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" SNDB20CH0001 | National Assessment Centro Services [155721]
ENTRY DATE & TIME: DVT22020 10:02 (BGT)
SUBMITTED BY, Ross Bin Abdul Wahab

* VERSION: 1(0812:2020 1002 (SGTY)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report pomactly the datails of the accident to spaed up the clalms ProCess,

£ This Farm must be completad by the Policyhoider sndlor the Authsrised Driver

3, Infarmatian provided must be as truthful and accurste as possible. Any witlul misrepresentation ar withodding of material facts may aliow insurance companies to repldinte
palicy fiabiliy

4. The issue and acceptance of this Form by Insurance companios is nol &n admission of paliey Bability can e padt of tha nsurancs COMpEeEs

5. Any false reporting may be teferred to the Pollce for Investigatlon,

G This rapart will be forwarded by tha Insururs of the GIA Records Managament Centre established by the General Insuranice Associalion of Singapore [GIA) for archiving
ard that coples of this rapart will, for & fes, be made avallabla upon applcation by Intérestad partles.

7. By tha lodgemant of this 1epant 1o the insurers. you hereby consant to thae archiving of this report at the Sentie and to copliss of the report bhietlng made availabile aloresaid

ACCIDENT STATEMENT

Date of Submission 09/12/202010:02 (SGT)
Date of Accident 08/12/2020 1B:05 (SGT)
Exact Location of Accident Telok Blangah Rd, Singapora
Additional Location information SPC PETROL STATION
Country/State of Loss Gingapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMBEZE

INSURED/POLICYHOLDER

Is company? No
Name Of Registerad Owner ONG JUN REN
NRIC No SHXHKXBIEH
Email Address angjunreni@hotmail.com
Mobile Phone No (Phone) +65-083834 14
Alternative Phone No +G5-08383414

VEHICLE PARTICULARS

Manufaciurer Mercedes

Maode| A200

Variant =

Exact purpose for which vehicle was being used at fime of

accident Private usa

Are you claiming under your own insurance policy for repair 1o

your vehicle? Na - Claiming third party
Vehicle Category Privata car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy Na

Palicy Number S111908041-01

Coaver Note Mumber

DRIVER

Name of Driver ONG JUN REN
NRIC Mo SXXXXRIAH




Date Of Driving Pass
"Driving experience
Gender
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement
Fostcode
Is the driver the palicyholder?
If Mo, Reiationship 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

CTHER INFORMATION

Was any foreign vehicle involved in the accidem?
MNumber of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospltal by ambulance?
Was any other materlal or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gendar

DETAILS OF POLICE ACTION

Was the accldent reported to the palica?
Puolice Station Name

FPolice Station Phone No

Alt. Police Station Phone Mo

Falice Station Address

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

CIRCLUMSTANCES OF ACCIDENT
FLEASE REFER TQ POLICE REPORT T/20201208/2105

ATTACHMENTIS)

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

0B/0B/2018

2YEARS AND 4 MONTHS
Male

(Phone) +65-98383414
+65-98383414
ongjunren@hotmail.com

BLK 80C #36-129

TELOK BLANGAH STREET 31
103080

Yes

Hit and run / Vandalism / Damaged whils! parked
Clear

Pry

Mo
Ma

Yes

Ma

WIFE
Female

DAUGHTER
Female

Yes

Telok Blangah Neighbourhood Police Post
(Phaone) +65- 180027259955

{Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
No

Yes
Mo
No



Vehicle Registration Number
*Wehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Cantact Number

Address

Address complement

Posloode

Insurance Company Mame

Nature Of Damage

Details of property damaged In accidant

No. Of Passenger (Including Driver)

GBE2147Y
Nissan
Cabstar

Commercial vehicle



CHP
TIC

1. Rease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be d licyholder or iv

3. Information provided muel be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matearial facts may
allew nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liablity on the part of the Insurance
companies.

