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SNOS20CB0003 ! Mational Assessment Centre Services [1539721]
ENTRY DATE & TIME: 1111212020 17:08 (3GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (1111252020 17:09 (3GT))

IMPORTANT MOTICE

1. Please report cormactly the details of the accident o speed up the claims process.

2. This Form must be p

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

poficy liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy Fability on the part of tha insurance companies

S, Any false reporti

grting may be referred to the Police for investigation, _ - : ;
6. This repor will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) fer archiving
and that copéas of this report will, for a fee, be madae avallable upon application by |n'.arusla_nd parties, ) . "
7. By tha ladgarmant of this rapon (o the insurass, you haraby consant ta the archiving of this repor al the cenire and to copias of the repont being made svaleble aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

111272020 17:08 (SGT)
101272020 20:05 (3GT)

Serangoon Rd, Singapore
SERANGOON RD TWDS PIE

Singapore

DETAILS OF OWN VEHICLE 2

Wehicle Reglstration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

MName of Insurance Company
Type of Coveraga

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Marne of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNOB20CB0003

5G543514

Mo

ONG LE QUAN
SHXXH353J
lequan.ong@gmail.com
(Phone) +65-936356G59
+65-03635659

Honda
Civic

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5107776335-01

OMNG LE QUAN
SXXXNI53)
171011978
Indoor

Page 1 of 33



Date Of Driving Pass 23082001

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Phone) +£5-03635650
Alt. Phone Number +65-03635659

Email Address lequan.ong@gmail.com
Address 48 EWE BOON ROAD
Address complement #05-01

Postcode 255342

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance? Mo

ETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Pelice Station Phone No (Phone) +55-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
WWas notice of intended Prosecution given? Mo

If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yas

Was there any audio recorded? Mo
Vehicle Registration Number GY8615
Vehicle Manufacturer i

Vehicle Model -

Vehicle Variant -

Vahicle Colour -

Vehicle Category Private car

Mame of Driver 7
Contact Number

¥ Accident report SNO820CGB0003 Page 2 of 33



Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

y f43
@ Accident report SNO820CB0003 Page 3 0



SKETCH PLAN
IMPORTANT NOTICE

1} Fleass repart correctly the oetalls of the sccident to speed up the claims process,

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

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matsrial
fact may allow insu rance companies to repudiate policy liability.

& The issue and acceptance of this Form by Instirance companiesis net an admissiom.of polisy liakility onthe part of the
insurance companles.

5) Any false reporting may be refarred to the Police as investigation.

& Thereportwitl be farwarded by tha Insurersof the GIA Records Managerment Centre establishad by tha Ganaral Insurance
hsgociation of Singapore [GIA) for archiving #nd that copies of this repart will for a fes be made avatlabls upon applicetion
by interested parties.

70 By the lodgment of this report to insurers, you hersby consent to the archiving of this ceport at tha centre and to caplesof
the report belng made svailable sforesaid,

£l Consentunder the Personal Data Protaction Act (POPA]
| understand, acknow/edge, agree and consent that.

21 My insurar, my workshopand ths General Insurance Association of Singapare ["GIA" ] migy, sre permitied o coliact,
use. disciose and/ or pracess my personal data/ persorial information set outin this [farm] and any other personal
information provided by m=ar possassed by my insurer [collactively the “parsonal Information”| ana discloze ans
sransfer such Personal infarmation to all insurer(s) whe have insured vehicla(s) involved In this accident (all insuresis)
wiho have insured vahiches)in this accident shall be collectively referrad to as the "Insurers’ | The insurers’ lawner/ lan
firriz, the Monstary Autharity of Singapore and any relevant government agency/ authority fzuch as thz paolice] for ths
purpasels)of

i Processing, handling andfor dealing with my claims including settiement af the claims and any necessary
investigations relating to the cizims;

il Investizating the accident and/ or my claima,

jii Carrying out and! or deating with my instructions or responding 1o any enguirles by me;

i Adminissering my clalms {incfuding the maiking or corresponding, statsment, invaices, reports, of notices to
me, which could Invalve disclosure of certaln pareonal data akout me ta bring delivary of the samsa as wall as
antha esternal cover of envalonss’ mail packagas; and/ or
Complying with applicabie law in administering. processing, kendling and/ or sealing wiith my claims
|Collectivaly the "Purposes’ |

Bl allinsurerls) who have insured vehiclels) invelved |n thisaccident and the Insursrs lawyarsi law firms, may/ sre
germitted to collect, use ordisclose and/ or process my Personal Information for oneor mare of tha above PUTRases
and

z] iy Personal information may/ canbe disclesed by any of tha insdrers andf or GIA to their third pérty service providsers
ot agants {inclushing thedr lavayer/ law firms), which may o= sited outside of Singapore, far ons or more of theabove
Purgoses

d) My Personal information will alsc be collected and used to comoille claims histedy for tha purposs of fraud datection
invastigation and managamant in present and all future plaims.

