MNA420083400 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/09/2020 17:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 24/09/2020 17:53

Date Of Accident 23/09/2020 13:45

Exact Location Of Accident ALONG JALAN BERSEH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6757Y
Insured/Policyholder

Name Of Registered Owner CLX55 PTE LTD

Co Reg No 2XXXXX868G

Email Address GARYONG66@ICLOUD.COM
Mobile Phone No (LOCAL) +65-88661121
Alternative Phone No OFFICE-88661121
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E220D AUTO

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00002282000

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 WOOI TECK(WANG WEIDE)
SXXXX121F

14/01/1975

OUTDOOR

04/10/1995

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88661121

OFFICE-88661121
GARYONG66@ICLOUD.COM
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BLK 182 EDGEFIELD PLAINS
#11-260

Postcode 820182

Was driver an employee of the Insured's Company YES

Address

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 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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200923/7015

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 GBB6140E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the details of the Sccident to speed up the claims process.

3. Information provided must be as <Any wilfil misrepresentation or withholding of material
facts may allow insurance companies ta repudiste policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admidssion of policy liability oo the part of the Insurance

5 W1FE epory 'y L0 tha Falice for investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Contre esteblished by the General insurance
Agzociation of Singapore {Gla) for archiving and thet copes of this repart will for a fee be made available upan application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre #nd to coples of
the report being made available sforesaid.

8. Content under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and cansent that:

1) My inswrer, my workshop and the General Insurance Asseciation of Singapore [“GIA®) mav/are permittad to collect, use,
thisclose and/or process my personal data/personal information £et out in this [form| and any other personal information
erovided by me or pessessad by my insurer [collectively the “Personal Information”) snd diseloze and transfer saeh
Parsonal information to all insurer(t) wha have insured vehicia(s) invalved in this accident {all imsuirer|s) who have insured
vthicie(s) invoheed in this accident shall be collectively referred to as the “Insurers”], thi Insurers’ lawyers/law firims, the
Maonetary Authority of Singapare and any relevant gowernment agercy/authority (such as the palice), lor the purposels|
“ .

i} processing, handling and/or deaiing with my elaims including the settlement of the claims and any necewary
imvestigations refating to the daimg;

(i) imvestigating the accident and/or rry elaimas;
(i} earrying aut and/or deafing with my instructions of responding to any enguirias by me;

(v} comphying with 5pplicable law in administering, processing, handling and/for dealing with mry claims [coblectively the
“Purposes”}

(b} &l insureris) wha have ingured vehicle(s] involved in this accident and the insurers’ laweyers/inw firms, may/are parmittad
to collect, use, discloss and/or process my Personal Information for cne or more of the above Purposes: and

(e} my Personal information mayican be disclosed by any of the Insurers and/oe GIA to their third Parly service providers or
agentstincluding their lawyers/|law firms), which may be sited cuiside of Sangapore, for one or more of the above Purposes

{d]  mvy Personal information will afss b collected and used to compile daims histery for the eurpose of fraud detection,
invastigation snd management in present snd all future claims.

le) the information so collected under (d} above may be sharad / diselosed:

{1l to all insurers and/or any other third parties that assisi in evaluating, investigating, contralling or rranaging frawd,
regulatars, law enforcement and government agencies as roasanably required for the purposes stated, or

() for complying with requirements under any reguiatiens, laws or courl orders, i
4 { .“\_ u
T - 2 y f:q 20
l;nllqrhbﬂu'l 5|'¢na'|w-e S E'Hulma o : uun:rmrm S i -I‘IIIJP =
Date & Time: {H driver is not the palicyholder) e I}
Date & Time: MRIC/Fitg N
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BAGS
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

Tall
Report Na. T/202008237015

Date/Time Repart Made: Vide Repon Na_. Station Diary Na..
23/08/2020 15:319
Efe Partic T e RS Lo
Name of Informant: Address:
- ONG WOOI TECK 182 EDGEFIELD PLAINS #1 1-260 SINGAPORE 820182
1D Type / ID No.- Contact No.:
NRIC NO / 575021 21F Home/Office: Mobile: BBBE1121
Nationality; Email;
SINGAPORE CITIZEN victor.ong01 14@gmail.com
Sex: | Age: | Date of Birth. Type of Informant:
Male | 45 14/01/1975 Driver
Race; Language: | Institution / School Name:
Chinese o English =gk I o =
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
Drink . Date/Time of | Type.of Location:
Drive: Accident: Car Park
No 23/09/2020 1345 | {
JALAN BERSEH |
|
— T = —
Weathar: Road Surface: | Road Speed Limit:
Clear Dry — IR
Traffic Flow: Traffic Control: Traffic Volume: |
— Mot Cantrolled Moderate ]
Type of Collision; Anyone conveyed by |
Moving Viehicle Against - Parked Vehicle ambulance; .
1 Hn |
0
—
|
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POLICE REPORT

POLICE FORCE N ORStA e

Police Station Of Origin: 203
Traffic Police Report No, T/202008237015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

= Favid o e
S
v

SLWET7STY | CHINA TAIPING INSURANCI
(SINGAPORE) PTE, LTD.

i iranc 'I z}' E _rim w h =T g H n I
DMHCSNWEET 05/04/2020 | 04/04/2021 I
2000

'Dﬂnl;ql?mnm 2 hl - 5 4 i |
Any Pedesirian Involved: No ]
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
e s e S e T T e T T ]
MName ONG WOOI TECK ID No. 57502121F
"Relatad Vehicie | SLWG757Y (Car) Contact No.| 88661121 i
=
| Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
, | Expiry
_Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON THE 23RD SEPTEMBER 2020 AT ABOUT 1310HRS | PARKED MY VEHICLE ALONG JALAN
BERSEH PARKING LOT NUMBER 8. BEFORE | LEFT EVERYTHING WAS INTACT ND DAMAGES ON
MY VEHICLE AND | ENSURED MY VEHICLE WAS PARKED WITHIN THE PARKING LOT. AT ABOUT
1345HOURS | WENT BACK TO MY VEHICLE AND A LADY CAME FORWARD AND INFORMED ME
THAT A LORRY BEARING "GBEG140E” HAD COLLIDED AGAINST MY VEHICLE FRONT PORTION
WHILE HE WAS REVERSING AND DID NOT LEAVE DOWN ANY CONTACT NUMBER AND LEFT THE
SCENE. | WENT ON TO CHECK MY VEHICLE INDEED THERE WA DAMAGES FOUND ON MY

VEHICLE FRONT PORTION. | TOOK DOWN THE WITNESS, MRS QUEK CONTACT NUMBER AND
LEFT THE SCENE.
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POLICE REPORT

POLICE FORCE LT

Ti202009237015
Police Statian Of Origin: .
Traffic Police Repert No. T/20200023/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPCRT

Sketch Plan
Informant is not able 1o provide skeich

Signature Of Officer Recording The Reporl "Signature Of informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 23/09/2020 15:31

Officer In Charge Of Case: Classification Of Case: o

TP/TRIB }

NOR AFFENDY BIN JAFFAR

Contacl No.: 65476368 J l

Authentication Stamp h
NF16E
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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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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