5, 5 rti rre the P fori i

E. The report will be forw arded 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 wll 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 coples of the
report being made available aforesald,

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ["GIA") rray/are permitted to collect, use, disclose
and/or process my personal data/persanal information set out in this [form] and any other personal Information provided by me or
poseessed by my insurer (collectively the ‘Personal Information”) and disclose and tranafer such Personai Information to all Insurer|s)
who have insured vehicle(s) invalved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the ‘Insurers”), he Insurers' law yersilaw firms. the Manetary Authority of Singapore and any relevant
government agency/sutharity (such as the palice), far the purpose(s) of .

(i} processing, handing and/or dealing w ith My claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i} Investigating the accident and/or my claims;
(i) carrying out andlor dealing with my instructions or responding to any enqguirles by me;
{rv) admmnistering my claims (including the mailing of correspondance, statements. involces, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of anvelopes/mail
packages); and/or

(v) complying w ith appcable law in administering, orocessing, handiing and/or dealing w ith my claims

{collectively the *Purposes”)

{t) all insurer(s) w ho have insurad vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, maylare pe

use. disclose andior process my Personal Informsation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior Gl to their third patty service providers or agents

(including thelr law vers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes, /
oo

oal\1l20 omg
Policyholder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date g@éssed by Reporting Centre

Time: & Time sonnel
Sketch Plan Telok Alan(md @ern (sPc )

Ml -.d.ﬂ'"‘ﬂ
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Describe Circumstances of the Accident

REPRL T, AU Yool Tl ol

Declaration

I'We declare the foregoing particulars are true in avery respect / / /
&2’“ 09 [ilze 920 M }/)02)

Fnl‘iE:.rho]der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nﬂssed by Reporing ntre
Tirme: & Time Personnet



ACCIDENT STATEMENT: R
ACCIDENT 5{"&1_0_&_!_'1.-1_;_ 20 oommiv, imes 18- ;05 MM

locanon; _lelok  Blaman  SpC
1. DETAILS OF VEHICLE >
a) VEHICLE -NUMBER:_ SMN ES2 E
b)INSURANCE COMPAMY: WU Jafeme

c]POLICY NUMBER:__

SIV 1 10g0u| -0)

d)POLICY TYPE: (COMP
&@]MAKE & MODEL;

IVE / THIRD PARTY / THIRD PARTY FIRE &THEFU
meaedes @200 '

FITYPE:(SALOON / COUPE / MF

[/ COMMERCIAL / MOTORCYCLE]

g]VEHICLE CATEGORY: PRIV,

Duamping peti e |

h)PURPOSE OF USING AT ACCIDENT TIME;

1) ARE YOU CLAIMING UNDER Y%’f OWN INSURANCE {YES/MO)

IF NO, PLEASE STATE (THIR
2.. INSURED / POUCY HOLDER

CLAIM / REPORTING ONLY)

(MARE / FEMALE

DPA

A)NAME: 0ng Jun_fen )
b)NRIC/FIN/PASSPORT;___ S €S34636W CONTACT:_3€36341¢
C)ADDRESS:_BIC £0¢C  Teldk Blmagaly 5¢ 31 #H3b-124
~ ; _S \d30¢d B Gy i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE
%Mo n.{.' pussangd DRIVER . '
f.lll".c?m:l;}t: ﬁla—iﬂl‘} q.}ﬂM'lE: 1 _aboie i
J 7 b)NRIC/FIN/PASSPORT:_ CONTACT:
(3) ) ADDRESS: :
u,‘,l.% gﬁd 5
davg t0C *d)DATE OF BIRTH: { 24/ 10 /€5 )(DD/MM/YYYY) : .
€)OCCUPATION: (IMDOOR / QUTDOOR) '

AbA{E. OFDRIVIM

5. a)WEATHER CONDITION: (
b]ROAD SURFACE: (@RY /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

[Fadl

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 (i3)

CLEAR / RAINING / OTHERS,
WET / OTHERS B

6. WAS ANYBODY INJURED (YES / NED)

7. CQ)REPORTED TO POUCE

IF YES, PLEASE STATE WHI
8. THIRD PARTY VEHICLE

S/NOJ <, . '
fLEs / Noj o

CH POUICE STATION;__Tel¢k_Blangan NP
6BE 2143 Y

% Me of pscmger  a) VEHICLE NUMBER:

