hospital by
ambulanca?

Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SlHeESE2U

PRIVATE CAR

DETAILS OF INJURED PERSON 1
DNG SWEE HIAN JOE (WANG RUIXIAM)

SLIGHT INJURY
SLmMB4.
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L. Please report corcactly tha detalls of the accident to speed up the claims process,

2. This Form mustbe Iate Bolicvholdar and/or the Aut orised Drjver.

3. Information provided must be ss ful and sccurat ssible, Any wilfu! misreprasentation or withholding of matarsl
facts may allow Insurance companies to diats policy liabillity,

4. The lssue and acesptance of this Form by insurance companies Is not an admission of pelicy Hablity on the part of the Insurance
companles,

* 5 Anyfalse renor Hing may ha referred to the Pelice far Investipation,

coples of this report will for 2 fae be mate avallable upon appiication by
interestad parties.

7. Bytha lodgment of this veportto the Insurers, you hershy consent to the archiving of this reportat the centre and to coples of
the report belng made available wforesald,

8. Consent under the Personal Data Protoction Act (PDPA)
Tunderstand, acknowledge, agres ang consent that

{a) My insurer, my Wworkshep and the Genaral Insurance Association of Singapore ("GIA") may/ars permitted to coflect, uss,

disclose snd/ar procass my personal dats/personal Information et cutln this [form] and any other pessons! Information
providad by me or posspssad by my insurer {collectively the “Personal Informstion”} and disclose ang transfer such
Personal Information to all insurer(s) who have nsureg vehicle(s) involved in this accident [all insurer(s) who have Inzured
vehicle(s] linvolved in this accidant shall be collectively referred to asthe “Insurers”), the Insurars' lawyers/law firms, the

i uch a5 the pollce), for the purpase(s)

(I} processing, handling andfer desling with my claims Inclucing the setlement of the elaims and any necassary

invastigaliong relating to the claims;
{1} Investigating the accident and/or my claims;

() earrying cutand/for desling with my Instructions or Fespanding to any enguires by me;

(W) adminlztering my clalms {including the malling of correspondance, statem

which cauld irvolve disclosura of eertain parsonal data about me to bring about delivery of the same as well ason the
extaroal cover of envelopes/mail packages); and/or

(W) complying with applicabla law In administaring, processing, handling snd/or dealing with rmy claims.(collzctively the
“Purposas”)

{B)  all nsure: {5} wh have Insured vehiclals) involvad in this accldent and the insurers' baweyerstaw firms,

mmay/are permitted
to coflect, use, disclose and/or process my Personal Information for cna or marz of the above Purpo

ees; and
(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA g their third party service providers or )
agents|incluing thelr lawyars/law firms}, which may be sited outsids of Singapore, for one or more of the ebave Purposes,

(d) my Parsoncl information will also be collected and used tg complle clalms

history for the purpose of fraud detection,
Investigation and inenzgement In present and all future clgims,

(e) the Infarriation so collected under {d) sbave mey be sharad / diselosad:

(i} taall nsurers andfar any other third partles that assist jn evalusting, invastigatl ng; controlling or managing fraud
regulitars, law enfarcement ang Eovernment agencles as reasonably required far the purposes stated, or
" W it

(it} forcg rm.:ll,'i'nl; with requirements under eny regulations, laws or court orders,

|

. Lo o U B | N E B _Mﬁ‘)/.Q?WU
Policliglder s Siprisiora -~ - Uriver's Slgh bl

»
Hﬂ'ﬁnlhngtmtrﬁ Patsuiipel'y |¢1m2/m27
Data & Tl (I driver is not the policyholdar) Mama: @ f /

Data & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTARNCES OF THE ACCIDENT

Ré€FErR o

foLIce Regnmt Lflﬂ&ﬂﬁ@? / L/‘WD
]

U s

mﬁemm parl:rcL;rs are trugdn every respect.

'HE

Date & Time:

Fanhhouaf; .ijmtum

GIARME SkatchPlanfaen_

Driver's Signat - —ﬁfﬁ erting Centre Perfonnel’s
{If drlver is notithe policyholder) Mame: E rz ’

Date & Time: WRIC/FIN Mo.:



MUTDR ACC!DENT REF‘DRT FORM

R T R Rt R N A AR T A SRR AR
Dala nf Report: :
Date of Accldent: 24 [e4 [3080 Time: 1§ 2a
Exact Lng:atjnn ::f hccsdant "E'lL-ﬁM':] s ﬁﬂiﬁﬂ 08 Me é o

o T R AT D FOWNVERIGEE- . - Y T ks
Vehicles Registration Number, S5 i—ﬂ"i’ 94 1Ennta=:t Nﬂ ‘? 2 6 3‘:"' =5
Name of Registered Owner: STN AWM DYSInE
NRIC/Passport No.JEIN: |co. Reg. No. for Co. Vehicle any);

Owner Address: /09 woodldmupg WER <-p/- 35 € Fazg Fr2)

Qwner Emall Address: Jﬂe’.ﬂSﬁ A Ch jmqpm" cam

Mehicle'Barticlarsl, ""a"r = T fir o i, e T

R o B T P e o e .

