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SHO9E17TO003  Natenal Assessment Centre Services [408933]
ENTRY DATE & TIME: 20072021 15:19 (SGT)

SUBMITTED BY: Liww Shan Hul

VERSION; 1 (20072021 1518 (5GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2. This Form must be complated by the Policy polder andior the Authorsed Driver
3, |nformation provided must be as truthiul and accurate as possible. Any willul misrepreseniation or wi

policy Hability

4 The issue and acceplance of this Form by insurance COMPanies 15 not an am: ssion of pokicy fability on the part of the insurance coMpan:as

5. Any false reporting may be referred 1o tne Folice tor investigation.

B, This repart will be foreardged by thi insurers of 1he GilA Records Management Centre established by the

and that cogees of this report will, for a fea, be mads avaitable upon application by Imeresied parties.

7. By the lodgement of this repor 1o thit INSWRErs, you neremy congan o the arch

ving of 1his report al the centre and to copies of the report b

tholding of matarial facts may allow insurance cOMPanIas io repudiata

General Insurange Association of Singapare (GLA) for arcawing

ging macge available aforesaid

e —— T e e

Date of Submission

Date of Accident

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

29/07/2021 15:19 (SGT)

28/07/2021 12:15 (SGT)

Pandan Loop, Singapore

SLIP ROAD TOWARDS JALAN BUROH
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance palicy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

T Accident report SNO9217T0003

GBJEE4TH

Yes
LOGICODE PTE LTD

PAULAS1SE0@GMAIL.COM
(Phone) +65-98208448
+G5-98208448

Missan
My 200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1500

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

DMCYSHNWOD0B2162100

ONG HANG HING
SxA042]
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[Date OFf Birth

Creoupation

Date Of Driving Pass

Driving expenancs

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship 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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO T/20210728/7025
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SNO9217T0003

28/06/1965

Qutdoor

10/02/1987

34 YEARS AND 5 MONTHS
Male

(Phone) +65-08208448

PAULAS1560@GMAIL.COM
BLK 4G8B FERNVALE LINK #15-541

792468
Mo
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Fhone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
WITH DRIVER
Mo

YP79460

Page 2 of 16



Vehicle Category Commercial vehicle

Mame of Drver =2
Contact Number -
Address 5
Address complement -
FPostcode -

Insurance Company Name i
Mature Cf Damage -
Details of property damaged in accidem

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJLRED 1

Name of injured person ONG HANG HING
Address -

Address Complement .

Post Code -

Approximate Age Years Qld -

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GBJGE4TH

VWere seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNOS217T0003 Page 3 of 16



t,}\& Ine] o rwj% Tol et réctitcc

Date of Accident

. JF0+]102] Accident Time: | . |0 /') (24-HR-Format)
Accident Place ] Q}“FP }Q)Q()/ ‘f.mhq /jmc/a.h Juup '/ﬁmo(xfr
Vehicle Reg. No. (Car Plate No.) : A b Ja:’m Buro ﬁ‘
Vehicle Make/Model . Nilgn wvaoe LS MW
Insurance Company o A TR Policy No, DM N
Owner or Company Name /IC No. | /
Owner or Company Contact No. Owner’s Hp Company Tel
DRIVER'S Name / IC No. £
DRIVER'S Date Of Birth :_.'._i;' .| ''Y  DRIVER'S License Pass Date ANRLES

Relationship of Owner & Driver : Spouse \ Parents \ Children ' Sibling \ Emplbﬁ:ee"-. Others:

DRIVER’S Address . B\k 4LFB fernvals liaw #15-54) s(41 {67)
DRIVER'S ContactNoJ AltNo,  :1)__ A F20 447 2)

DRIVER'S Occupation - INDOOR ' OUTDOOR (e.g. working inside or outside office)
Email Address £ %

Weather & Road Surface : CLEAR )& DRY ' RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim {:;ff'th::r Party ' Claim Own Insurance
Number of Passengers (Including Driver): 1 — Btk ¥ HIX

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Wark purpose

Other Party Driver's Particular (if any)

{ 18 4 |

Vehicle Reg. No: | 1 7eY Vehicle Reg. No:

Vehicle Make'Model: : Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver; IC No. Dnver:

Diriver's Contact & Add: Driver's Contact & Add:




KETCH N
IMPORTANT NOTICE
1. Please report correctly the detais of the accident to speed up the claims process.
2. This Farm nust be lete licyholder he Authori r.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facls may
aliow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

Any false r may be r the Poli investigati
B. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archving of this report at the centre and fo copes of the
report being made avaiable aforesaid.

B Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknow ledge, agree and congent that -

{a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o 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 (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
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 nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

i) 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 exlernal cover of envelopes/mail
packages); andfor

(v complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
icollectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are parmitted to coliect,
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 GlA 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 Purposes.