=1 Theinfmrmatiof so coliected underid) ebove miay bieshared) disclorsd

Toall {insuress gnd/ or amy other thitd parties that gssist Inevatuating, investigsting. controlling oo manzging

traud ragulators, b enfarcemeant and govammant Bgencies 4s repzanably remufrad for the purperss statsd

oar

i Ear zamalying with the raquirements under an, regulations law or court argars.
4 !
| ( @
c—_,."':,'lhk_' I,_.{J'.“- _ /1 fia /}u

Folicyhalder' s Signaturs Ornuer's Signature P.ec[;é:’ﬁ_-g {artre Personnel s Signaturs
Date & Tima: (tf driveris not policyhalder] Mame:

U3 [2€20 Date & Time NRIC/ FIN Ne:
Q@ 124Chr3



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OV RAMAAR AN

Ti20201211/7018

103
Report No. T/20201211/7016

Date/Time Report Made: Vide Report No.. Station Diary No..
11/12/2020 12:19 s
Informant's Particulars : o
Mame of Informant: Address:
ONG LE-QUAN 48 EWE BOON ROAD #09-01 SINGAPORE 259342
1D Type /1D No_: Contact No a
NRIC NO / §7830353J Home/Office: Mobile: 93635659
Nationalty: [ Email: - . -
SINGAFORE CITIZEN lequan.ong@amail.com
Sex: Age: Date of Birth: | Type of Informant: -
Male 42 17/110/1978 Drver B -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:
CyberCrime Investigator Class: 3 Date of Expiry:
General Information of the Accident sl Nl e =~ .
Typaiof | Non-Injury Drink Date/Time of Type of Location:
AGoitant Hit and Run | Drive: Accident: Straight Road .
| No 10/12/2020 20.05 | |
: Location: .
SERANGOON ROAD
! i
“Weather. | Road Surface: o Road Speed Limit '
Clear Dry 60 Kmih
Traffic Flow Traffic Gontrol: | Traffic Volume:
One Way Traffic Light - Working | Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Eﬂhi:ﬁlmﬂm 1-;— s e ‘
VehideNo. [Type Thios: R Tobers [ Contite [Noot
GY881S | Car Blue | Slightly | D
| | Damaged =:
5GS4361Z | Car HONDA '1|G1‘UIC 2.0L | White 0
i
it ) - be g :_. G E=RE] ;_f-'! i -/ ] i i
w | insuranceNo [Effective | Expiry Date




POLICE FORCE JAIARRERIAIRA TR

Ti20201211/7018

Police Station Of Origin. 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repor Mo, T/20201211/7016

CONTINUATION OF REPORT

Details of Vehicle Insurance_ Sy s o 2T P .
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
8GS4361Z | NTUC Income Insurance Co-Operalive | 5107776335-01 { 14/03/2020 | 13/03/2021
N Limited l | N
Details of Person Involved _
 Any Pedestrian Involved: No . 3 B
No. of Pedestrians Injured: NIL _| Use of Pedestrian Crossing: NA
| Name ONG LE-QUAN | 1D No. | §7830353J
Related Vehicle | SGS4361Z (Car) [ Contact No.| 93635659
[ HospitalfiClinic | NIL - Classof | Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry B .
Date NIL | Date | NIL
"No. of Days granted Medical Leave [ NIL | Degreeof | NIL ]
Bnef Details.

On the stated time and date, i was travelling along Serangoon road towards 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 tumn green , i intended to move my car forward as not to obstruct 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 scratches and dents on my
rear . | went home to retrieve my video footage and realise that vehicle number (GY861S had it and run

my vehicle . | am making this report for insurance purposes



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch

AR

T20201211/7016

3ofd
Repord Mo, T/20201211/70186

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Not applicable

Date/Time:

| 11112/2020 12:19

Officer In Charge Of Case:
TP/ TPIB /

IRMAN BIN MOHAMAD SAID
Contact No.; 65476145

Classification Of Case:

Authentication Stamp
MP168
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(1Income

rade diffanert

Certificate of Insurance

e

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

| MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5107776335-01

1. Index mark and Registration Number of Vehicle
Chasgis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persans or Classes of Persons entitied (o drived
[a) The Policyholder

o

6. Limitations as to Use#

This Palicy does not cover
(a] Use for hire or reward.

Cover : drivo CLASSIC

. 565436121

¢ JHMFD254075200620
: ONG LE QUAN

: 14 Mar 2020

: 13 Mar 2021

|b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and s not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

| {b) Usefor racing, pace-making, reliability trial or speed-testing,
i {c] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be Included under these

SUM INSURED

headings.

