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SHOBZOCTO00F | Mational Assessment Centre Services [158721]
ENTRY DATE & TIME: 07/12/2020 21.18 [56T)

SUSMITTED 8Y: Rosll Bin Abdul Wahab

VERSION: 1 (07/12/2020 21:19 {5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comegily the detalls of the sccident ta spesd up the clalms process.

&, This Form must be gompleted by thy randior the Auhorsed Drivet

3. Information provided must be s truthhal and accurate as possthle, Any wilful misrepreseniation or withaiding of matesial tncis'may allew Insurance companing to regudiate
policy Eabelity

4. Th issue and accepiance of this Form by insurancr compandes is not an admission of palicy liabllty on the part of the Insuranca COMEan=es.

i Any fa ' refemed to the Palice for investigation,

6. This report will be forwarded by the Insurers of the Gl Records Managemant Ce:ire astabhshed by the General Insurance Associatian of Singapors [GIA) for archiving
and that copies of this ropon will, fora fée, ba made avalloble upan application by interested parties
7. By tha lodgament of this report to this Insurers, Youa hamatyy consent to the archiving of this report at the cenire and 1o copléa ol the repart belng made avallabis aforesald

L S R B ACCIDRNT STATEMENT 1 0 A

Date of Submission

Date of Accident

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

07/12/2020 21:10 (SGT)
031272020 19:05 (3GT)
Tampines Ave 9, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLCYHOLDER

Is company?

MName Of Registared Owner
NRIC Mo

Emall Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Modal
Yariant

Exact purppse for which vehicle was being used at time of
accident

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

Vehicle Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

SLJ4896K

o

ONG CHING SENG @ ANG SIN SENG
SHAXKBO4A
casssandraong@gmail.com

(Phone) +65-86736488

+65-06736488

Toyota
Corolla

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No

ONG CHING SENG @ ANG SIN SENG
SXAKAANLA



Date Of Driving Pass

Driving experience

Gandar

Mobile Mumber

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

It Ma, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Roed Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

PASSENGER 1

MName
Gender

CETAILS OF POLICE ACTION

Was the accident reported ta the police?
Paolice Station Name

Police Station Phona Mo

All. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

31/05/1879

41 YEARS AND 7 MONTHS

Male

(Phone) +65-967364 88
65-9G736488

casssandraong@gmail.com

BLK 569 #12-58

PASIR RIS STREET 51

510569

fes

Mo

Cuollision - Head 1o Rear
AFTER RAIN
Wat

Nao

Yes
Mo
Yes

Mo

CASSANDRA ONG YEE TING
Female

Yes

Traffic Police

(Phona) +65-65470000

{Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
MNo

DETAILS OF OTHERVEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaclurar

S . 0% b aa

SJXT0558



Vehicla Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complemeant

Postcade

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

INJURED PEIEQ_OHS DETAILS

INJURED 1

Private car

MName of injured person CASSANDRA ONG YEE TING
Address

Address Complement

Post Code

Approximate Age Years Qld -
Injurles Sustained SLIGHT INJURY
Injured person in which vehicla? SLI4896K

Were saat belts worn? Yeos

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repart correctly the detaiis of the accident to speed Up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthtyl and accurate as possible Any willul misrepresentation or withbalding af material
Facts may allow insurance companie: 1o repudiate policy liabiltry.

4. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability an the part of the incurince
COAmparies.

5 f ng may be ref the Police for inv on.

B. 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 tor a fee be made available upon application by
interested parties

7. By thelodgment of this regort to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available oforesaid,

& Comsent under the Persanal 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,
duclose and/or process my personal data/personal information set out in this {farm| and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclowe and transier such
Persanal Information ta all insurer(s) wha have msured vehicle(s) involved In this accident (all insurer{s] who have msured
wehicle(s) involved in this accident shall be callectively referred to as the "Insurers” ), the insurers’ lawyers/law firms, the
Maonelary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necetsany
Investigations relating (o the claims,

(i) investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instruttions or responding to any enguiries by me;

(v} administering my claims (ineluding the mailing of correspondence, statements, Involces, reports oF NOTILes td me.
which could involve disclosure of certain personal data about me to bring about delivery of the same-as weil 15 on [he
external cover of envelopes/mail packages|, and/ar

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims {callectively the
“Purpases”]

(bl  all insurer{s) who have insured vehiclels) invalved in this accident and the insurers lawyers/law firms, may/are permittod
to collect, use. disclose and/or process my Personal Information for ohe ar mare of the above Purposes; and

fe) my Personal Information may/can be disclased by any of the Insurers andfor GIA ta their third party service providars or
agentsfinclugimg ther lawyersflaw firms), which may be sited autside of Singapore, for ore ar more of the above Purposes

{d) my Persanal information will aiso be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all futurs claims

[e] the infarmation so collected under [d) above may be shared / disclosed

i) toallinsurers and/or any other third parties that assistin evaluating, investigating, contrelling or managing fratid
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for compiying with requirements under any regulations, laws or court orders.

(on 0.

