MNA120081240 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/09/2020 15:56
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

18/09/2020 15:56
18/09/2020 09:35
BLK 431 YISHUN AVE 11 CARPARK GANTRY

Country/State of Loss SINGAPORE
Vehicle Registration Number SJP140B
Insured/Policyholder

Name Of Registered Owner CALVIN ONG
NRIC No SXXXX188C
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

(LOCAL) +65-83221712
OFFICE-83221712

CHEVROLET
AVEO 1.4MT 5DR T255

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2020-00001624

ONG LENG CHYE (WANG LONGCAI)
SXXXX188C

26/02/1979

INDOOR

16/10/1998

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83221712

OFFICE-83221712
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?

| 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

REFER TO POLICE REPORT - T/20200918/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 429A YISHUN AVENUE 11
#03-342

761429
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : LEE SEOK HOON
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SLJ4376U
BMW

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG LENG CHYE (WANG LONGCAI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP140B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEE SEOK HOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP140B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLAN

I ANT N

1. Please roport gorrectly the detalls of the accident 1o speed up the claims process.
2. This Form must be g he Policyholde:

3. Iinformation previded must be as touthful aod sccurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insursnce compsnies o repudiate policy Rabliity.

IMPEtEe o)

1) G

4. The issue and acceptance of this Form by insurance companies is not an admission of policy [lablty on the part of the nsurancs
companies

@, The report will be forwardsd by the insirers of the GIA Records Management Centre estabiished by the Ganeral Insuranca
Assoclation of Singapore {GiA) for archiving and that coples of this report will for a fee be made available wpon application by
intarested parties.

7. By the lodgment of this report to the infurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made available afofesaid,

&, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA™) may/are permitted to callect, uie,
disctose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have intured vehieles) involved in this sceident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

[} precessing, handiing and/or dealing with my clalms Including the settlement of the claims and afy necassary
Irvestigations ralating to the cialms;

(1§} investigating the accident andfar my claims;
[lil} carrying owt andfor dealing with my Instroctions or responding to any enquitkes by me;

{Iv} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disciosure of certain personal data about me to bring sbout delivery of the same 33 well 2y on the
external cover of ervelopes/mail packages); and/or

(v} complying with spplicable iaw in administering, processing, handling and/ar dealing with my claims. (collecsively the
“Purposes”]
{b] aflinsurerfs) who have insured vehicieis) involved in this accident and the Irisurers’ fawyers/law firms, may/sre permited
to coflect, use, disciose and/or process my Parsonal Information for one or more of the above Purposes: znd

[e) my Personal Informstion may/can be cisclosed by any of the Insurers and/ar G1A to thelr third party servies geoviders or
agentalincluding thair lawyeis aw Mema), which may be sited outside of Singapore, for ong or mode of the above Purpeoes.

[d} myPersonal information wiil sl be collected and used to complle claime Watory T2 the purpote of freud Setection,
investigation and management in present end 2l future claime.

{8} theinformation socollected under [d) shove may be shared [ dissiosed;

(i} toallinsurers and/er eny other third parties that assitt in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably reguired for the purposes stated, or

(i} for complying with reguiréments underany regulstions, Wws or court arders.

i A

Falicyholider's Sgnature Drlver's Signatuse Regorting Cantre Personplils H[;IIIJFE
Dare & Timae: [IF driver ls not the pellcghaidir] MNarmis!
Date & Time: WNRICFIN No:
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Accident Sketch Plan

SKETEH PLAN
mS CP
ik #3231 “Yig Awe 17

A SAPIYVR
Z-SJY3JLu
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Refer 7o Palia apert

/&lpuf‘f' /Ua" i

T{loa_n o I8 _/'.}afcp

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim undear

your own comprahensive policy. Please check your poficy for more information

DECLARATION

/W declars the foregoing partieulars sre true im every

Palicyholder's Slgnature Driver's Sipnature Reporiing Centre Pérsormal Stgnature =
Date & Timi: (i drover is not the palicyholder] Name
Date & Time: NEICFIN Mo,
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SINGAPORE
POLICE FORCE

Police Slation Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti202009187T0

0

1013
Report No, T202009187010

Date/Time Report Made:
18/09/2020 14:16

| Vide Report No.: Station Diary No.:

HOTIANTS ParScilare
Name of Infarmant: Address:
ONG LENG CHYE 4294 YISHUN AVENUE 11 #03-342 SINGAPQORE 761429
'II:J_Type /1D No.: Contact No.:
NRIC NO / ST906188C Home/Office: Mobile: 83221712
Nationality: Email:
SINGAPORE CITIZEN COURAGEQUSDINM@YAHOO.COM.SC
Sex: | Age: Date of Birth: | Type of Informant:
Male | 41 26/02/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Safety inspector (vehicles, processes | Class: Date of Expiry:
—and products)
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accident: Others Drive; Accident: Car Park
No 18/09/2020 09:35
Location:
MSCP of Blx 431 Car Park Ganlry
Weather: Road Surface: | Road Speed Limit |
Clear Diry | |
Traffic Flow: Traffic Control; Traffic Volume:
One Way | Not Controlled [ Light |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance;
| No
SJP140B Car CHEVROLET |AVEOQ 1.4MT| Red 1
S5DR T255 ‘
S5LJ4376U | Car | 0
I l,.--'.l:-. LR Nﬂ ¢ l EI T I \ ' 0 I m
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Police Report

TR202009187010

2a0f3
Repart Na. T/202009187010

Tel No: 65470000 CONTINUATION OF REPORT

e T e

Ry oy S

SJP140B | FWD Singapore Pte. Ltd PNPV2020- 09/03/2020 | 08/03/2021
00001624

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

_Passenger
Namea LEE SEOK HOON 1D Mo, S7932126E
Related Vehicle | SJP1408 (Car) Contact No.| 98769531
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: NIL
Diriving Date of Expiry: NIL
| Licence &
| Expiry |
{Date NIL Date NIL
No, of Days granted Medical Leave | 03 Degree of Shght
m‘l} « Rl i Ty L 5
Mame ONG LENG CHYE ID No. S7906188C
Related Vehicle | SJP1408 (Car) Contact No,| 83221712
HospitaliClinic I ¥ M CHAN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry |
| Data | NIL | Date NIL
No. of Days granted Medical Leave | 02 | Degree of | Shgh

Brief Detalls,

On 18/08/2020 at abaut 0935hrs at MSCP of Blk 431 Car park gantry. | was exiting out from the above
mentioned gantry and when my front vehicle stop hence | follow suit. Suddenly | felt a great impact from
the rear. When | alighted, | realized that it was vehicle (B) who hit onto my rear portion of my vehicle (A)
causing damages to my vehicle. | have 1 passenger inside my vehicle. | have 2 days MC and my

passenger have 3 days MC for our injury.

Vehicla A; SJP140B
Vehicle B: SLJ4378U
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch

Police Report

Tr2OZ00MBTOT0

3of3
Report No. TR202009187010

CONTINUATION OF REPORT

Signature Of Officer Recarding The Repon

Not applicable

Signature Of Informant:
The identity of the person making this report has
bean authentcated by SingPass. No signature is

| reguired.

Signatura Of Interpretar;
Mot applicable

Date/Time:
1B/0%2020 14:16

Officer In Charge Of Case;
TR/ TPHG /

JUREMAH BINTE AHMAD
Contacl No.: 65476219

Classification Of Case:

Authentication Stamp
HE1EE
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Accident Photo
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Accident Photo




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
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Accident Photo
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Accident Photo
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