C oduding dviver) B DRIVER'S NAME;

COMNTACT:

i RIC/FIMN, SPORT:
{.__2-_‘) N c] NRIC/FIN/PAS

MODELL_

THIRDG PARTY VEHICLE
.'tf* F,].} .J% Fl‘:f;‘anﬂ_tr

CONTACT:.

d] VEHICLE NUMBER:
. ] e] DRIVER'S NAME __
(_ | wied u;\ang..cth-ﬂr fl  NRIC/FIN/RASSPORT:

E;ma‘d; anﬂﬁmnfﬂn@‘xﬂﬁmm]i-:m-

' \VIDED

théi K QLB - Con)

/VAN / LORRY / MOTORCYCLE./ QTHERS) Watchlsac'

MODEL: Missian cabstar 3.0 5M



SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Telok Biangah NPP

a1 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2725999

REPORT OF A TRAFFIC ACCIDENT

T

120

1of3
Report No. T/20201208/2105

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/12/2020 19:43 19

Informant's Particulars 3

Name of Informant: Address;

ONG JUN REN APT BLK 80C TELOK BLANGAH STREET 31 #36-129
SINGAPORE 103080

ID Type /1D No.: Contact No.:

NRIC NO / §8534838H Home/Office: Mobile: 88383414

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 21/10/1985 Driver

Race: Language: Institution / School Name:

Chinese | English

Occupation: | Driving Licence Information:

_Medical diagnostic radicgrapher Class 3A Date of Expiry:

General Information of the Accident I g i .
Type of Non-Injury Dr@nk Date/Time of Type of Location:
FA Hit and Run Drive: Accident: PETROL KIOSK

No 08/12/2020 18:05
Location:
TELOK BLANGAH ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral! Traffiec Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Invoived ; > .

Vehicle No. | Type Make Model Color | Condition [ No of Passenger
GBE2147Y | Lorry 0
SMNB52E | Car MERCEDES |A200 BLUE | White Slightly 2

' BENZ EFFICIENC Damaged
. Y !

_ Details of Vehicle Insurance . ;

Vehicle No. | Insurance Company . | Insurance No | Effective | Expiry Date




L

Police Station Of Crigin: 2008
Telok Blangah NPP Report No. T/20201208/2105
51 Telok Biangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729989

POLICE FORCE TR o

12

CONTINUATION OF REPORT

Details of Vehicle Insurance : i _l
Vehicle No. | Insurance Company ' . | Insurance No Effective Expiry Date
SMNB52E | NTUC Income Insurance Co-Operative | 5111908041-01 13/11/2020 | 12/11/2021
Limited
 Details of Person Invoived 1 . 4]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '
Dl‘['k'ﬂl." g g
Name ONG JUN REN 11D No. $8534838H
Related Vehicle | SMN852E (Car) Contact No.| 98383414
Hospital/Clinic NIL Class of Class: 3A
| Driving Date of Expiry. NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
BErief Details.

On the 08/12/2020 at about 1805hrs, | was at SPC Petrol Kiosk along Telok Blangah Rd. | left my vehicle
(SMNBS5ZE) at lot no. 2 and while the pump attendant was re-fueling patrol for my car , | went to cashier to
gueue for payment,

Meanwhile, my wife and my 6 years old child were in the car, Suddenly, | received a call from my wife
who alerted me that a lorry collided onto the front right side of my car.

| quickly came out of the cashier and discoverad the damage to my car. | gestured the lorry driver to stop
however he drove off. | wish to state that, | was very sure that he was aware of the accident and he

choose not to stop intentionally. The pump attendant was also a witness to the accident , | do not have his
detajls

| retrieve my car camera footages and revealed that the larry vehicie number to be GBE2147Y, and the
footage also shows that | have gestured to him, and his reaction to the collision however intentionally

choose to drive away, At this point of time, | am unable to describe the driver and | will look into the car
camera for the description.

No one was injured.



