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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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& Ary tals reparting may be refarred fo the Palice for investigation,

0. This repon il be forwanced By B insutars of ihe Gib Recards Lsragemant Canirg sslatished by e Ganeral nsurance Associatgn g Snpapore (G4 fer

archising and that copas of #vs mpors will, Tof & fes e madg
7. By the iodgamani of tis repon 19 1he naurers, you

Rvadable upon applcalon by imkem s cerbes
faruly consend 13 the archiving of s repan al tha canine and o copkd of the epor Bsing made avaialls

alorasag
ACCIDENT STATEMENT
Date Of Repor DEADE2020 14:22

Liabe OF Accidant

Exact Locatiaon OF Accidant

Country/State of Loss

Vahuole Registration Murmber
InsuredPolicyholder
Marme Of Registared Cwnar

NRIC Mo
Ernail Address
Mobds Phone Mo

Altamative Phona Mo

Vehicle Particulars
Manufacturer
foded

Exact Purposa for which vahicls was being used a1

lirme of accaden

Arg you chaiming under your own Insurance policy
for repair ta your vahicla?

If Mo, Please state action to be takan

Vehiche Category

Insurance Company

Mame of Insurance Company

Type OF Coverage
Flaat Palicy

Palicy Mumber
Cover Mote Mumber
Drivar

Mama af Drrvar
MRIC Na

Crate O Birth
Cicupation

Date Of Driving Pass
Ciriving Expeariance
Gender

Maobile Mumber

Fax Mumber
Lantacl Mumbar
EMail Address

Q708 HE0 0645
BLK 333 HOUGANG AVE 5 LOT 138 OPEN CAR FARK
SINGAPORE

SRF54397

QMG BOON KIAT

SXXXXB0S
TECHFREDDOMESINGHNET COM. 56
(LOCAL) +65-9TE2EER2
OTHERS-97826642

MERCEDES-BEMZ
C180

PARKED VEH

MO

THIRD PARTY
FREIWVATE CAR

MTULC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

QU 5495402

TG BO0N KIAT

S XXX XEOSI

20031955

INDOOR

P06157S

45 YEARS AND 1 MOMNTH
MALE

[LOCAL} +65-97326692

OTHERS-GTRIGE02
TECHFREDDCWGSINGNET. COM. 56

Faga 1l 18



BLK 333 HOUGAMG AVE §
402-244

Posicode 530333
Was driver an employes of the Insurad's Company NO

Addrass

Il Mo, Relationship of the Driver with the Inasured WHER

Vahicle Regisiration Mumber of Dnvers Cwn -
Vahicle =

Insurance Company of Driver's Ow Yehicla -

General Information of the Aceident

Type Of Accidant HIT AND RLN | VANDALISM / DAMASED WHILST PARKED
Wealher Condions CLEAR
Hoad Surface ORY

Other Information
Was any forewgn vehicls involvad in this accident? NO

Mumber of vehickes (incheding own vahicla)
wrvalved In the acgident

8]

Was any body injured in the Accident? MO
WWas any npured convayed to hospdal by ND
ambulance? L
Was any other materad or property damaged? YES

| have been approachad by unknown parsonie) N
solicitngioffaring accident elaims assistance

Mumier of Pazsengers {Including Drver) 4]

Digtails of Palice Action

Was the actident reporiad bo the polica? YES

If ¥as, Please state which Polica Station

Police Slation Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 3INGAPORE 538775, POSTCODE: 518775
COUNTRY: SINGAPDRE

Police Stalion Confact TEL MNCx - FAX NO:
Was notiee of intandad Progecution given? MO

Police Stabon Addrass

IF Yes. agains! whom?
Circumstances of Accident
FLS REFER TO THE POLICE REPORT TIZ0200807 /2057

Aftachment{s)
Are acciden] pholos avallable for aHachment? YES
WWas there any vidoo capiured by Car Cameara? YES
Remarks! Reasons WILL BAIL TO OD SUPPORT
YWas there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1
Warhicla Ragistration Mumber SMO4ETT

Wahcle Maka/Mogst Calowr

Deedails OH Propariies

Vehick Catagory PRIVATE CAR
WName of Driver

NRIC/Passpart Mumber

Caonlact Mumber

Addrasy

Posicode

Faga 2 i 189



Insurants Company Rama
Mature O Damage
M. O Passengsr (Inciudeng Driver)

Fage dcf 18



SKETCH PLAN

IMPORTANT NOTICE

Pleace report cormgetly the details of the sccident o speed up the claims process:
Thils Farm must be leted by the Policyh and/or the Author ivar.

Inforrmstion provided must be as truthful and Acgurate as padsible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate pelicy liability.

