MVA320092289 / VAC - Kaki Bukit
ENTRY DATE & TIME: 21/10/2020 15:53
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 21/10/2020 15:53

Date Of Accident 20/10/2020 11:35

Exact Location Of Accident CTE TWRDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMT7474K
Insured/Policyholder

Name Of Registered Owner ELITE MOTION

Co Reg No 53329180A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90087474
Alternative Phone No OFFICE-90087474
Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA / WISH 2.0 AUTO

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5116898979

Cover Note Number

Driver

Name of Driver ONG CHUANQUAN(WANG CHUNQUAN)
NRIC No S8239538E

Date Of Birth 25/11/1982

Occupation OUTDOOR

Date Of Driving Pass 07/09/2013

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91088300

Fax Number

Contact Number

EMail Address COGINONGCQ@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

AS PER POLICE REPORT No.T/20201021/7003;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

668A EDGEFIELD PLAINS #11-710
821668

NO

OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHB6616D
HYUNDAI / AE IONIQ HEV FL 1.6 DCT

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH5832S

Vehicle Make/Model/Colour TOYOTA / HIACE VAN TURBO 5DR MT
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHUANQUAN(WANG CHUNQUAN)
Approximate Age 37

Injuries Sustain

Injured person in which vehicle? SMT7474K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address 668A EDGEFIELD PLAINS #11-710
Postcode 821668
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Accident Sketch Plan

SKETCH PLAN

1 RTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.
2. This Form must be col

3. Infermation provided must be & truthiul and sccurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate poficy Eability.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
eompanies.

5. Any false reporting may be referred to the Police for investigation,

6. The 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 apphication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report st the centre and 10 copies of
the report being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent thal:

{a) My insurer, my warkshop and the General Insurance Associstion of Singapore (“GLA™) may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (cellectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle|{s] involved In this accident (all Insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposa(s)
of .

(i) processing, handiing and/or dealing with my claims including the settlerent of the claims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;
(i1} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(¥} administering my claims {Including the malling of correspondence, statements, Involces, reports or nothces to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my ciaims. (collectively the
“Purposes”)

(b} all insurerfs) who have insured vehicle(s) Invehved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation for one or more of the abewve Purpases: and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used bo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected under (d) above may be shared / disdlosed:

(i} teall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{lij for complying with requirernents under any regulations, |sws or court orders.
IDALC KAK! BUKIT [VAC)

9 22 Kakl Bukit Ave 4 #02-02
Singapore 4185935

N %ﬁ”— Tel: 67416697 Fax: 67482305
L 2 Emall: vack L'rf"l.'rrn-m..:'.n ]
Policyholder's Sl : re [Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: T‘q'@\'ﬁﬁ WA & 43¢ driver is not the policyholder] Name: 9« APT 2o
Date & Time: NN nos © 1 OCT 20
SIARMIC SkatchEarom V3 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ry folice r-tjnr*r' No, : 'T"[}DM!H;'!TFH

DE TIDH J[-".-'".[ KAK] BUKIT (vAD)

20 Kakj B‘|_|kFt.."|-ﬂ- i B0 l"ud
"""H'l{ ored 15055
Tel 674 -"‘{-":'-I’len.-d“ 206

.-'.n’_-|
Emall; var kb @vicom. com sa

Policyhalder" re Driver's Signature Reparting Centre Pearsonnel’s Signature
'en\ oo [1f dirfver i not the policyhalder) Name: 24 peT WM
WW' Date & Time: NRIC/FN Mo~ Wl EU
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Accident Sketch Plan

S AN
POLICE FORCE 1120201021/7003
Police Station Of Origin: o
Traffic Police Report Mo. T/20201021/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
211042020 10:31
Name of Informant: Address:
ONG CHUNQUAN 668A EDGEFIELD PLAINS #11-710 SINGAPORE 821668
ID Type / ID No.: Contact No.:
NRIC ND f 58239538E Home/Office: Mabile: 91088300
Nationality: Email:
SINGAPORE CITIZEN COGINONGCQ@&EGMAIL.COM
Sex; Age: Date of Birth: | Type of Informant:
Male a7 25M11/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
facility management Class: Date of Expiry:

Type of Location;
Type of .
Accidant: Straight Road
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
chain collision ambulance:

Mo

GBHS832S | Van 0
SHBeG16D | Car 0
SMT7474K | Car g
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Accident Sketch Plan
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Police Station Of Origin: &of3
Traffic Police Report No, TR20201021/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

|Amr Pedestrian Involved: No

Name ONG CHUNQUAN ID No. SB239538E
Related Vehicle | SMTT474K (Car) Contact No.| 81088300
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Diate of Expiry: NIL
Licence &
Expiry
Date 20/10/2020 Date 20/10/2020
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 20th October 2020 at about 11:35hrs, | was travelling along CTE towards SLE after Caimhill entrance,
| was driving on the left most lane of 5 lanes. The vehicle in front of me slowed down and stopped.
Moticing that, | followed suil and stopped my vehicle. Out of a sudden, | felt a great impact from my rear, |
alighted and realised a taxi bearing SHBE516D had collided onto my vehicle and | was involved in a chain
collision involving 3 vehicles in total,

| went to Sengkang General Hospital to seek treatment and was given 3 days MC.
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Accident Sketch Plan

oot TR g
POLICE FORCE Ll

Police Station Of Origin: 3o

Traffic Police Report No. T/20201021/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repon: Signature Of Informant:

Not applicable The identity of the person making this report has
bean authanlicated by SingPass, No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 2110/2020 10:31

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP 16B
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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




Accident Photo
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