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MVA320098150 / VAC - Kaki Bukit
ENTRY DATE & TIME: 06/11/2020 15:32
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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/11/2020 15:32

06/11/2020 06:45

AIRPORT RD JUNC OF UBI ROAD 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
asured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

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

'nsurance 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

SMA8197D

AP AUTOMOTIVE SERVICES PTE LTD
2XXXXX890H
NOEMAIL

OFFICE-67844465

TOYOTA
TOYOTA / SIENTA HYBRID 1.5X CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5119272968

ONG PANG CHEOW
SXXXX013E

26/02/1963

OUTDOOR

23/06/1980

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83083021

ONGPC5@GMAIL.COM
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Address BLK 262A COMPASSVALE STREET #07-127
Postcode 541262

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
A : ; . : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passanger | NAME: : MUZLITAH
GENDER: : FEMALE

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

Police Stufier Addiss ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NQ: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT No.T/20201106/7008;

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 SJEB174Y

Vehicle Make/Maodel/Colour TOYOTA/RUSH 1.5X A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ONG PANG CHEOW
57

SMA8197D
YES

BLK 262A COMPASSVALE STREET #07-127
541262
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IMPORTANT NOTI

Accident Sketch Plan

SKETCH PLAN P

Please report correctly the detatls of the accident 10 speed up the claims process
Thig Form must be completed

information provided must be as truthful and sccurate 28 posgible. Any wilful misrepresentabon or withholding of materal
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by msurance companiet is not an admezson of poloy Kabdity on the part of the nsurance
comparees,

olih Mi bl ALd ‘Ai'.l may be refefred to the Police Tor inyastigatio

The report wall be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance
Assoclation of Sngapore [GIA) for archiving and that copies of this report will for 2 fee be mades svadable upon application by
interasted parties

By the lodgment of this report to the insurers, you herety consent 1o the archiving of this report 3t the centre and 1o copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge, agree and consent that

{a} My nsurer, my workshop and the General Insurance Association of Sngapore ["GIA”) may/are permitted to collect, use,
dischose and/or process my aersonal data/oersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (38 insuren(s} who have insured
vehidiels) imvaheed in this accident shall be collectively referr=d 1o as the “Insurers”), the insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government ggency/authority [such as the police), for the purpase(s)
ol
(i) processing, handlng and/or dealing with my daims including the settferment of the claims and any necessary

investigations relating to Lhe daims;

(i) investigating the accident andfor mwy clarms,
{ili} carryng out and/or deating with my instruclians o responding to any engunries by me,

{iv} admirnstering my claims {inchuding the mailing of correspondence, statements, InvDiCes, reparts o NOTCES 10 me,
which could mvoive disciosure of cerlain personal dats sbout me 10 being about delfivery of the same as well as on the
external cover of epvelopes/madl packages); and/or

{v) complying with applicable ‘aw in admirstering. procesting, handling and/or dealing with my claims. [coflectively the

‘Purpgses’)
{b)  afinsurer{s) wha have woused vebicids] bulved i s acodent aad the ingurers’ lewyers/law firms, may/are permitiod
10 collect, use, distlose andfor process my Persenal Information for ane or mare of the above Purposes, and &

{c)  my Personal information may/can be disclosed by any of the Insurers ard/or GIA to their third party service providers or
sgents{including their lawyers/law firms], which may be sited outside of Sngapore, for one or morde of the adove Purposes.

(5] my Personal Infermation will also be collectad ard used to compde daims histary for the purpose of fraud delection,
investgation and managemaent in present and all future claims

{#) the information so cobected under (d) above may be shared [ disciosed:

fil to all snsurers andjor any other third parties that assist in evaluating. investigating, controlling or managing frawd.
raguiators, w enfortement and government sgencias ss reasonably required for the purposes stated, o

(¥ for com, with requirements under any ~egulations, laws or court orders.
. e - DAL KAKI BUKIT (VAC)
3 Kok Bukit Ave 4 #02-02

s

Singagore 415933
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SINGAPORE .ﬂ.l
POLICE FORCE "
Police Station Of Origin: Tof3
Traffic Police Report No T/20201108/7008
10 Ubi Avenue 3 SINGARORE 408265
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Repont No.: Station Diary No.©

06/11/2020 13:16

e of Informant:

Address:
ONG PANG CHEOW 262A COMPASSVALE STREET #07-127 SINGAPORE 541262
ID Type /1D No.: ' Contact No -
NRIC NO / S1580013E Home/Office: Mebile: 90069231
Nationality: " Email
SINGAPORE CITIZEN ONGPC5@GMAIL.COM
Sex. Age: Date of Birth: | Type of Informant:
Male |57 |2602/1983 | Driver
Race. Language: Institution / School Name:
Chinese English - ol
Occupalion: Driving Licence Information: i

DRIVER Class: Date of Expiry:

f Type of | Dn Dale/Time of Type of Localion:
l Accidest: Others Drive: Accident: T-Junction

. i Mo | 06/11/2020 06:45
|Locabun:

|
| UBI ROAD 2 & AIRPORT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control Traffic Volume:
Ona Way | Not Controlied Light B
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

B YAkt als Bt andnrnd o
f i@ invod

SJEB174Y |Car

SMAS197D | Car

W Pedes nvo

| No. of Pedestrians Injured: NIL _ [ Use of Pedesirian Crossing. NA ]
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Accident Sketch Plan

SINGAPORE (AN W
NUCE chE T/20201 1067008
Palice Station Of Origin: o
Traffic Police Repon No. 1/202011067008
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000 CONTINUATION OF REPORT

| Name MUZLITAH IDNo

Related Vehicle | SMAB197D (Car) Contact No.’ 92709342
HospitaliClinic | NIL ' Classof  Class: NIL
. Driving Date of Expiry: NIL
Licence &
_ _ Expiry P
Date NIL | Date NIL
5 nted Medical Leave 7 : ig
ONG PANG CHEOW TIDNo. | 81580013
Related Vehicle | SMAB197D (Car) Contact No.| 90069231 ’ }
“HospialClmic | NIL T | Classof | Class: NIL
1 | Driving Dale of Expiry: NIL
“ | Licence & !
| - Expiry |
' Date NIL | Date NIL
' No. of Days granted Medical Leave | 05 | Degree of Slight N
Briel Details,

ON 06.11.2020 AT ABOUT 06:45hrs, | WAS TRAVELLING ALONG JUNCTION OF AIRPORT ROAD &
UBI ROAD 2. UPON REACHING THE TRAFFIC JUNCTION, | SLOW DOWN &amp; STOP. ONCE THE
TRAFFIC TURN GREEN, UPON MOVING SLOW. ALL OF A SUDDEN, | FELT AN HARD IMPACT
FROM THE REAR. THEN | REALISED A VEHICLE SJE 6174Y HAD COLLIDED ONTO MY REAR. THE
IMPACT WAS GREAT &amp; | VISIT A DOCTOR. | WAS CGIVEN 5 DAYS OF MC. THAT'S ALL
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Repor
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPHQ /!

ONG YONG HOCK
Contact No.. 65476436

Authentication Stamp
NPEB

T/20201106/7008

3of3
Report Na T/20201 106/7008

CONTINUATION OF REFPORT

| Signature Of Informant:

The identity of the person making this report has
been aulhenticaled by SingPass. No signature is

requined.

Date/Time:
06/11/2020 13:16

Classification Of Case:
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