The issue 8nd aéceptance of this Form by insurance companies s not an 2dmission of pollcy liagility on the part of the insurance
Eom panies,

Ise reparting m d to the Police for tion,

. The report will he forearded by the insurers af tha GIA Recards hanagement Centre established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this repert will for 3 fee be-made availabla upon application by
interestad oarties.

By the lodgment of this report to the insurers, vou hereby consent 1o the srchiving of this report 8t the centre and to copies of
that repart being made availabla sforesaid

Cansent under the Personal Data Protection Act (POPA)
I understand, acknowdadge, sgree and consent that:

(8] My insurer, my workshop and the Geners| Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclase andfor process my personal gatafoersanal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatlan™] and disdose and transfer such
Personal Information o all insurer(s) whe have insered vehicle(s] invalved in this sceident {all ingurer|s) who have insured
vehicle(d] imalved in this accident shall be collactvely referred to as the “Insurars”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such a3 the police], for the purgosels)
of

il professing. handling and/or -:I-EE"ﬂE with rmy claims incleding the sertesment af the claims and Bty RECEsRArY
investigations relating to the claims;

[ii] investigating the accident and/or riy daims;
[llif earryingout and/for dealing with my instructions or respanding ta ary enguirles by me;

|u] administering my claime [including the mailing of carrespondence, stalements, Inveices, repnris or notices e e,
wiich could invelve disclosure of cartain personal data about meto bring abaut delivary of the same 55 well 35 on the
gaternal cover of envélapes/mail packapes); and/fer

1w} complying with apelicalie law in administening, grocessing: handling and/or daaling with rop claims [collectively the
“Purposes” |
ib] all insurer(s) who have insured vehicleis) inveted in this sccldent and the Insurers” laweyers/law firme, may/are permittad
ta coliect, use, disclose andfor pracess my Personal Information for ane or more of the above Purposes; and

[e]  my Personal Infonmation may/can be disclosed by any of the Insurers and /or GI& to their third party service praviders ar
agentefincluding their lawyars/law firms|, which may be sited outside of Singapore, for ana or mare of the above Purposes,

() my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
irvestigation and management In present and a1l future daimes.

{g] the information wo collected under {d] above may be shared / disclosed:

it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regutators, law enforcament and govesrnment agencies as ressonably reguired for the purposes ctated, or

jli} fof cormplying with requirements under any regulations, lFws or court orders,

—F— sl Ay otfor o

Feicynolcer s Signature Drrreers Signatura Hapurtinﬁentr: Persannel's Signature
Date & Time: [IF gviver i not the policyholcar) Hame:

Date & Time: HRICSFIN o,



BL8 223 WodhAnS AVE 5
SKETCH PLAN _ _
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A2 .-'“'-E_Zéi__. =5 J‘:'f::: ,ﬂé/{ﬁf r.;.:;-'a.-h—r.'"' 'f_//:'h;;..l-ﬂ a7 /.-_-,L;j;

DECLARATION
e geclare the foregoing particulars are true in avery respelt.

L______i ﬁ!ﬁ;ﬁk}; ){’H"’"" ﬂE‘ana”Jﬂ

Policyhaldes’s Signature Driver’s Signature F.cppr.‘lrt&-ﬁ‘rftre Persgnnel's Signature
Date & Tirms {If driver is npt the poficynolder] Kame:

Diate & Time: NAIC/FIN Mo.:




RAL & Raflflet Cuay ¥18-00 Singapore QLELED

GENE !
NSURAN Tel (65} 6224 D010 Fax |55) 6374 0030

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENMTRE
|

AREECUTIN Diperating Howrs © Mosday Lo Friday, 09:00 - 17:00

RECUADS MANAMGEMENT CENTRE UEM: SEESSE0I0 [ 05T By, o, MIDM17TIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Repart,

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No - MNAT20067114 Vehicle Registration No:  SKF5439Z

Nameias shownin wuey - ONG BOON KIAT MRIC/FIN/Passport Mo :  SXXXXB05]

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Addrece ; BLK 333 HOUGANG AVE § #02-244 Singapore] 530333

Contact (Tel) ¥ Mabile No. 87826602

Email Address

Drate of Accident E-JHHE-'IEU Time of Accident : 06:45

Place of Accident ; BLK 333 HOUGANG AVE 5 LOT 138 OPEN CARPARK

Insurance Company: MTUC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would ke to include additional infarmation or
make the following amendments:

AMEND TP VEH NO

)E__..Fm D&M08/2020

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FIM Mo

Date:



SINGAPORE

Palice Station Of Origin:
Hougang M P &

POLICE FORCE

I A

TIZ0200807/ 2037

13
Rapaort Ma. T/20200807 2037

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made, | Vide Report No Station Diary No

_rﬂ'?.fﬂﬂ.'EDED 12:47 | R i .
Informant's Particulars :

Mame of Informant: Addrass:

ONG BOON KIAT APT BLK 333 HOUGANG AVENUE 5 #02-244 SINGAPORE
530333

ID Type / ID Na Contact Mo

NRIC NO / 511218051 Home/Office: Mobile: 97826892

Nationality Email:

SINGAPORE CITIZEN _

Sex [ Age: Date of Bith: | Type of Informant -

Male | B5 200311855 Diviver

Raoe Language: | Institution / School Name.