EXCESS (SECTION 1) : MSA
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NFA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION . YES [FREE)
TRANSPORT ALLOWANCE : NO

l EXCESS WAIVER 1 YES
PRIMARY DRIVER . DNG LE QUAN
NAMED DRIVER (1) ¢ Nf&
MANED DRIVER (2} © NS
HIRE PURCHASE COMPANY L MNfA

: MARXET VALUE OF INSURED VEHICLE AT TIME OF LOSS

: DASSURANCE (00000573207)
: 04 Mar 2020 16:34 hrs

Agency
Date of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiefl Executive

|/We hereby Certify that the Policy to which this Certificate relates is Issued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 {Malaysia}




121212020

Claim Handling

Aocident MT/1113344

Claim Handling(accident reporling Claim Task )

‘vighiche Mo, SOSE3ELT

Palicy Mo. 5107776335-01 GET Registration o,
Certificate Mo,
Paligy hokdir Mame OMG LE GQlran Polcynokier NAIC 57830351
Ernduet Codd PRIVATE CAR INSURBNCE Cover Type drive CLASSIC Labd sy a
Contact No.(Motie ) BAEIAES Contact No.{Office) ] Cantact Mo {Home) a
Efnail Addnacs Soecisl Remark eCode E
KFK  Wo Yes TCA o Mo YER #Cooe Reasen
HED: Protmchion os NCD Entitiement{3:) 50 Frivate Hing Mo
= Accldent Detalls o )
F;o-mt Date 13/12/2020 12:08 Accident Bapart Wihin 14 hrs Yes Aezident Type Colsar - Hesd to B
Dabe of Aocidert 104122020 Tirne of Accigart hiimm 20:05 Coumry of ACcident Singapare
Reparting Centre Drange Foroe ICM Mo,
Becadens Location SERANGOON RO TWDS RIE
# Totl Excess Applicahls - R
Excess Type - Per Artident o wingsireen Exiess 10000
0D Standard Excess o0 TP Stancard Excesi .00
VIER 00 Txces .00 ¥I1ED TP Exciess 0.00 Diriver i Covered? Covured
Agcitional Excess o
Totsl OO Excess Applcable .00 Total TP Excess Applicable 9,00
= Benefits
Cowersge Sum [sured
Excess Walver FNR0GTY.00
W GST Registersd Information
GST Rogistenea o G5T Registration Date
GST Reglstratian No, GST Status verifed Yes
Hodfcation History
% Policyhalder Malling Addres B =
Agddress 1 — 40 EWE BOON ROAD Address 2 w0501 D..I:H‘EH Addriid 3 ;lnﬂmlE 25034:
Agdrain 4 Adoress Type Sirgapdnt address Pl Coga 159342
Uit Mo, Relnted Policy Mumber 5107776315-01
= QI Driver Info
Driver Hame _ﬁrﬂs 1L-E QLK Dri;.r:r';-pt- M Dirver =
Umrasnesd driver Nars Dirvar NRIC 57830351] Dirrver DOB 17/1041978
Egimter Date of Drner Licenas 23/08/2001 Dreear Age a3 Dirreing Experience ]
Contact Mo.[Mobide] EE[EREUE] Comvtacy Mo, [Office) (] Comaact No.jHome] a
Address 1 40 EWE BOON ROAD Agsdnags 2 CLIFTEN Address 3 SIWGEPORE 25514,
Address Agicireas Typs Singapone sodresy Post Coda 250342
Uit Mo, #0501
mﬁ:;f“‘m Veg @ Mo Drivar Vekicle No. Driver Insurer Company
Deciarstion o o o E— = - -
;‘ﬂ:m;‘“’“ Blood Test o mg Any injury? et @ Mo
Modiication Hstary
I:-rm oo M
Claim Typu * [at-re o] lsured [oug Le guan g
Cortact Cantact
Contact M. [Hobile) [93635850 | M i | e,
{Home) {Oiifice]
of >
Emnd Address becuin ongibgmail cem mmm:r SEEAIRLT mt:r
I il
Clairn Dscription |5G543617 / GYE61S ON 10 Der 2070 ] mm
Pt [ pregrsured Labiity [rot o fault -
Bemmol. Ho. [y —VEES,'.: [ Praterred warkshos, Mams vl ey [Received ~| S -
Date Regstared [12/12/7020 12:12 IEI::E [ i
Repar Takar By [RosLmD ]