Paficyholder's Signature Oriver's Signature parting Centre Pesspnnet’} Sigralire
Date & Time. 1T drivar is Aot The poboyhalder) Marme ‘@

Date B Time NRIC/FIN Mo ’




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particilars are true in every raspect

L Yoo

Bolicyhalder's Signature

___!?7

Driver's Signature
Cate & Tima {If drivar is nat the policyhoider)
Date & Time:

R unﬁ&- ntre Pe /
“fiame
NRIC/FIN Na. A



Emarl: sin @ die . comisy Tel nios (1555 688
*Il no proper documents are produced, IDAC shall not file the report, Information will be disearded alter one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideny; 03/12/2020 (dd/mmiyy) Timsotassigen: W - 9% oeumrorma)
Vehicle No.: SLI 489B K oyt Make & Model | Engine (ces. T8 Ats  IDKC privare Hire: ¢ ¥ ,(i:j
Exact location of Accident: TAMPINES AVE 9

Policyholder’s Name / 1C No. - ONG (HING SENG ~ S51178804A

Driver's Namie 7 1 No. - ONG LHING SENG S1178804A T

Drver's Contast No. ; S0/ 5 0488 Compuny Contuct No / Owner Contact No: 4191 701 c

569 PASIR RIS STREET 51 #12-88 SSip5 |t
CASSSANDRADNG@GMAIL,GO& st Oy
CASSSANDRAONG@GMAIL.CGA

Diriver’s Addrese;

Crwner Emeunl address

Driver Emuil address

ip between Owner & Driver: (Please CIRCLE one only) OWNER
f Spowse | Children § Friend ! Parents / Sibling { Relative / Employee / Hirer or Others specify:

What do vou wish to cleim? (Please TICK one only)

D Chwn Insuranee |r Other Vehicle (The ane yor wang o olaim apaing) | D Eepuning (For Record Purpose

EMLELMLMMM

Was being used at time of accident Oecupation (nature of job) Indoor! D Chistadiser
Private use f D Work purpose *Nu. of Passengers Uncluding Driver): 02
*Passanger Name: CASSANDRA ONG (DAUGHTER| Gender: Femais
*Passanger Mame: Gender;

Wenthe dition & Road conditions” (On il o
D Clear & Diry !m Ruining & Wer / E/Mltr Raim & Wet HD Drizzling & Wel / Others: __

w tured by vour Car Camera? [ ] ves +[] No
Any Injuries: D Yes Mo {IFYES) Injured Person® Name
Injuries Sustain Isjured Person it Which Velele

Police Report filed: [ Ves/ Na (If YES) Which Police Station;

The Other Party(s) Details:

I. Driver's Name / IC No: § o Vehicle No: SJX 70558
Priver's Contact No: Insurance Company R
2. Diriver's Name /1T No (If Any) __ ¥Yehwele No:
Diviver's Contuci No: Insurance Company N
*Independent Witness (1 Any): _ Contact No

Preferred Workshop Name: _ Conmtact Mo,




J

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Date/Time Report Made.
04/12/2020 18:25

Vide Repart No..

TI20201204/7045

1af3
Report No. T/20201204/7045

Station Diary No..

—
—

Informant's Particulars

Name of Informant;
ONG CHING SENG

Address:

569 PASIR RIS STREET 51 #12-68 SINGAPORE 510568

ID Type /1D No.: Contact No..
NRIC NO / S1178804A Home/Office. Maobile: 96736488
Nationality: Email:

SINGAPORE CITIZEN

casssandraong@agmail.com

Sex: Age: Date of Birth: | Type of Informant:
Male | 64 24/08/1956 Driver o
Race: Language:; Institution / School Name:

_Chinese | English
Occupation: Driving Licence Information:

Reliree Class; Date of Expiry:

General Information of the Accident : |
Type of Injury Drink Date/Time of Type of Location: |
Ag;i darit Others Drive: Accident: Straight Road ‘

: MNo 03/12/2020 149:05

Location: ‘
TAMPINES AVENUE 2

Weather- Road Surface: ‘Road Speed Limit:
 Cloudy - Wet

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:

L | No
Details of Vehicle Involved : _

Vehicle No. | Type Make Model Color Conditio | No of
SLJ4B9G6K | Car | TOYOTA COROLLA+ | Silver o

ALTIS+1.6+ |
l CVT | )
Details anuhTu!l Ihlurlnu- ! e N

Vehicle No. rance Company Insurance No Effective | Expiry Date
SLJ4896K AIG ASIA PACIFIC INSURANCE PTE. | 2100491749-03 29/11/2020 | 28/11/2021

= LLTD. .




SINGAPORE
POLICE FORCE

AT

TI20201204/T045

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 85470000

2ol3
Repart No, TI20201204/7045

CONTINUATION OF REPORT

Details of Person Involved ]
| Any Pedestrian Involved: No |

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

Passenger i '

Name CASSANDRA ONG YEE TING | 1D No. S9344183D

Related Vehicle | SLJ4896K (Car) Contact No.| 87717010 ]

Hospital/Clinic | NIL Class of Class: NIL T
Driving Date of Expiry: NIL
Licence &

_ Expiry

Date 03/12/2020 Date MNIL

No. of Days granted Medical Leave | 05 Degree of Slight

Driver ' |

Name ONG CHING SENG ID Ne. 51178804A

Realated Vehicle | SLJ4896K (Car) Contact No.| 96736488

H{:spiialfdlinir: MIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

L Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL

Brief Details,
On the above stated date and time, Vehicle SJX70558 hit onlo the rear of my vehicle with a huge impact

causing my vehicle to move forward. My daughter, the passenger gotten a 5 days mc hence | am doing
this report.