_Chinege i
Ocgupation: Driving Licence Infarmation:

"RETIRED | Class. 2B.2A.2 3 Date of Expiry:

General Information of the Accident |
Pa—— Non-Injury Drink Date/Time of | Type of Location
s Hit ard Run Do Accidant; | Car Park
ol e Mo | O7/DE/Z020 06:45
Location:

Along Road 1

HOUGAMNG AVENLUE 5

OPEN CARPARK OF BLK 333 HOUGANG AVENUE 5 (LOT 138)

Weather: Road Surface: Road Speed Limit:
Clear Dry = =l .
| Traffic Flaw: | Traffic Control: Traffic Volume:
Two Way | Not Controlied Mo Traffic
Type of Collsion: Anyone conveyed by
| Moving Vehicle Against - Parked Vahicle ambulance
L Mo =
_Details of Vehicle Involved '
Vehicie Mo, | Type | Make Madsl Color Condition | No of Passenger
SKF5438Z | Car MERCEDES |C 180 Black Slightty |0
BEMZ KOMPRESS Damaged
OR .
Details of Vehicle Insurance
Vehicle Ne. | Insurance Company Insurance No Effective Expiry Date
SKF5438Z | NTUC Income Insurance Co-Operative | 5093154854-02 13212019 | 1211242020
Lirmited




SIII'IEAF
SINGAPORE T

200807/2037
Palice Station Of Origin: sl
Hougang N.P.C Repor Mo TRO20080712037
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880995 CONTINUATION OF REPORT

['Dutalla of Person Involved i
Any Pedestrian Involved: No -
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 3 i
Name ONG BOON KIAT IDNo. [ S11218051
Related Vehicle | SKF543587 (Car) Contact No.| 97826602 ]
HospitaliClinic | NIL Classof | Class 2B, 2423
Driving Date of Expiry: MIL
Licence &
) | Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | MIL ,
Brief Details.

On DG/8/2020 at about 2130hrs, | have parked my vehicle bearing plate rumber: SKF54397 at open
carpark of Blk 333 (HG14) lot number: 138 Everything was intact at the poirt in time and there was no
other vehicle arcund mine.

On O7/08/2020 at about 0B45hrs, | went back to the same parking lot and noticed that there was scratch
mark on the right head light, right front bumper, fight mud guard and the right side bonnet of my car. On
my vehicle windscreen there was also a note stating that "Your car hit by a white car - SMUJET, they
leave a card.’ The card was a business card belonging to one 'Joey Hong' HP-94555869. | made a call to
check however 'Mrs. Hong' mentioned that she was not at the incident location at all and that the vehicle
description is nol her car, She suggested that somecne might have just randomiy place her card there

I wish to inform that my in-car camera was not working as it was switched off | am unsure if there is any
pelice camera nearby my parking lot. | would like fo add that few of my friends mentioned that they heard
some loud sound coming from the carpark at about 2200hrs - 2300hrs.



SINGAPORE _ (AR

T202008072037

Folce Station Of Origin: Jaf3
Hougang N.P C Report No. Ti20200807/2037
80 Hougang Avenue & SINGAPORE 538775 b

Tel Na' 1800-4820999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Egnatura Of Dfficer Recording The'Hepun: i Signature OF Informant:
Fi/
Sgt 2 KOH YEW WE| oy

Signature Of Interpreter: DatedTime:|
Mot applicabla 07082020 12:47

Officer In Charge Of Case: Classification Of Case:
TP/ HRT !