FV print Ak letter

|_m.=hn-m

(o |[5mma ]

https:figiclaim income.com.sg/ges/icm/eclaim/registrationSave.do 12



12M 212020 Claim Handling{accident repoarting Claim Task )
Accident Mo, MT/1113344 Clamn Mo, noL
Lt Do, Received ® ves O o Upload Cate 1271273030 12134
Categnny * Canfidential Lingercy ®
= e
Choose Fila | N T chosen [Ciesr | [ Piease Semct ¥| no v (home v |
Choose Fie | No fils chasan Chenr [ Piuass Sewer - | MY w | | Nonmal v| |
Chooas Fils | Mo e chasen Car [Please Select ~| [ne +] [Hormat «| [
Chaosa Fila | Ma file chasen [Cear]|  [Manss Sokea w| [Hormal bl |
Chocsa File | Na file chasen [Ciear | [Paase Select v | [Hrmal |
mmuFlh]mﬂemun | csar | |N¢m5elett v [WI'H-'I‘ ""|4
= Attachmant List - ) ) ) -
Astachmers Uploaded By/Date Category ? Lirgency Description
EIT‘ | NAC_Picv_LIBT_BEOGDL] MATIONAL ASSEEEHENT CEMTRE SERVICES) 0 MRICY Dnwing Licensa ¥ hnrer MRICY Drwing License J030-12-13
‘||‘. 12 Dac 220 12:14
@ AL _ParA_UBI_SD0600] HATIONAL ARSESSHERT CENTRE SERVICES) o A% Mormal SAS FO20-13-13
y 12 Dec 2020 12:14
WALC_PAYA_UBI_BDORD1| NATIONAL ASSESSMENT CENTRE SERVICES) o Phobes Narmal Phates 3030-13-1%
" 12 D 2030 12:84
NEC_PAYA_LSI_BODGO1{ MATIONAL ASSESSMENT CENTRE SERVICES] o e R R e
12 D 2030 1214
. MAC_PAYA_LBIE_BOOE01| NATIOMAL ASSESSMENT CENTRE SERVICES) o Phatos Mot - 2301312
i 13 Cieg 20000 12114
MAC_PAYA_UDI_AOCE01( MATIOMAL ASSESSMENT CENTRE SERVICES) & [rop Pra—— Protns 1020-13:13
12 Dec 2020 1214
i MAC_PAYA_LR]_REO&01] MATIONAL ASSESSHEINT CENTEE SERVICES) & e Bheass 30301313
Zgaticg 12 Dée 2020 12:14 fhatem o i
HALC_PAYA_UBI_BDDED] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Photos Hormal Photas 2020-12-12
12 Dhac 2020 123214
WAC_PAYA_UBIL_BOOBDI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o Fhotes Normal Photes 2020-12-13
12 D 2020 12:13
- WAC_PAYA_UBI[_RONAOT] MATEOMAL ASSESSMENT CENTRE SERVICES) o Phobes Mormal Phaobos 20@0-13-13
12 D 2030 12:23
= S e Phaki Mol Frabos JOR0-12412
12 D 2020 £2:13
" MAC_PAYA_ LB ADCED1( MATIONAL ASSESSMENT CENTRE SERVICES) o Profns Wi Pestae 2O20=12:132
1Y Dec 2020 32:13
= NAG_PAYA_LB]_BODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) 0 Pholos rep— Phatae 2020-12-132
12 Oec 2020 12:13
= WAC_FAYA_UBI_S00BOL] WATICHAL ASSESSHENT CENTRE SERVICES) o Photos Normal Photos 2020-13-13
12 Dec 2020 12:13
WAL FAYA_UBI_BDOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) S Aciial e
12 Dhac 200 13:13
WAC_PaYA_LBI_BO0DGOT| NATIOMAL ASSESSMENT CENTRE SERVICES) o Photss Marmal Bhotes 2039-12:12
12 D 2030 12:13
MAC_PEYA_LIBI_BOOGOL] MATHINAL ASSESSMENT CENTRE SERVICES) & Bhatas mormal Phatas 200:1212
12 Dee 3030 12132
E MAC_PAYA_UDI_NOCe01( MATIONAL ASSESSMENT CENTRE SERVICES) & Fhotos e Frokes TO20-12-13
12 Dee 2020 12:12
! MAL_PAYA_LB]_BOCEDL] MATIONAL ASSESSHENT CEMTRE SERVICES) o Potos [yee— Protos 7020-13-13
1% Dec 2020 12:132
H AL PAYA_UBI_BOOGDL] NATIONAL ASSESSHENT CENTRE SERVICES) o Phatgs Rarrmal Pholos 2020-13-12
12 Drec 2020 12:12

oo List

-

|E

Uplosded By/Date Falder Dats

hitps:igiclaim.income com.sglgesficmieciaim/registrationSave.do

Fild Marrs

? Source

Dusplay o ew wlnduw] ! Scan and uploading |




