S§S1Y213M0008-02 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/03/2021 15:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 3 (24/03/2021 16:26 (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

22/03/2021 15:47 (SGT)
22/03/2021 11:32 (SGT)
Braddell Rd, Singapore
TWDS BARTLEY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y213M0008

SKL1209R

Yes

GLAMOUR AUTO PTE LTD
202024121C
edmonlow@glamourautopl.com
(Phone) +65-88703999
+65-88703999

BMW
316i

Private hire

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121299540

ONG SWEE SEN ADRIAN
S$8505283G
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Date Of Birth 05/03/1985

Occupation Outdoor

Date Of Driving Pass 20/11/2006

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87426809

Alt. Phone Number -

Email Address adrian.ong.inbox@gmail.com
Address BLK 312 SERANGOON AVE 2 #03-180
Address complement -

Postcode 550312

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 22/03/2021 AT ABOUT 1132HRS, | WAS TRAVELLING STRAIGHT ALONG BRADDELL ROAD TOWARDS BARTLEY ROAD.
SUDDENLY, VEHICLE B (GBD2798Z) CUT INTO MY LANE AND HIT ONTO MY FRONT RIGHT SIDE OF MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD27982
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG SWEE SEN ADRIAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKL1209R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accdent to spead up the claims process
2. This Ferm must be completed by the Policyholder and/or the Autharised Driver

3. tntormastion provided must be as truthiul and accurate as possible. Any wilful misregresentatian o withholding of mateo!
facts may allow insurance companics to repudiate policy liability.

4, The wsue and acceptance of this Form by insutance companies is not an adnaussion of policy lability on the partof Ihemsuranc
compames

)

. Any false reporting may be referced to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centee established by the Geneeal Insuranrce
Association of Singapore (GIA) for archiving and that copies of this report wall for 3 fee be made avanlahle upon application by
mierested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thrs report at the centre anmd Lo copes of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
{understand, acknowledge, agree and consent that:

{a) My insucer, my workshap and the General Insurance Assouation of Sinpapore ("GIA™} mayfare pecnitted to collect, use,
disclose andfor process my persenal datafpersenal information set out in this [form] and any other personal infermation
provided by me ar possessed by my msurer {collectively the “Personal lnforenation”) and disclose and transter such
Personal Information to all insucer(s) who have insured vehicle(s) invabved in this accident {ail insurer{s) who have imssred
vehicle(s) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyersflaw lums, the
Monetary Authornty of Singapore and any relevant government ageancy/authority (such as the police], tor the purposels)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the clams and any necessany
mvestipations relating to the claims;

(1) investigating the accident and/or my claims;
(ni) carrying out and/for dealing wath my instructions or responding Lo any enquines by me;

(iv] administering my claims (including the mailing of coreespondence, Statements, INVGICES, reports o aotices to me,
which could involve disclosure of certain personal data about me to bnng about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handhng and/o: dealing with my dams.{collectively the
“Purposcs”™)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslave fisms, may/fare permitted
to colfect, use, disclose andfor process my Personal Infermation for one or more of the above Purgoses; and

(¢} my Persenal Information may/can be disclosed by any of the lasurers and/or GIA to their third party service providers o
agents{including their lawyers/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 wsed to compile claims history for the purpose of feaud detection,
investipgation and management in present and all future daims.

(e) theinformation so collected under (d} above may be shared { disclosed:

(i} to allinsurers and/or any other third partics that assist in evaluating, investigating, controlling ar managing load,
regulaters, law enforcement and government agencies as reasoaably required for the purposes stated, o

Driver's

gnature ch;xu-n-(; c&mo Personnel’s Srr;mh-m
(If driver is not the poticyholder) Name:
Date & Time: '/."L/(‘ 3720 l NRICSEIN No
2 57 fin

GIARMC Ssetonfhani ver VA |
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SKETCH PLAN #2

4

SKETCH PLAN
Vewele i1 SKLi oA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

ON 22103 | 2e2( ot shoat [\Slawa, = was tvay glhz\.(\ Airlignt V‘lo"b‘l -

l‘ér&“l& i R()((L Lv\.m.zls Su, [t\/ Roc(é. vac\q UOLll(,lL \5 /‘IH? Z‘f‘f5577

Uyl ey lae  aud kb mf 0y st (Qs\\i oide ol W’?’ \,'ﬂ,ﬁ.d(
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1fWe declare the foregoing particulars are true in every fespect.
\

Al
Duvw%m

(I deiver is not the poticyholder)
Date & Time: 72 [zl

\2- S pea
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IMAGES #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WD A

