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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2020 11:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 24/09/2020 11:40
Date Of Accident 19/09/2020 08:15
Exact Location Of Accident BLK 223 PENDING RD OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF7397J

Insured/Policyholder

ONG BOON TIN MRS MOH-ONG BOON TIN
NRIC No SXXXX872F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94554576

Alternative Phone No OFFICE-94554576

Name Of Registered Owner

Vehicle Particulars

Manufacturer TOYOTA
Model RUSH 1.5X A
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSNW00059722004

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

ONG BOON TIN (WANG WENZHEN) MRS MOH-ONG BOON TIN
SXXXX872F

23/03/1976

INDOOR

05/03/1999

21 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-94554576

OFFICE-94554576
NOEMAIL
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BLK 223 PENDING ROAD
#09-109

Postcode 670223
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200921/2046.

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 GBE3848B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse repon gorrgctly the details of the actident to speed up the clalms process.

3. infermation provided must be a3 irythiyl and accurate as possiblg. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy lishility.

4, The lssue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral Inturance
Assaclation of Singapore (GLA) for archiving and that copies of this report will far a fee be made available upon application by
Interesied parties.

7. By the lodgment of this report to the msurers, you hareby consent 1o the archiving of this report at the centre and fo coples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act (POPA)
| understend, acknowledge. agree and consent that:

{a) My insures, my workshop and the General Insurance Assaciation of Singapore (“GIA™] may/are permitted to collect, use,
disclose and/or process my perscnal data/personal infarmation set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer wich
Persgnal Information 1o allinsurer(s) who have insured vehicle(s) involved in this accident {all ingurer{s] who have insured
wehiclels) invalved in this accident thall be collectively referred 1o as the “Insurers”), the Ingurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant governmaent sgency/authority (such as the police), for the purpose(s]
of -

[il processing, handiing and/or dealing with my daims including the settlement of the claims and any necessan
investigations relating to the claims;

{m) investigating tha accident and/for my claims;
{ii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ v} admimistering my claims (including the mailing of correspondents, statements, invoices, NOpErts of notices 1o me,
which could invalve disclosure of certaln personal dats sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling andfor dealing with my clalms [eallectively the
“Purposes”)
()  all insurers) who have insured vehiclels) involved in this accident and the insurers’ [awyers/law firms, may/are permitted
1o collect, use, distlose andfor process my Persanal infarmatian for one or more of the above Purposes; and

(€] my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party service provicers or
agents{inchuding their lawyers/law firms), which may be sived cutside of Singapare, for one of more of the abave Purposes.

{¢] my Personsl information wil also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(=] the information so collected under (d) atove may be shared / disclosed:

(i} to allingurers and/or any ether third parties that assist In evaluating, investigating. controlling or managing fraud,
regulatars, Law enforcernent and government agancies a3 reasenabiy required for the purposes stated, or

[} for camplying with reguirements under any regulations, laws or cowrt orders,

3
Palicyholder's Sigrature Driver' s Signature Reportng Contre Prrsandbl's Signature
COate B Time: {1 driver s not the pelicyholder) Rame,

Oate & Time: NRIG/FIN Mo..
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Accident Sketch Plan

SKETCH PLAN

B 320 Pondhie Roe.]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rettr % fofe fpyek

R.gurfr K- T/ ety | 204l

DECLARATION

\"'We declare foregoong particulars are true in every respect

Policyholcer's Signature Driver s Signaturs T Reporting Centre Personnelf Signature
Date & Time. {If driver s nat 1he policyholder) Nama: 1

Onre & Tirme MEMCFN Na
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

TROZ00221/2046

1ofd
Report No. Tr2020082 172046

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/09/2020 12:44 58
- - ﬂ
Name of Informant: Address;
ONG BOON TIN APT BLK 223 PENDING ROAD #08-109 SINGAPORE 670223
ID Type / ID No.: | Contact No.:
NRIC MO / S7607872F Home/Office: Mobile: 84554576
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 44 23/03/1976 Driver
Race: Language: Institution | School Name:
Chinase English
Occupation: Driving Licence Information:
DESIGNER Class: Date of Expiry.

General Information of the Accident === : ]
Tobaior Non-Injury Drink Date/Time of Type of Location: |
Asridank: Hit and Run Drive: Accident: Car Park

: No 19/09/2020 08:15 |
Location;

PENDING ROAD

Weather Road Surface: | Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Maving Vehicle Against - Parked Vehicle ambulance: |
No

"GBE3848B

SJF7387J

Slightly |0
Damaged

CHINA TAIPING INSURANCE

SJF7397J

(SINGAPORE) PTE. LTD.
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Police Report

oy WIRNRY IR

Police Station Of Origin: 203
Bukit Panjang N.P.C Report Mo. T/20200021/2045
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929899 CONTINUATION OF REPORT

Nataila of | y = -.!'.- '_.: :.-__.it-.:-- =g
Any Pedestrian Involved. No
MNa. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name ONG BOON TIN ID No. STE0TBTZF
Related Vehicle | MIL Contact No. | 94554576
Hospital/Clinic MNIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/09/2020 at about 0718hrs, | had parked my car, V1) SJF 7397J at Blk 223 Pending Road open
space carpark near to the motorcycle lot area. | affirmed everything was intact. On 21/09/2020 at about

0655hrs, | went to retrieve my car and discovered that my left front door was damage and there were
dents and scratches on the left front side.

One of my neighbor had approached me and informed that there was a white van, V2) GBE 3848B had
bang onto my car while it as reversing into the lot next to my car. it had happened on 19/09/2020 at about
0815hrs. Subsequently, after he had bang onto my car, the driver drove off and left the scene. My
neighbor had witnessed it and had took a picture of the van.
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Police Report

SINGAPORE 0 VERATRIRDTATRA YA

Police Station Of Crigin: Jof3
Bukit Panjang N.P.C Repart Nu(Tr.‘!nmnaziM ,.i
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

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: x;’/ﬁiﬂl Signature Of Informant. -
i

Ji
FADZIL BIN ROHAI . f g i
Sgt 3 MUHAMMAD FADZIL / . % ;{{ﬂ ]n [

Signature Of Interpreter. "Date/Time.

Not applicable 21/09/2020 12:44
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

| Sr Staff Sgt NEO ZHI “r’ﬂﬁﬂ" i
Contact No.: 654768075 -

Authentication Stamp
NP168
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Accident Photo

Page 9 of 21



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

s
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quary R16-00 Singapore D8E5E0

INSURANCE 7ol (65) 6224 0010 Fa [65) 6224 0030

ASEDCLATON

- Operating Hours | Monday 1o Friday, 09:00 = 17:00
AECORIS MANAGEMENT CENTHE  WEN: 5465500106 / GST Reg. Na.: MADDO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No ; MNA120083094 Vehicle Registration No; SJF7387J

R RO Bty [BUAKE WM WS MO ORG DODE TR

Nameias shownin NRIC) 2 MRIC/FIN/PassportNo :

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

Address : Singapore( I

Contact (Tel) : Mobile No. : 94554576

Emall Address

Date of Accident  : 19/08/2020 Time of Accident : 08:15

Insurance Campany: __China Taiping Insurance (Singapore) Pte, Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentloned accident and would like to include additional information or
make the following amendmants:

Amend gender
Policyholider / Driver's Signature Reporting Centre Pe el’s Signature
Date: Namae;

MNRIC/FINNoD.:

Date;
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