T S T
vt W

' .

\'A TIONAL Assessment Cume Services. ey SNO9213Too0S — O

Date In: :-‘I’o:"l:l : 1371 Jcb deseription E Dae &Time Completed Done by
RelNo: NAJINC 2003943 /h SAS e-filing 1 -,
Veh No: =M x .51-1—1-\- DA . E- mall {within Shrs, AIC 2hrs) | w
D.OA : 26/a3 | =\ 1" 4o i-Motor Claim Form IHT/H?.G:IQG -p0l [30)3|2! 0958
i-Ivlotor W/O (Withio: OD 2hee, TP 4hrs) ,
0D ; Reporung Only © - - ~z = e
i-Photo Uploaded A
Assessment/Survey Report i
T heee: 0 Nf—_———— —
Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wksp /INC Assign Wksp / QW: ( Tel: Fax: )
TP Bax.t;_g:ul_m:s. " ... 4YehNo: spp 29620 CINC(  )/Non-INC(. ).
Owner / Driver: ( . ' Tel: . )
Policy No: ( : ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N: 0-20%; 'P: 21-79%. F: 80-100%]
Year of Registration: ) Wamanty: YES( )/NO( )
Exccss (S . Loadmg Sl 000( y/%$2,000( )
H R A ' N7 q.(‘.ﬁwti::. 6
( ) Walk-In (‘uszom..r Customer's infarmation structly Confidential & Stricily NO r=fer of repafrer
() Total Luss Case : to e-mail Insurer URGENTLY. : Loee 2 :

Drive-In ( )ITowcd-[n ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (- o

15 Apply for Trans; ort Allowancc ( )7/ Courtesy Car ( e )

2) QC Check / Post Repair Inspection «C )
3) Upload Resurvey Photo [Repair Cost > §3000] ¢ 4 o ' =
Injury : = = "

- 3
! NA 210218 b B
st q1) AR : it Reporting _(330);
i : e [ DA : Damage Assessment (5100, INC (580) b
| v
1 "o £ 3) TF : Towing Fee ‘ 540/543 ]
b ) FT : Follow-Through Suvey 5120
- ’ 5) ¥T : Fi ll -Thi h Su vuy (Resurve 530 5
Contact No: e )*‘ ollow-Through Sur ey ( b0 )
e . P 6) TR: Ra-mspcchon 375 ]
{Bamsagen Fortan: ' ; 7)1 : Idac DA + SMRT Survey =7 | 5160 __
2 8) NTUC Addilional Services:» B
on: W
2 Sl i (Engr-ln-—Chargc): - * NS5 Cnurlc:y Car / Tpl Allowansc 35 5 et ]
*NE6: Repsir Co-ordination ) 510
*]N7- Fost Repair Inspection 313 o
[ +18: DV / Collect Excess Coordination 55 o
TP (N11): TP (Nun INC) against INC 520 .
9) N12: Idac Mobile 30
Invoice datad Fee Charged
Invoice dated Fee Charged m‘.“ -




SN09213T0005-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/03/2021 13:14 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 2 (29/03/2021 13:23 (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

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 thls Form by msurance compames is not an admission of policy liability on the par of the insurance companies.

ng
6. ThIS repon WI" be forwarded by lhe 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

29/03/2021 13:14 (SGT)
26/03/2021 11:40 (SGT)
2 Bin Tong Park, Singapore 269785

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09213T0005

SMX5440A

Yes

D'S CONCEPT

BXXXX515M
DERRICK.ONG74@GMAIL.COM
(Phone) +65-86922180
+65-86922180

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120627166

ONG JUNE YONG
SXXXX450D
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Date Of Birth 07/01/1974

Occupation Outdoor

Date Of Driving Pass 01/06/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86922180

Alt. Phone Number .

Email Address DERRICK.ONG74@GMAIL.COM
Address BLK 549 WOODLANDS DRIVE 44 #07-98
Address complement _

Postcode 730549

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 I

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

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 .
REFER TO STATEMENT

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 SDP2962D

Vehicle Manufacturer -

@Accident report SN09213T0005 Page 2 of 29



Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

Name of Driver =
Contact Number =
Address =
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG JUNE YONG
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK STRAIN
Injured person in which vehicle? SMX5440A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09213T0005 Page 3 of 29



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

INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : =N 09212 Tooo5 Vehicle Registration No: _=IMX 5440 A
Name(as shownin NRIC): NG JTINE JoN&E NRIC/FIN/PassportNo : 2 XX XX ¥ 502
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile No. :

Email Address

Date of Accident 26!03!20'23 Time of Accident: _''* 4O

Place of Accident : ALDYW® 2 2w TO“Q_ rari<

Insurance Company: _ N Ve

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND -  vermcocre NUMBERX

= AL\WDENT Lo¢cATioXN

gy

Policyholder / Driver's Signature Reporting Centre Personnel’s Sighature
Date: Name:
NRIC/FINNo.:

Date:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudi olicy liabili

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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill 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 copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purnoses.

