SN0820CB0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/12/2020 17:09 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (11/12/2020 17:09 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2020 17:09 (SGT)
10/12/2020 20:05 (SGT)
Serangoon Rd, Singapore
SERANGOON RD TWDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE 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

Accident report SN0820CB0003

SGS4361Z

No

ONG LE QUAN
SXXXX353J
lequan.ong@gmail.com
(Phone) +65-93635659
+65-93635659

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107776335-01

ONG LE QUAN
SXXXX353J
17/10/1978
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201211/7016

ATTACHMENT(S)

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

23/08/2001

19 YEARS AND 4 MONTHS
Male

(Phone) +65-93635659
+65-93635659
lequan.ong@gmail.com

48 EWE BOON ROAD
#09-01

259342

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0820CB0003

GY861S

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

11 Plessa report coreactly the cetails of the accident 1o spead up the claims procass.

21 This For must be completely by the Policyholder and/ or the Authorised Driver

3 Information provided must be as W Any witful misrepresantation or withhiding of matsnal
fact may alow Insurance companies to repudiate policy lisbility.

&} Theissue and asceptance of this Formh by Insurance companies IS ot an admission of aoljcy Fadility on the part of the
Ingrance companies

5 : repo rqf Polic ation.

& Theraportwill be forwarded by the insurars of the GIA Recordx Managemant Centrees3bliznad by the Gansrsi Insurance
Acsoziation of Singzpore (GIA) for sechiving and that coplis ef this repart will for a fea ba made avatlable umor appikcation
by intarester] partles

71 8y the lodgment of this report toinsuress, vou heraby conzant to the archiving of this report at the centré nnd to copies of
the report being made avallabla sforasaid.

8] Consent under the Personal Data Protaction Act (PDPA)
| understand, acknow edge, agres and consant that:

31 My insuter, my warkshop and thz Genaral Insursnze Assacistion of Singapore | ’,GM‘I riay, 802 parmitted 1o coliect,
wse, disclose ano/ or process my personal data/ personal information set ouy in this (ﬁrm] and any othei persanal
informmation provided by me of posseszed by my ingurer (collectively the “Personal laformation ' | and disclors 2nd
transfr sush Persanal Informanon to all insussr(s) whe have insured vehicle{s) lnvols'ed in thiy sccident 18! insureriz)
who have insured vehicleds) in thiz acclcent shall va coliestively referrad to as the “insurers” ) Tihe tnswers’ aayor/ law
firms. tha Monatary Authority of Singagare and any ralevant government agency/ ahhndty (such as the palice], for the
plepoials) of,

i Procassing, handiing and/or dealing with my claims including satilearent o! e elaima and any necessay
investigations refating to the clsims;

Il Investigating the accident and/ army claims;

(] Carrving out and/ or daaling with my instrustiona o respanding 10 a0y Bnoinies by me;

[ Administering my claims | inciuding the mailing or corresponding, statemant Invaices. raporis Cf noticst to
ma; wihich could Involve disclosure of certain pacsanal data about me 10 bring celivary of the same 31 wali 3
on the extemal covar of snvelopes/ mel patkagas; 3nd/ or
Complyng with applicabiz lawin administering, fracessing; hiandfitg ancy or daiing with my ciams
(Collectivaly ths “Purgoses’)

o) allinaurer|sh who have insured veh<le|s; (nvaly=d in this accadent ans the Insurer's Rawyers? law firms, may/ are
sermitted 16 collect use or discloss and/ or prozets my Sersconal Information for o o more of the abdw= Purposes
and

2] oy Bersanal Information may/ c3a bedisclosed by any of the insurers and/ or G4 tethmr thirs paclyseryies pioy g273
o agants |including thair lswyer/ law firms), which may be sited cutilds of Slngapot\' for one armard ofthe shals
Burpacss

4) My Parsonal infsemstion wiill alse be coliectad and used te complle elaims history for taa purpese of fraud Zataction
imvestigation and managamant |1 prasant ana sl fiture zlalmse

o' Thzinfarmation so callectad undar {o; above may be shered/ dizclszed:

| Toall intuears an2l) oc any othar thurd partios that 2225t 10 eealuanng: Mgl igatmg, LONTIONING OF Mansging
freud: reaLatars. lavw anforcament arad governnant agennas a) rearanad'y requised fasthe purpesad ttates
o
1 For complylpg with the faquiremests undar 2ny ragulations. law o court oyders
mu \ﬁuh o
Foficyholdor ¢ Segnatura Criver’s Signature lag Centre “2ssoansi s Sgnature
Date: £ Tima: (tf dewer 13 not pelicyhalder) Name;

ll/'\j , ?370 C2ta & Time NI/ SN N
O 124CwS



SKETCH PLAN #2

@Accident report SNO820CB0003 Page 6 of 33



9
&) ot v =1 !
i B :
i = 1!
+ ' &
I '
1.
2 '
¢ )
is
N “~
w o & T Y 5O

Yeh A SO0 Z
Vel Ly B85

1

DECLARATION
|/ \We daciare the faregoing particulars are trusinevary redpect
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Fclic-.-hanjrstsgmtml Oryvef 5 Scanam q-mm’v&éﬁm Farsonnel's Signaturs
Dete & Time: (1f driver is not policyholder) ame.