Sl TAN JEOK LENG
Contact No.- 65475144

Authentication Stamp
HP1Ga



ACCIDENT STATEMENT

ACCIDENTDATE| 7/ OF) o |[DOMMIYYY, TMELCE S | (HHMM)
LOCATION:_SLE J21 HoubAnt, Ave 4 Lor 725 QPEN Cagsadt

1. DETAILS OF VEHICLE
A|VEHICLE NUMBER_UAF S ¢4 F 7
BIINSURANCE COMPANY:;  #A7ere
c|PCLUCY MUMEBEER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__Aoe ArdAET A ohs]

AITYPE[SALOOMN [ COUPE MEY /AN LORRY f MOTORCYCLE f OTHERS)
gQIVEHICLE CATEGORY :JHWME‘.F COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___Fdm e A ek
i| ARE YOU CLAIMING UNDER YOUR O INSURANCE [YESIE:
IF NO, PLEASE STATEATHIRD PARTY CLAIM PREPORTING oNDY]
2. IMSURED / POLICY HOLDER —

AIMEME Brey Bopar s i BAALEY FEMALE)
B} NRIC /FN/P ASSPORT; CONTACT, P 70LE€E7 ]
c)ADDRESS:

; * CONTINUE TG 3.d F DRIVER ALSO POLICY HOLDER
Hhe oF pageonad DRIVER
Ot cl.-r{E A -iéd*; SiNAME; 5 AasLe [MALE / FEMALE)
d: D AR b NRIC /NP ASSPORT: CONTACT:
(L) ] ADDRESS:

*d)DATE OF BIRTH: (JB / 0%/ T 35 iDD/mmreeyy)
]OCCUPATON: (WDOORY OUTDOCR
fIYEARS OF DRIVING EXPRERIENCE: ﬁé{ﬁ?s _
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? {\“EE F O
IF NO, RELATIONSHIP QOF THE DRIVER WITH INSURED: s asE
5. Q)WEATHER COMNDITOM: (I _LEg.Ee.-" RAINING f OTH EEE- |
BIROAD SURFACE({DRY.Y WET / OTHERS )
6. WAS ANYBODY INJURED (YES /(1)
7. QIREPORTEDTO POLICE(YESY NO| A4 Ganft  arey
IF YES, PLEASE STATE WHICH POLICE STATICON:
B, THIRD PARTY VEHICLE

I ]
Sl oy fesesanee ) VEHICLE NUMEBER: D970 Srd 742 MODEL
b '|-'-':||.ﬂ-.'::-'|"::. & .'..'-L-' 1'| I:.I DE'II"IERI'S N'a-'l'l'E:
; 1 ") MRIC/FN/PASSPORT: CONTACT:
Ce— 7. THIRD FAETY WEHICLE
L A : ] VEHICLE MUMBER: _ MODEL:
PR 1 &) DRIVER'S NAME__
ARSI, WRECY 1) RIC /AN ASSPORT: CONTACT:.
I T
AT S
lae =
\ipk®




(7 1Income

mode dfifrersnt

THE SCHEDULE

Private Car Insurance Policy

This Poficy sots out the terms of 3 contract betwean NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Palicyhalder named in the schedise 1o this Policy).

The statemeants, information and declaration provided by you at the time of proposal shall fore the basic of this cantract,
We [INCOME] will provide the insurance set gut in this Palicy in respect of events occurring during the Period of Insuranes
shavwn in the Schedube and any further poriad for which we may accept a ranewal pramium,

The provision of this insurance is subject ta:

1. any Endorsement specified as operative in the Schadule

2. the Conditions and General Exchusions of this Piadicy, and

3. the payment of the premiurm specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg Mo, MS0DITIE0G6G

Palicy Number 5053154495402

The Palicyholdar ONG BOON KIAT
BLE 333 mD2-244
HOLUGAMG AVEMLUIE 5

SINGARORE 530333

Fariod of Insurance
Sum nsured
Premawm {inclusae G3T)

13 Dec 2009 To 12 Dec 2020
farket Walee af Insured Vehicle at Time of Loss
551,348 74

Interest Inswred

Cover Type 1 drlvo CLASSIC

Primary Dnwar DG BOOMN KIAT

Marmad Driver (1) 1 DG MU SEN JEREMY

Hamed Driver (] © MR

Make/Mode! : MERCEDES BENZSC180 Capacity 16000
KEOMPRESSOR

Registration Mumber : SEFR439F Repistratian ¥ear D1z

Chassis Numdbear 1 WDD2040I5IATIGRER Off-peak Car Mo

Repair ot Owner's Preferred Workshop @ Mo Insure with COE Yas

Exceds [Section 1] ¢ L5500 WED Entithement 20%

Excess [Section 2) : MfA WD Protection M

Windscreen Excess : 55100 Lawalty Discaunt 5%

Additional Excass - BfA

Unnamad Driver Excess Flease refer to Terms and Conditions

Hure Purchase Company TS

Dptignal Cowver

Transport Allowance Mg

ExCess Waiver Mo

Memo A MNiA

Endorsement Dperative
Agency ¢ WG AH HOE EDMUND Q00005191 44)
Date of Isswe 2 2% Moy 2019 1226 hes

DUTY OF DISCLOSURE

We wauld remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may mot receive any bensefit fram your Policy,

Signed In Singapore by order of the Board of Dirpctors

Chial Executive
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