SicAPORE BN

20
Police Station Of Origin: et3
Telok Blangah NPP Repor No, Ti20201208/2105
51 Telok Blangah Drive #01-1 16
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729989

Sketch PL—HH
Informant is not able to provide sketch plan

Staff Sgt DARRICK TOH JIAN RONG

Signature Of Officer Recording The Report; Signature Of Informant
D/
%4
di| ¥

Signature Of Interpreter- _ ) Date/Time:

Not applicable 08/1212020 19'43
Officer In Charge Of Case: | Classification Of Case’
TP /HRT/

sl KALESWARI PALANI
Contact No - B5478002

Authentication Stamp
NP153 N



121512020
Claim Handling

Claim Har.Jling{accident reporting Claim Task |

| Aeeldent MT/1112901 -
Palicy Mo, S1iLBaR0aL-01 Wehicle No, SHMNESIE GST Reglstration No,
Cortificate Mol
- Plcyholdar Namag NG MUK KEN Prticynolder NRIC
Product Code FALIVATE CAR INSURANCE Cver Type arive CLASEIE Loading
Eamtact tia.(Mabiba} FIEIL1 Contact Mo [Offics ) COnERes fa.f Homa}
Emi&il Addrose Gpecial Hormark gCane
KFK Mo Waw TCA N Yes ‘pCade Reeon
HNED Protection [ NED Eritithrvenini (%) 20 Private Hae
F  Accident Details
lm:ll;'l l;!! - w.u;'ﬂnzn 1t o A:u.d.u;t R;p-m 'H'l_tfm:ﬂr! Yes - Accidary Type
Diate af Accient, LT P Time of Accident Rhmm L0% l:quhu-g.r ef Accdont
Riarting Crntes irange Farce = T
Actlient Lecation TELOK BLANGAM ADAD SPC BETAOE STATION
F  Total Excess Applicable - B -
Euﬂa.:l"rpl Par ﬂmm_ Widisresn Excesy L3
00 Standerd Excess 00, [ TP Standard Excoas 008
TIED 0D Exesss 000 YIED' TP Excess .80 Debynr |8 Covared?
Additkaral Excoss a
Total OC Excass Applicable 410,10 Total T Excess Applicatis .00
¥ Benefits
v GSTNeomtared 1normation = - o
ﬁSTF.nmmd - _ﬂE - - GET Regictration Date o h
GET Ragistratson No, GST Suatus Verified Wy
Madificatian Hisgary
= Policyholder Mailing Address
Address I :Lw BOC £36-129 _M&mn_i - TELOW BLANGAH STREET 31 dgidress 1
Addriss 4 SINGAPOAE 1030RD Address Type Eingapore addrmss Past Coda
Unilt Ma. IE-129 Ralated Palicy Mumbar 5101 GOA0A 141
01 Driver Info
Drives Name. NG JUN REN Driver Type Main Deiver o
Lntamed driver Name B2 wRIC EESTAIEH Tarivgr DO
Registur Dite of Oriver License A0 018 Orivar Aga ag Diriving Expesiance
Contact No,[Makille) R L ERE Contact Mo, | Office) Contect o, [Home)
Aduiress 1 ALK B0 #3863 2% Addreds 2 TELOK BiaNGale STREET 31 Address 1
Address 4 SINGAPDRE 101580 Adgress Type Singanore adcress Post Coce
Linit B, 6139
Dums fe m?.rr?mwnrl Yes . Mo Devvor Wahice No, EMNBESIE Driver Insuret Comp
Oaclaration
mﬂ“g‘" ar Blood Test o g Ang rjury? You M
Meodificabion History
‘Clakm 001 M
Clhairmn Type * (30188 Zl m‘t r@
Lontact
Centact No.Meile) [ i
[Mome)
Ermilt Address I | rekicii [srnmszt
Hurmnber
Clairn Descriptinn SMNSSIE | GREI14TY ON B Dec JUZD
;ﬂ_f:;?p | !J;l:;:“tdm Latsllity [Ku Faliy |
mﬂ';:' [ves - ::ﬁ:; [ Profarras workshap, Name unkngwn: = Er-qurr | Receives ~| i
Date Aaplstared [mara72taa soa7 = Clase [

hitps:igiclaim inceme.com.sglgeaicm/aclaimiregistrationSaves do

12
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Claim Handling(accidant reporting Claim Task )

