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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl cunec&g the datails of the accident o speed up e claims process.

2, This Form must be compleled by the Palicyholder andfor the Authorised Driver

1, Information provided must be as truthful and accurate as possible. Any wilful migreprasentation or withalding of material facts may allow Insurance companses to
repudiate policy liability

& The issue and acceptance of this Form by imEUranCe companies is not an admission of policy Bability on the part ol the insurance companies

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

&. This report will be forwarded by the insurers of the G4 Records Managament rentre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by interestad parties

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving af this report at the cenire and to copies of the repar being made available

aloresaid.

ACCIDENT STATEMENT
Date Of Report 26/11/2020 14:51
Date Of Accident 26/11/2020 08:55
Exact Location Of Accident ELK 117 POTONG PASIR AVE 1 CARPARK
Country/State of Loss SINGAPORE
\ehicle Registration Mumber SGZ1044Y
Insured/Policyholder
Name Of Registered Owner JOHN ONG IU-JEM
NRIC No SHHHKMINER
Email Address HOEMAIL
Mobile Phone No (LOCAL) +65-96317671
Alternative Phone No OFFICE-96317671
Vehicle Particulars
Manufacturer HOMDA
Model STREAMRSZ 1.8 A

Exam Purpose for which vehicle was being used at soATE USE
time of accident

Are you claiming under your own insurance policy 5
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNAOD133782003

Cover Note Number

Driver

MName of Driver JOHN ONG IU-JEN (JOHN WANG YOUQUAN)
NRIC No SxXXX306B

Date Of Birth 05/09/1983

Ciccupation INDOOR

Date Of Driving Pass 14/03/2003

Driving Experience 17 YEARS AND 8 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-363176T1

Fax Number

Contact Number OFFICE-9631767T1

EMail Address 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

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn 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

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

BLK 144 POTONG PASIR AVENUE 2
#04-38

350144
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES

NO

MAME:
GEMDER:

. HONEY GRACE TAN
. FEMALE

MAME:
GEMNDER:

: JAMES ONG ZHI MING
© MALE

- JUDE ONG ZHI XING
: MALE

MAME:
GENDER:

NO

NO

YES
YES
VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

SLFe288U
TOYOTA ALTIS

PRIVATE CAR
TOK YEW HO
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MRIC/Passport Number SN T18L
Contact Number 81983581
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName JOHN ONG IU-JEN (JOHN WANG YOUQUAN)
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicle? SGZ1044Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HOMEY GRACE TAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicla? SGZ21044Y

Were seat belts worn? YES

Was this injured conveyed to haspital by

ambulance? NQ

Address

Postocode

DETAILS OF INJURED PERSON 3

Marme JAMES ONG ZHI MING
Approximate Age

Injuries Sustain NECHK & BACK

Injured person in which vehicle? SGZ1044Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name JUDE ONG ZHI XING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGZ1044Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE
1} Please report correctly on the details of the accident to speed up the claims process.
7} This form must be completed by the policy holder and/or the authorised driver.
3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

5} Any false reporting may be referred to the police for investigation.

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.
8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
persanal information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

[y Carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(V) administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)
(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal informaticn for one or more of the above purposes; and
(c) My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.
(d) My personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) The information 5o collected under (d) above may be shared / disclosed:

( To all Insurers and/er any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

. . — A

Policy holder’s signature Driver's signltﬁ.lre reporting centre pers el's Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN

INERNENEANNNRRRNE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| |  was #aernq sframh% al’ona +he car u@ﬂt of Blk 11F pafom

Pasir Avenue |. - Vehicle B which was at +he ﬂ]uFusi-f'g lane .ﬂ_@d‘eniﬂ

cut info my lane. and Wit _onto the front right porfion of my vehicle.

Video ﬁafglﬂa available.-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

7 2

Policy ﬁqjﬁar’s signature Driver's }{fnature reporting centre personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

Complete and submit this form to the
Please report correctly on the details

This form must be filled up by the poli
Infarmation provided must be as frui

Lol

The issue and acceptance of this form

L

tful and accurate as possible. Any wil
companies to repudiate pelicy liability.