POLICE FORCE AR

Ti20201204/7045

Police Station Of Origin: 3ola

Traffic Police Repor No: T/20201204/704%
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Egnature Of Officer Recording The Report: FSignalure Of Infarmant:

Mol applicable The identity of the persan making this report has
been authenlicated by SingPass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 04/12/2020 19:25

Officer In Charge Of Case: | Classification Of Case:

TR/ TPHQ !/

ONG YONG HOCK

Conlact No.: 65476436 |

Authentication Stamp
MNP1EB
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ong Ching Seng @Ang Sin Sang Vehicle No. : BLJ4BR0GEK
Period of Insurance : 29 Nov 2020 To 28 Nov 2021 Palicy No. : 2100491749-03
Engine No. : 1ZRY 287485 Endorsement No.  :
Chassis No. 1 MROS3REH 104550445 Issued Dale 1 24 Nov 2020
MakaModel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engina Capacity/Torinage - 1,588.00 CC Sum Insured | Market Value First Year of Registration - 2018
Drnwver Rastriction A Off Peak Car ; Mo Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled 1o Diive®
&) The Policybalder

B} Ay wiiwer porsn wfa o droang oo ine Poliyhaither s orter o wilh hishar pormisgon
Frin Palicy wil inaerrsfy the Pobcyhaider or sy auloneod orves iy if P et e specilion ags cordion

Yigl fulrew B0 pay n sckditionai sem: of §1000 o “Youmi andior Inaspecwnced Diser Ercrys” {TVIEST) F Vg e o Wiowr At Dvves | nastesd or nramed| s nder P age of T3 eedion bas likk
nan 3 yeeey’ diving saperenco

Age Condition All Age Condition Mileage Candition - Unlimited Mileage

Limitetion as to use*

min shify for ool domaslic i piessone poepGRee Bed fot the Policyholtes's husineey. Thiv Policy does ret cover i for e ar fuond ariying tyllion, drieng e, ragng, poce-makeg. relatdity ial o
Sppec-lmibng, P carmage of goods et than samplos in connechan with any Farn o Busisess o s inr ANy [REERIAR IR connmcian wilh Motar Tracs

Lowe of Use 15600ce « 1600cc Optional

" Lemianians feniteod incoarslies by Section B of i Motor Vetscles (Trhm-Sary Sisks sna Compansauon) A (Cas: 109} Seclan 55 of e Fasd Tramsport A5 1967 Pl ol Bund Trarsaed
ifurvrciminet) Aot VS, o ot b be indluthed Undar Tmes Peadegs,

FEXERSSASISRRAED & ol it S e Lo L S e e

Bactian 1
Fite - $0 Cwn Dmimnge - 5800 Than - S0 Flood Gover - $500

Seetion ?
Pruparly Damaps - 80

Windscreen - 5100

Namead Driver and EXCess iwhwe agpicabin|
iy Ching Seng @ang Sn Juog - $H00 (Crwn Doenagn ). $000 (F lood Cvor

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agproved Reponing Contreal AIG Authorad Aaperes (For dasma ol ied L]

vy aLciiani teparn o the Vehicls rusl be camed oul by ane of o Aafomued Fenaiters. Within the Tisl 3 youm ol e Bt segeetatio of B Vet s Singapore ¥ Retve e aohon of i s
actidan tepairs carsd oul o the Sole 'k wrtahep

Fot aihes Apprved Repering CesnsiiG Auhorses Hepnmers Slegss conlsi our H-hout gordent emergency hotling i 85 BIAN B0 Alsmatvely, You Myt In MG wnbate wwe s ag o
AN S5 Mokde App. Eemply saareh and downlnad "AI0 S0 from iTunes or Googs Play

Hire Purchase Company/Employer's Loan: United Ovarseas Bank Limited

e hariully cartdty that Whe pobcy & séuch re Corniinaie of Msorarcs mialig rssued in ponordanes wih ihe proemsng o e Motar Vetecie] Thd Pary ks sng Campensation Act (Cap TEEK Pas iy ol
the Road Transport At 1587 (Maseysin). Fomd Trsnsport (Amardinenl] At 2018 ard Maics Vehicss [Third Party Risks) Rulis, 1855 | Mataywn)

0030210000 AlG Asia Pacific Insurance Pte, Ltd,
AlG ASIA PACIFIC INSURANCE PL This compiuter generated document does rot réguite- @ signature
Underwritten by AIG Asia Pacific Insurance Ple. Lid, ARRNMR AP

T8 Sterlcars \Alivy G- MU Bl SAPR RIS | 1ol It AN Al PG issurmios Bt Lus