2\ 4%

Policyholder's €/ Date & Driver's Signa{ure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel ’

Sketch Plan

A; SMX S44 oA

R: SOP 2462V




Describe Circumstances of the Accident

Rekec Yo Fohe Mo

Declaration

VWe declare the foregoing particulars are true in every respect.

O

\;1\? 005 : "&\'

Policy holder's Signa%ure / Date & Driver's Signﬁure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

T/20210326/7017

L

10of3
Report No. T/20210326/7017

Date/Time Report Made:
26/03/2021 14:07

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
ONG JUNE YONG

Address:
549 WOODLANDS DRIVE 44 #07-98 SINGAP(DRE 730549

ID Type / ID No.: Contact No.:
NRIC NO / S7400450D Home/Office: Mobile: 86922180
Nationality: Email:
SINGAPORE CITIZEN derrick.ong74@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 47 07/01/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: :
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident : |
Fubs of Injury Drink Date/Time of Type of Location:
el Others Drive: Accident: Bend
' No 26/03/2021 11:40
Location:
BIN TONG PARK
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No |
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Conditio | No of
SDP2962D | Car 0
SMX5440A | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L IItIIIleiIIll

CONTINUATION OF REPORT

T/20

' 20f3
Report r»jo. T/20210326/7017
|

Driver
Name ONG JUNE YONG ID No. S7400450D
Related Vehicle | SMX5440A (Car) Contact No.| 86922180
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 Slight

Brief Details.

| was traveling along Bin Tong Park. when | approached the bend, vehicle B ( SDPZQGZ% which is on the
ri

opposite lane did a wide turn and cross over the line and collided onto my vehicle front

ht portion.

|
After the incident | suffered injuries and | went to consult a doctor and was given MC. ‘




SINGAPORE | i
POLICE FORCE T O

T/20210326/7017
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210326/7017
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 26/03/2021 14:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168




3/29/2021 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601

+ Change Language * Change Password * Log Out

3

My Desktop Policy Query
Notice of Loss —— 1
Policy No. | ] Date of Accident |26/03/2021 1303 |
Vehicle No.(For Motor) ISMXSMOA I Certificate Number | I
| Search
Certificate  Policyholder  Policyholder Vehicle Insured Commence 2
Select  Policy No. o Name NRIC Product Cover Type No Object Date Expiry Date
@) 5120627166 D'S CONCEPT 53425515M GPC CSAT;I;IC SMX5440A SMX5440A | 18/01/2021 17/01/2022

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

mnm



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material fadts may allow insurance

companies to repudiate policy liability.

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 reporting may be referred to

the traffic police department for investigation.

[ ) » i
Date of accident 26 [03[2021 (DD/MM/YY)
Time of accident IV L{Ogumn (HH:MM)
Exact location of accident mouj p E,'m’toﬁ pari.
DETAILS OF VEHICLE
Vehicle registration number SM Shte
Vehicle make and model Hleonele  ghatile
Type of vehicle Saloon & MPV o CRV D Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim 2~ Reporting only o
. DRMATIO
Insurance company NTuC
Policy number
Type of policy Comprehensive o Third party fire & theft o TP anly o
INSURED / POLICY HOLDER
Name V'S concef Male o Female o
NRIC / Fin / Passport number S 435515 M
Contact
Address B %% woolandS  Qiwt 44 £p3- 4%
S(3ro054 q)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name ovh  JUNE  Yoml Malez  Femalen
NRIC / Fin / Passport number S3F4 004500
Contact §642 2180 :
Address Rl S44 woodland Drive Loy  Ho3-93 5(430544)
Email address dermick. oo, :{'A@Q\mq; [.com
Date of birth 03 Jo~ 14734
Occupation Indoor o Outdoor @
Driving date pass O\ Jun 2Jeox
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O

If no, relationship of the driver and insured: owney

No.z

Accident captured by camera? | Yes o No &

Weather condition Clear 7" Raining O Others:

Road surface Dry & Wet o

No of passenger 02 (Inclusive of driver)

Name NG June Yo i
Gender Male &~ Female o ‘

Name

| Gender

Male &

Female o

Name
Gender Maleo  Female o !

Name

Gender

Male o

Female o

Name —
Gender Maleo  Female o |

PASSENGER 6
Name
Sender Maleo  Femaleo ‘

U R DR o U
Was anybody injured? Yes @~ No O
Was other vehicle damaged? | Yes©~ Noo
DETAILS OF PO ATION ACTIO
Reported to police? Yesn No =~ If yes, please state which police station.

Police station name

Name

Name ‘
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THIRD PARTY VEHICLE 1
Vehicle registration number SDP 24962 D

Vehicle make model

Volksarqen Golt

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

/ehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 7
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact
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Name

INJURED PERSON 1

ONG Jumne  Yorx,

Injuries sustained

Back anet Weck  simia

hospital by ambulance?

Which vehicle person in? SMA S4 Lon
Were seat belts worn? Yesz Nono
Was injured conveyed to Yes o No
hospital by ambulance?
INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

Injuries sustained

INJURED PERSON 3
Name

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

ame

INJURED PERSON 4
N

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5
Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No O
hospital by ambulance?
D PERSO D
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes D No o
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