Date & Time:
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T/20201211/7016

Police Station Of Origin. 2013

Traffic Police Report No. T/20201211/7016
10 Ubi Avenue 3 SINGAPORE 4D8865

Tel No. 65470000

CONTINUATION OF REPORT
_Details of Vehicle Insur e TRy | A AT 7 TR S TN ke
"f" O TR L A YN - .
[ Vehicle No. [ Insurance Company T insuranceNo | Effecive | Expr

SGS43612 INTUC income insurance Co-Operalive | 5107776335-01 14/03/2020 13)'03:'2021
Limited

ot POTOH IANOIVIM: 5 =3 - e R T L T Sy S e
Any Pedeslnan Involved: No
No of Pedestnans ln‘ red NIL

A ‘. =LA i =edpd |
' Name ONG LE QUAN lD No S783035'!J ,
' |
"Related Vehicle | SGS4361Z (Car) Contact No.| 93635650
Hospital/Clinic | NIL Ciass of Ciass. 3
\ Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NiL -
Bnef Details,

On the stated time and date, | was travelling along Serangoon road lowards PIE on lane 2 of 4 lanes |
stop at a traffic light as it was red . My car was stationary until | felt an impact on my rear . As the traffic
light turn green . | intended to move my car forward as not 1o cbstruct the traffic as my mum was in the car
with me as well . | assume that the driver would stop and exchange particulars . However, he just sped
off . | went down after stopping at the road side and realised that were some scraiches and dents on my

rear | went home lo retrieve my video footage and realise that vehicle number GY861S had it and run
my vahicle . | am making this report for insurance purposes
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ARCAPORE AR
POLICE FORCE 1/20201211/7016
Police Station Of Ongin’ Yord
Traffic Police Repon No. T/2020121 17016
10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

11/12/2020 12:19

Name of Informant

ONG LE-QUAN 48 EWE BOON ROAD #09-01 SINGAPORE 259342

ID Type / ID No.: Contact No.:

NRIC NO / §7830353J Home/Office: Mobile: 83635659
"ﬁgtionality: Email: =
SINGAPCRE CITIZEN lequan ong@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 42 1710/1978 Dniver

Race: Language: Institution / Schocl Name:
Chinese English

Occupation Dnving Licence information: -

CyberCrime Investigator

Class 3

Date of Expiry.

General Information of the Accident O PR S RN e
veid i Non-Injury Date/Time of | Type of Location
AE):% KA Hit and Run Accident: | Straight Road
; | 10/12/2020 20.05 ?
Lecation.
SERANGOON ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry | 80 Km/h
Traffic Flow: Traffic Control. Traffic Volume: |
One Way Traffic Light - Working Moderate |
Type of Collision Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |
1 No
SN Tl 1Ry PO
GY861S | Car Blue Siightly | 0
Damaged
SGS4361Z | Car HONDA CIVIC 20L | White 0
M
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T/20201211/7016

Police Station Of Origin. 2013

Traffic Police Report No. T/20201211/7016
10 Ubi Avenue 3 SINGAPORE 4D8865

Tel No. 65470000

CONTINUATION OF REPORT
_Details of Vehicle Insur e TRy | A AT 7 TR S TN ke
"f" O TR L A YN - .
[ Vehicle No. [ Insurance Company T insuranceNo | Effecive | Expr

SGS43612 INTUC income insurance Co-Operalive | 5107776335-01 14/03/2020 13)'03:'2021
Limited

ot POTOH IANOIVIM: 5 =3 - e R T L T Sy S e
Any Pedeslnan Involved: No
No of Pedestnans ln‘ red NIL

A ‘. =LA i =edpd |
' Name ONG LE QUAN lD No S783035'!J ,
' |
"Related Vehicle | SGS4361Z (Car) Contact No.| 93635650
Hospital/Clinic | NIL Ciass of Ciass. 3
\ Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NiL -
Bnef Details,

On the stated time and date, | was travelling along Serangoon road lowards PIE on lane 2 of 4 lanes |
stop at a traffic light as it was red . My car was stationary until | felt an impact on my rear . As the traffic
light turn green . | intended to move my car forward as not 1o cbstruct the traffic as my mum was in the car
with me as well . | assume that the driver would stop and exchange particulars . However, he just sped
off . | went down after stopping at the road side and realised that were some scraiches and dents on my

rear | went home lo retrieve my video footage and realise that vehicle number GY861S had it and run
my vahicle . | am making this report for insurance purposes
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SINGAPORE
PUICE PORCE WG

T/120201211/7016
Police Station Of Origin: 303
Traffic Police Repaort No T/20201211/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able lo provide sketch
Signature Of Officer Recording The Report: Signature Of Informant o
Not applicable The identity of the person making this report has
been authenticated by SingPass No signature is
required.
“Signature Of Interpreter. == Date/Time:
Not applicable L 11/12/2020 12:19
l —
Officer In Charge Of Case; Classification Of Case:
TP/TPIB/
IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP 163