Any false reporting may be referred to the tra

SINGAPORE ACCIDENT STATEMENT

individual insurance authorised reporting centre.

of the accident to speed up the claim process.

oy holder and/or autharised driver.

by insurance companles is not an admission of policy lability on the part of the insurance compa
ffic police department for investigation.

ful misrepresentation or withhalding of material facts may allow Insurance

nies,

Date of accident

ACCIDENT DETAILS
2 [ 1] 2020

. Time of accident |

55

{DD;"MMIWL‘
(HH:MM) |

‘ Exact location of accident |

08
At the aar park of Blk UF Po'fﬂnj macir Bve |

| own insurance company?

| Third part claim

7

Reporting only O

DETAILS OF VEHICLE
Vehicle registration number SGq1 1044y |
Vehicle make and model Honda Sfream
Type of vehicle Saloon O MPV O CRVO Van o
| lorry o . Bus O Motorcycle O Others:
Vehicle category Private’ _ Commercial O Matorcycle O
Purpose of using at said time -
Are you claiming under your Yes O No if no, please select:

7

INSURANCE INFORMATION
Insurance company China_Taiping
=N

i Policy number

| Type of policy

Comprehensive O Third party fire & theft o TPonlyo

1

INSURED / POLICY HOLDER

Name John Ong lu-Jen Malee Female O
NRIC / Fin / Passport number | € §3 29 200 B =
Contact 9431 671

Address

Blk 144 Pofong Pasic Ave 2 #o4-38 S(3% uL)

DRIVER
Name

_~
SKIP TO D.0.B)
Male O

SAME AS INSURED ABOVE C:

Female o |

_NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 05/09 /1983
Occupation Indoorz"  Outdoor O

| Driving date pass

it o3| 2003
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
the insured’s company? If no, relatioriship of the driver and insured:
Accident captured by camera? | Yes ,z( No D
Weather condition Cléar " Raining O Others:
Road surface Dryz” WetD
No of passenger o (Inclusive of driver) |
Name | Honeu_érace Tan |
I;Gender | Male & Female z~ |
' 7
Name | Jamee _Ona Zhi Ming
| Gender A Malez _Female o N )
Name | qude Ong Zhi Xing
|_Gender Male }21/ Female O N

PASSENGER 4

Name _ _
| Gender | Malen  Female o e |
-
Name =
| Gender _Malen  Femaleo ]
| Name /
| Gender | Maleo  Femaleo !

OTHER INFORMATION
Was anybody injured? Yesp® NooO

| Was other vehicle damaged? Yeéz~ NoO ‘

DETAILS OF POLICE STATION ACTION
Yes O Noo~ Ifyes, please state which police station.
7

' Reported to police?
LPnIice station name

1

| Name o
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THIRD PARTY VEHICLE 1

Vehicle registration number SLFLa98 U

Vehicle make model Touofa AHE

Name Tok Yew) Ho
. NRIC / Fin / Passport number | ¢ FUO0UFI42Z .
Contact 78198 358 |

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model ¥
Name /
NRIC / Fin / Passport number /
Contact | o

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model P
Name b
NRIC / Fin / Passport number /
Contact | e

| Vehicle registration number
 Vehicle make model I
Name /
NRIC / Fin / Passport number /
Contact P

Vehicle registration number
Vehicle make model A/
Name /
NRIC / Fin / Passport number | &
 Contact | /

THIRD PARTY VEHICLE 6

| Vehicle registration number Vi |
Vehicle make model /

Name / ‘

NRIC / Fin / Passport number

Contact / | |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin/,{ Passport number |
Contact |
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Name

INJURED PERSON 1

John {}nﬂ lu- Jen

Injuries sustained Bx N
Which vehicle person in? 2qz lowy Y
Were seat belts worn? Yesp” NonD

Was injured conveyed to
hospital by ambulance?

veén Ncyzf

INJURED PERSON 2
Name Henew  Grace Tan

Injuries sustained g% N

Which vehicle person in? Sz 1oy

Were seat belts worn? Yese© Noo -
Was injured conveyed to Yes O No
hospital by ambulance?