- _\_;_ %

|
Policyholder's Signature / Date & Oriver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

??Fufﬁf 'f_c ;Om”r';_g_ Qe'pg r"f[

ﬂ?«uf'f e & —

'Tr/.}u:uc?’za f/?o:z,s

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information

Declaration

'We declare the foregoing particulars are true in every respecl.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Fersonnel



SINGAPORE
POLICE FORCE

&

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R D

TI20210728/7025

10f3
Report No, T/20210728/7025

Date/Time Report Made:
28/07/2021 17:13

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
ONG HANG HING 468B FERNVALE LINK #15-541 SINGAPORE 792468
ID Type / ID No.: Contact No.
NRIC NO / S1683042] Home/Office: Mobile: 88208448
Nationality: Email:
SINGAFPORE CITIZEN PAULAS1560@GMAIL.COM
Sex: | Age: Date of Birth: Type of Informant:
Male | 56 28/06/1965 Driver
Race: | Language: Institution / School Name:
Chinese ' English
Occupation: ' Driving Licence Information:
delivery technician Class: Date of Expiry:
General Information of the Accident
Tt of Injury Drink Date/Time of Type of Location:
;p. R Others Drive: Accident: Straight Road
il No 28/07/2021 12:15
Location:
PANDAN LOOP
Weather: Road Surface: | Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance;
| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

GBJ6B4TH | Van 0

YP7946U Lorry | a

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Lg SINGAPORE

X POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR AN

CONTINUATION OF REPORT

TR20210728/T025

2of3
Repor No. T/20210728/7025

Driver

Name ONG HANG HING

ID No,

S51683042I

Related Vehicle | GBJBB4TH (Van)

Contact No.| 98208448

Hospital/Clinic | T M AUW CLINIC

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry |
Date 28/07/2021 Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details.

ON 28/07/2021 AT ABOUT 1215 HOURS AT PANDAN LOOP TOWARDS JALAN BUROH BESIDE
ESSO PETROL STATION, | WAS TRAVELLING ON THE ABOVE MENTIONED SLIP ROAD AND CAME
TO A COMPLETE STOP WHILE WAITING FOR THE CLEARANCE OF THE MAIN TRAFFIC.
SUDDENLY, | HEARD A LOUD BANG FROM THE REAR AND WHEN | ALIGHT, | REALISED IT WAS
VEHICLE (B) WHO HIT ONTO THE REAR OF MY VEHICLE (A).

| HAVE 7 DAYS MC FCR MY INJURY.

(A) GBJ6B4TH
(B) YP7946U



8\I) Police rorce AR A

TI20210728/7025
Police Station Of Origin: 30f3
Traffic Police Report No, Ti20210728/7025
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:

Mot 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 28/07/2021 17:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP 168



MEAEE REAFRE (FnE HRAE

CHINA TAIPING : CHINA TAIPING INSURANCE (SINGAPORE) #TE LTD.
Mosor Commercial MZ 300G
M 3N
CERTIFICATE OF INSURANCE
Woior Vericies (Trrd-Party Fises and Compansation] Act (Chapter 183} AN4448
Khoter Wahicles (Thing-Party Risks and Corpersation} Fodas, 1960
Trarapori Act, 10T (Malaysial Cov,. Typa:Q

Pleter ahclas (Thind-Farly REis) Bues, THEY [Msbaysa)

- A — =~
Engine Mo KOKEG2BDEH2568
CERTIFICATE ha OMEVENWORIR2 162100 Cha No VSKYBAM20Z04TA058
1. Index Mark and RegisTaton GRJGRATH AUTOSAFE
Humber of Yehicls "eEEEEZ===
Z  Nama of Policy Hulder LOGICODE PTE LTD
|
|
L] E"”““ﬂ,‘,ﬁ““m"‘mﬂj,m 2372021 Excess Sect | S3450.00 |
k ANCE R pu L1 e ey |
Dndnance of Eraciment ¢ 100:00:00) EX ON WINOSCREEN . S5100.00
4. Dite o Expiry of resurance 2207022

& Pemans of Clhsses of Pesons enlfiad o drve®
Any persen wha is driving on the Policyhokder's order o with their parmission.

Pravided that the parsan driving i permittad in accordance with tha licensing o« other laws or
regulaticna 1 drive the Malor Vehicle or hes baen s parmited and is not disqualdied by order of
& Court of Low ar by reasan of By enactment or negulatian = that behalf trom drving the Molor
Wahicle

. Lieetaliors. as fo wie®

(1} Lgg in conrecion with the Pokcyhoikler's Dusingss. _
(2] Use for tne carmiage of passengers (oines than for nirg or ieward) in cannectian with the Policyhalders businas
(3} Use for sacial, domestic or pleasure purpeses.

The Policy daes nal cover
{1} Use far hire o rawsrd of raging, pace-making. reliabiity iral or spesd tgsling
12} Usa whilst drawing & lrailer excapt the 1owing of any one disabled mechancally propeled venicis

- Limitations rendered iraperaiive by Sactian 8 of the Motar Vishicies (Thind-Party Risks and Compansatian] Act [Chagter 185

W and Section 95 of ihe Rosd Transgon Act 1987 (Malaymi), are mol b be included under thage headngs. /-'
I/We hereby Certify thal ine policy to which this Certificats raiates is issued in accordance with the
provisians of the Motar Vehiclas [Third-Party Risks and Compensation) Act (Chapter 188) and Pan [V of the Road
Transport Act, 1987 (Malaysia)

Plaase soo reverse f 3, For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD:
3

r
L ;
w T
issued By META AGENCY PTELTD TS R T s

Aulharised Officer

China Taiging Insurance [Simgapore] Pte, Lrd. (Co. Reg. No. 200208384E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 3888111 5222 1033

Authorsed Signatory

& www s critalping com