10t3
Repert No. T/20210323/7015

Date/Time Report Made:
23/03/2021 13:44

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant; ] Address:
ONG SWEE SEN, ADRIAN 312 SERANGOON AVENUE 2 #03-180 SINGAPORE 550312
ID Type / 1D No.: Contact No.:
NRIC NO / 88505283G Home/Office: Mobile: 87426809
Nationality: Email:
SINGAPORE CITIZEN ADRIAN,ONG . INBOX@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male ‘ 36 05/03/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Private Hire Driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Da:g/T ime of Typf: of Location:
Accident: Others Drive: Accident: Straight Road
g | No 22/03/2021 11:30 S e
Location:

BRADDELL ROAD

Weather:
Clear
Traffic Flow:
One Way

Road Surface:
[ Dry

Traffic Control:
| Not Controlled

| Road Speed Limit:

Traffic Volume:
Light

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

- S No
| Details of Vehicle Involved *i
i\{ehicle No. | Type Make Model | Color Conditio | No of
GBD2798Z | Van NISSAN NV350 | White Slightly | 0
PANEL VAN Damaged
2.5 5MT
5DR EURD
—— v I
SKL1209R  Car BMW 316i Brown Slightly |0
Damaged
| - ‘ i
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

20f3
Report No. T/20210323/7015

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKL1208R | NTUC Income Insurance Co-Operative | 5121299540 08/03/2021 | 07/03/2022
L Limited
Details of Person Involved A RS
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver DU T SRR R i BT e e T e S|
Name MUHAMMADR HAFEEZ BIN ABDUL ID No. | $8934479D
RAHMAN |
Related Vehicle | GBD2798Z (Van) = Contact No.| 87849904
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
_Date NIL  Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Driver = gl A
Name ONG SWEE SEN, ADRIAN ID No. S8505283C
| Related Vehicle | SKL1209R (Car) Contact No.| 87426809
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & ,
Expiry |
Date 22/03/2021 Date NIL
No. of Days granted Medical Leave | 05 Degreeof | Slight B

Brief Details.,

On 22/03/2021 at about 1132 AM, | was travelling straight along Braddell Road towards Bartley Road.
Suddenly, a van (GBD27882) exited the Braddell Road Underpass cut into my lane and hit ento my front
right side of my vehicle. The accident happened at the junction of Lynwood Grove and Braddell Road. |
have front and back in-car camera recerding footage.
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POLICE REPORT #3

SINGAPORE 0RO
AR ! I
POLICE FORCE T120210323/7015
Police Station Of Origin: SR
Traffic Police Repert No. T/20210323/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: " Signature Of Informant:

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 23/03/2021 13:44

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raiftes Quay #18-00 Singapore 048580

Tel{65) 6224 0010 Fax {65) 6224 0030

Operating Houres : Monday to Faday, 09:00 - 17:00

UEN: S66550020G / GST Rog. No.- M&00LI735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

38 1N 21 3MO00E -0\ SKL120A@

Vehicle Registration No:

Original ReportNo :

7 [P As A BANGS Py . 1.2 e
Name(as shownin NRIC) ; (""\(,\ wige sen P8R \NRIC/FIN/PassportNo: = XXXX 2SDG

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

2 5 Q-
Contact (Tel) : Mobile No. : 5742 €8 09

Email Address

, , Caa
Date of Accident 22 /3024 Time of Accident : I+ 3hdaen

Place of Accident l%'/./“""l() R < (\"\ =

Insurance Company: ATue loccend

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Piacheel Polre. R epord ng.: TI20210?2 31101

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: / \ 2:{ Name:
. &
Lules ! NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

3:57

< Edmond EXCESS PHV.pdf

gr 1NCOME

Certificate of Insurance
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OTHER DOCUMENTS #2

3:56 ol 4G @)

<4 WhatsApp

@ reacherp.com 0

GLAMOUR AUTO
w=uPTE. LTD, s

Speciaist In Car Leasing

RENTAL AGREEMENT

ror (B I 1 ym Glamour Auto Pte Ltd (UEN202023121C) A
SanonE moorporaty gty winch regislered 4l 61 Kaks Busd Aven 1 Shunl custanal Park o
Singapore $417943 wnerd whion ac ' 10 (Cas i1 1the belowe menuon vohi sutjected

ns & Londitian attachmaont
HIHEH DHIVER PARTICULAR
AN~
capor
il
VEHICLE DETAIL RENTAL CHARGE
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