INJURED PERSON 3
Name James Owa Zhi Ming
Injuries sustained p AN = d
Which vehicle person in? SG1 1Y
Were seat belts worn? Yesg© Noo -
Was injured conveyed to Yeso  No
' hospital by ambulance? |
INJURED PERSON 4
Name Jude Ong Zhi Xing |
| Injuries sustained Bx N ° ’
Which vehicle personin? | 87 1044Y T
Were seat belts worn? ' Yesz” Noo

| Was injured conveyed to
| hospital by ambulance?

Yés o No/n’
a

INJURED PERSON 5
Name |

Injuries sustained

Which vehicle person in?

//
/

Were seat belts worn?

| Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes o No O /
Bk

Name

INJURED PERSON 6

Injuries sustained

__hospital by ambulance?

Which vehicle person in? o
Were seat belts worn? YesO No O
Was injured conveyedto Yes O No o

s
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DEIADR B GRES (F0E) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vshicles (Third-Parly Risks and Comparsalion) Acl {Chapter 185} ANDZ14A
Mokar 'u'qh':itl'l“!'mhhdﬂ-liw Rh:tn;dnaqram-uﬂw Rules, 1860
Motar Vahicies oy axs) Rules, 1958 (Malaysis) e Type
e R
Engine Ma.: R1BATT43486
CERTIFICATE Mo. DMPCSMADD13ATAZ0NI Cha. No.:RNE1038545
1. index Mark and Reglstration SGEZ1044Y AUTOSAFE
HMurmnber of Vehicle =x=rssass
2. Mamn of Policy Holder JOHN ONG IU-JEN
3, Effective dats of the Commencement of
S e re o . 181072020 MWamed Drivers Ex Sect. | S35750.00
Cndinance of Enactmsr Additional Ex Othar than Namad Drivers:
Ex Sect. | - Age == 25 55§3,000.00
4. Date of Expry of Insurance 17062021 Ex Sacl. | - Age >= 26 53500.00

5 Persons or Classes of Persons siitied 1o drive®

{a) The Policyholder.
(b} Any ofher person whe is driving on tha Policyholder's order o wilh his parmIiSeann.

WmhmnmﬂlanwﬂnlmmmuMMnr
Wulaﬁunsmmhmmlﬂnmm Mnmmmlmwhnﬂmwwmrd{
& Court of Law or by reason of any enactman or ragulation in that bahalf from driving the Motor
Vahicle.

8 Limitations &s to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The pollcy does not cover use for hire or reward tultion driving test racing pace-making, rediability
irial, Wm,hmuwm other than samples in connection with any frade or businass
or use for any purpose in connection mmmm'rmlﬂg,

Excess whichever is applicable for losses occurming oulslde Singapore (Constructive Totsl Loss/Thefty

will be doubled.
Ong Urna Walver of Exciss for tha first 83500 will apply 1o the insured and Harmed Drivers In the event
of Own Damags Claim ai owr Authorisad Workshops for each Policy Year.

HIRE PURCHASE C0. : TOKYD CENTURY LEASING (5) PTE LTD

and Section 85 of the Road Transport Act 1987 {Mataysis), are nol fo be under these headings.

* Age as al date of accident
EX ONWINDSCREEN.  S§100.00

k * Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Th Risks and Compensation) Act {Chapler 188) J

I/We hereby Certify that the policy to which this Certficate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverss Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Issued By: ___. .

China Taiping Insurance (Singapare] Pte. Ltd. [Co. Reg. Mo. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 6222 1033

Wk

Authorised Officer Authorised Signalory

@ www.sg.cntaiping com