Ruport Takmn By
Brint AK larter
‘Attachment
-
Aciidian No MT/L112804 Chairm Mo,
Last Dac. Hecaived W yes O g Uslead Date
Path =
| Choase File [ N fie chosen J
Choose File #Nu [ie chosan
Mo Nis chosen
.__l Chosise Flle | No file chosan
i Choosa Flle | Ma file chosen
Cheote Fila | Ma e chesen
¥ Attachmaent List
Attachrmant Uplooded By Tt Catagory
WAC_PAYA_UBI_BI060L[ NATIONAL ASSESSMENT CENTRE SEAVICES) o I
n {49 Dec 2020 10: 18
NAC_PAYA_LIEI_B0060L{ RATIONAL ASSESSMENT CENTRE SERVICES) o —
n 09 Dec 2020 10; Li :
NAL_PAYA_LIN_BODROLL NATIONAL ASSESSMENT CENTRE SERVICES] o R
n 0% Ded 2020 10:18
PAC_PRYA_UBI_D00601( MATIONAL ASSESSMENT CENTHE SZAVICES) b Prick
09 Dee 2020 10+ L6 e
NAC_BAYA_LIBI_B00601{ NATIONAL ASSESSHENT CENTRE SERVICES) 6 o
n OF Dec 2020 10417
MAC_PAYA_LIST_BDDES1E NATIONAL ASSESSMENT CENTRE SERVICES]) o PRokng
n 09 Doc 2030 10:17
(HAC_PAYA_LIBH_DOGHOL( NATIONAL ASSESSMENT CENTRE SEAVICES) o Pokis
09 Dec 2020°10:17 : 5
=
I NAC_PayA_LIB1_BOGEDL] NATIDNAL ASSESSMENT CENTRE SERVICES| o Phatail
n 0% Dee 2020 10:47

MAC_PAYA_UBI_BO0EDI | RATIONAL ASSESSMENT CENTRE SEAVICES) o
n a9 Poc 2020 117

L
2
£

NAC_PaYA_ UB1_BOOSOL] NATICRMAL ASSESSMENT CENTRE EERVICES) o
A 08 Dec 2030 1017

Upksadad By/Date

SAS

Folder Date

_misply n New Window | [Scanana uglaading |

RRICS Dyving Licensa

POSLE WAHAS i

ool
C9/33/3020 101138

Category *
\Giear | [Piesse Selet >
|Cear]  [nase seien |
Cliar | [mwsse Seteer v
Cieat | [Paose seiect. v]
Cear | [ Ploass Select |
f Cisar ] |Pl=nll Salacl Vl
.l-, ——
1 Lgtncy
Normal
Mormal
Fitirmet
Mormal
Miemal
Noomal
Merrmal
Mormail
¥ Narrmal
Mormmal
File Mame ?

hitps:/igiclaim, income.com sg/ges/icmiectaimiregistrationSave.do

Configential
(1) -
hQ b
NO ¥
I b
MO e
MK "

Doy
Photos 2
Photgs 2
Fnaotes 7
Photas 7
Fivatos 2
Molos 2
Photos T
Fruifom 3

NEID Drrving L

SA5 20

212



12/8/2020

eBaoTech
Halla, NAI:_PA\FA__UBI_!N‘IEU:[

My Deskiop Policy Query

Motice of Loss =

Policy Mo,

Vehicle Mo.{For Mater)

Select Policy Na,

/4 5111908041-
& 01

Certificate

Policy Saarch
* Change Language * Change Password ! Log Out
L]
[ ] Date of Acciert 081212020 03:20
SMNBS2E 1l Cerlificate Number =
_Seare |
Policyfiolder  Policyholder . Vehicle [nsured Commence
Number MName NRIC Product Cover Type No. Dbject Data Expiry Cite

QNG JUN REN SES33836H GPC I'_‘LELT;I‘.?IC SMNABEIE SMNESIE 3112020 12)11/2021

Continue -

hn;rs:ffgil:&alrn.inmmle.cum.s._g.fgcs.fim'uclaim.frﬂ MpolicySaasch.da

"