Manufacturer:  Toyota [ Lexus [ BMWD Mero L] |Mude] NISSA  GQsH § B

Exact purpose for whish vehicle was being used at the time of accident Normal Usagesd CthersLi(Please state)

Are you claiming your own insurance policy for repair to your vehicle? Yes L1 No. Reperiing Only L1 Mo Third Party L]

Vehicle Category:  Private Car |:| Commercial Uehiniafﬂ' MulnrcycTaEl Private Hire (1 Others L]

Insurgpl:gl_ T ) TR A i L T A e e e e G i T Al 1ttt 1270 o i 8
Name of Insurance Company: NTUE B '
Type of Coverage: Comprehensive?l Third Parly L1 _Third Parly Fire andlor Theft L]
Fleat Policy: YHSD I‘-Jnl:l IF'nllcy.waer Note Numher:
Hﬂ_q'er P\. — '! ..r.« frde .-f'; S "f_“_f‘u- = ,..I e ‘.F'u'—'r .Tes—i-‘- P ARG ol .; .._.:... },;"I-‘Fm‘.:fé:_lﬂﬁpI::ri.;ih-':u'lT-hﬁ!H.t.f.:_tr_
Name of Drver, il 4 s WEE. HAN Jog Nﬂmmasapurt NoJFIN: €802 38 F E
Date of Birth: i {07 [19% Occupation: Indoor [1 Outdoor [ B
Date of Driving Pass: [ .f ob 11599 Gender: Male [] Female [
Mobile Phone No: b2 3023 Fax No Alternallve Phone No:
Address: /09 Lwoodigwuns e ey FHO/- 0 {Postal Code: 737 #/3)
Emall Address: _Jog oshil @ Aneif cow) No. of Passenger (Including Driver):  &|
VWWas driver an employae of the Insured's Company? Yes 4™ Noll State relationship of driver with the insured:
‘Vehicle Reglstration Number of Driver's Own Vehicle (if applicable): .
Insurance Company of Driver's Own Vehicle (if applﬂ:ahie}
@therinformation-of thelAccident i e 20 50t - 25 F ) - T R L L P e g
Tyne of Accldent: Cfﬁﬁ“lf\] CﬁLLTS!n}w - !Nw.t.wn.q 3 LA
\Weather Conditions: Clear L Raining [l Others L1(Please state condition):
Road Surface Wet T Dry [, OthersL](Please state condition):
VWas any body injured in the sccident? No & Yas Er‘
Was any other vehicle or property damaged? No L1 ves &
Are accident photos available for atiachment? | No U Yes BT
Was there any video captured by Car Camera? | Mo H ves O Audio 3
Was the accident reportad 1o the Police? Mo ._.g Yes[Z71f Yes, which police station?:
Was notice of intended Prosecution given? No =T veskd if ves, against whom?:
DETAILS I0FI@THER VEHICLE RRORERTY (RlIgasa il iAnnex A ifmoreveliiclos involhvad)n % "0 bk 5 Py
Vehicle Renistration No: S~ @ $2138 'ul Vehicle Make/Modst/Colour: H?JNDH ? JE»
Forelan vehicla? YesDd No= Vehicle Category: Private Carlel” Commercial L Others [
Details of Propery Damaged In Accident: :
Name of Driver: |NRIC/Passport Number: Y
Contact Number:
Address: {Postal Code: )
insurance Company Name. |Nr.1. of Passenger (Including Driver):
Details of Witness - Name:
Details of Witness - Contact Number: IDEuJLE of Witness - Emall Mdress
DETAILS OFIINJURED PERSON (Pleass fillANDex.A if,more:personznjured), «¢ =3 us Adise Tl L w5
MName: |Approximate Age:
* |Address: {Postal Code: )
Injurles Sustalned: Enimad pgr“sun in which vehicle:
\Were sest belts worn? Mol YesUl VWere in]urad conveyed to the hospital by ambulance? Mol Yes(]

lif no proper dDCUﬂ'lEﬂtS are p‘“}dUE‘Ed; Hi" Lung Wuﬂﬁhﬂn Wi“ not ﬁllE thE‘ rEpDrt. |I"|fﬂl'|.'11E|:':1tJl1 Wi“ 'h'E

discarded after one week,




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

T

10of2

Report No. L/20200425/7040

Date/Time Repart Made Vide Report No. Station Diary No.
25/04/2020 18:15
Mame Of Informant Address

ONG SWEE HIAN JOE

109 WOODLANDS VIEW #01-20 SINGAPORE 737712

ID Type /1D Na.
NRIC NO / S8021387E

Contact Na.

Home/Office: Mobile;
96263033

MNationality Email Address
SINGAPORE CITIZEN ljoeosh11@gmail.com _
Occupation Sex Age |Date of Birth |Race
Self Employed Male 39 11/07/1980  Chinese
Institution/School Name Language

English
Date/Time Of Incident |Location Of Incident
24/04/2020 18:30 \WOODLANDS AVENUE 6

Brief details.

On the above mentioned date and time, | was driving my vehicle SLM89J along woodlands Ave 6. | came

lo a stop due to traffic conditions.

Suddenly, | felt a huge impact from my rear, | alighted to realise that | was involved in a 3 car chain

collision.

Order as follows:
1) SLM 894

Signature Of Officer Recording The Repart:
Not applicable

Signature Of Informant:

'The identity of the person making this
[report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/04/2020 18:15

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ JIIIUIHIIHHHIUNIlJllmqﬂlﬂwﬂﬂU[ﬂﬂﬂﬂl\ﬂl\Ilﬂlﬂﬂ?ﬂllfﬂ!l!
o
POLICE REPORT (NP299) CONTINUATION OF REPORT Repoit s, [120%60sesmoan
2) SLQ 8238Y
3) SJH 65620

The next marning | woke up with soreness in my neck, shoulders and lower back regions. As such, | went
to my company doctor at Unihealth 24-Hr Clinic (Toa Payoh) for medical treatment and was given 3 days

MC.

Signature Of Officer Recording The Report:

Mot applicable

Signature OF Informant;

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

Signature Of I-rlterprel&r:
Mot applicable

Date/Time:
25/04/2020 18:15

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:
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Claim Handling
Rsiident MT7 1005841

AT

Claim Handiing(aceident reporling Claim Task 1
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&/27I2020 Claim Handling{accidont reporting Claim Task )
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