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SMOEZ19R0002 | National Assessment Cenire Services [408533]
ENTRY DATE & TIME: 2708/2021 10:04 [SGT)

SUBMITTED BY: Roslinda Bime A, Wahalb

VERSION: 1 (2702021 10:04 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa vepon comecily the details of the acodent 1o speed up the claims process
2, This Form must be complaiad by the Polcyholder andior the Authonised Criver

3. Inforrmation provided must be as ethiul and accurate as possible. Any wilful misrepresentation or withobding of material facis may allow Insurance companses 1o repudiale

podicy linbdny,

4. The izsue and aACCopiancn of ihig Form by inEUrance companias & nol an admisson of poliey lEability an the pan of the insurancd compansss

2. Any felse reponing mey be retered 1o the Police for investgation.

B. This repan will be Torearded by the insurers of 1he GlA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this repor will, for a fee, be made avaikable upon

plication b

niaresiad pames.

1. By ihe bedgement of his fepor 10 1ne inGurers, you nereby congent 10 the archning o 1his report &1 the ceénbne and 10 copies of the repon being made avadable alomesad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/09/2021 10:04 (SGT)
23/08/2021 14:00 (SGT)

53 Ubi Ave 1, Singapore 4085934
LEVEL 3

Sinpapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

YEHICLE PARTICULARS

Manufacturer

Medel

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?

WVehicle Category

lransmission

CC

INSLURANCE COMPANY

WName of Insurance Company
l'ype of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

¢ Accident report SN09219R0002

GBGS018C

Yes

INSIGHTS PRODUCTION PTE LTD
XXX RNTEL
danny@insightsproduction.sg
(Phone) +65-93361608
+G5-93361608

Toyota
Hiace

Emplayment

Mo - Claiming third party
Commarcial vehicle
Manual

2494

China Taiping Insurance (Singapore) Pre. Ltd
Comprehensive

Mo

DMCVSNADDT 12762002

ONG KUET LIAN
SXHXAEIG

Page 1 of 13



Date Of Birth 19071977

Occupation Outdoor

Date Of Driving Pass 11/07/2007

Driving expenence 14 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93361608

Alt, Phone Mumber .

Email Address danny@insightsproduction.sg
Address BLE 323 UBI AVE 1
Address complement #01-550

Postcode 400323

Iz the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured OWNER

Dees Driver Own Othar Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yog
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance™? Mo

FOREIGH VEHICLE 1

YWehicle Registration Number JSD9064
Wenicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident repored to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18008486999

Al Pohce Station Phone Mo {Fax) +65-68486709

Folice Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210923/2086

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Vas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbes JSDO0ES
Vehicle Manufacturer 5

& Accident report SN09219R0002 Page 2 of 18



Vehicle Model i
Wehicle Variant -

Vehicle Colaur .

Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number ;
Address .
Address complement -
FPostcode &
Insurance Company Name >
Mature Of Damage .
Details of property damaged in accident i
No. Of Passenger {Including Driver) -

o
J

& accident report SNOS219R0002 FPage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clame process.

2. This Formmust be gompleted by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ghholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol 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 lnsurance Associabon
of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, 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
andior 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 “Personal Information”) and disclose and transfer such Persenal information to all insurer{s)
w ho have insured vehicle{s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”}, the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w fth 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 and/or dealing w ith my insiructions or responding to any enguiries by me,

{iv) administering my claims (including the maiing of correspondence, statements, invoices. reports or notices 1o me, w hich could invalve
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

iv) complying with applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 o their third party service providers or agents
(including their law yers/law firms), w hich may be sied outside of Singapore, for ore or mare of the above Purpeses.
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‘Describe Circumstances of the Accident

Refer o !ﬂm':'c“p repor{ 7/2020933/2086.
I

Declaration

'We declare the foregoing particulars are true in every res
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witness€d by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-B486999

REPORT OF A TRAFFIC ACCIDENT

R

Tr20210823/2086

lof3

Report No. T/20210923/2086

Date/Time Report Made: |
23/09/2021 17:31

Vide Report No..
g2

| Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

ONG KUET LIAN 2 JALAN HIBORAN SINGAFPORE 369069

ID Type / ID No.: Contact No.:

NRIC NO / S7789631G Home/Office: Mobile: 93361608
Nationality: Email:

MALAYSIAN

Sex: Age: | Date of Bith: | Type of Informant: S
Male 44 | 19/07/1977 Vehicle Owner

Race: | Language: Institution / School Name:
Chinese _

Occupation: Driving Licence Information:

Advertising salesman | Class: 2B,3 - Date of Expiry:

General Information of the Accident |
Type of MNon-Injury Drink Datg!T ime of 5 Type of Location:
Kotidant: Others Drive: Accident: Car Park

— 1 No 23/09/2021 14:00
Location:
UBI AVENUE 1
Weather: ﬁuad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: - Anyone conveyed by
between moving and parked vehicle  ambulance:
| No |

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBG9019C | Van TOYOTA White Slightly |0

==  Damaged |
JSD9064 TRAILER Red 0

— B |
Details of Vehicle insurance _
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| GBGS019C | CHINA TAIPING INSURANCE DMCVSNA0011276 28/11/2020 | 27/11/2021
L | (SINGAPORE) PTE. LTD. 2002




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

R A

CONTINUATION OF REPORT

Ti20210023/2086

2of3

Report Na, T/20210923/2086

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Vehicle Owner
Name ONG KUET LIAN i ID No. S7789631G
"Related Vehicle | GBG9019C (Van) | Contact No.| 93361608
|
Hospital/Clinic | NIL | Class of Class: 2B,3
| Driving Date of Expiry: NIL
, Licence &
i | Expiry Date
| Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave | NIL Degree of Injury | NIL

t_ .

' Name SUKUMARAN A/L SUBARAMANIAM ID No. 821005016385
Related Vehicle | JSD9064 (TRAILER) Contact No.| 01121778004
Hospital/Clinic NIL Class of Class: NIL

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 —

Brief Details.

On the above mentioned date, time and location, my vehicle was parked at the said carpark when said
trailer drove past my vehicle and the trailer's side swiped against the right side rear of my vehicle. As
such | am lodging this report for record and insurance purposes.




SINGAPORE A L

POLICE FORCE T/20210923/2086
Police Station Of Origin: Fors
Geylang N.P.C Report No. T/20210923/2086
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

: _ o AL\
Signature of Officer Recording The Report Signature Of ant:
G/
Sgt 2 CHIAN JUN YING
)
 Signature Of Interpreter: = Date/Time: N B
Not applicable | 23/09/2021 17:31
" Officer In Charge Of Case: || Classification Of Case:
TP/IGIA/ P

S| TAN JECK LENG |
Contact No.: 65476151 |

“Authentication Stamp B 7
NP168



e
SINGAPORE ACCIDENT STATEMENT 24 fua [2/

§ 50 fim

1CE
-
plete and submit this form te the individual insurance authorised reporting centre.

~fease report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder andfor authorised driver,

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

companies to repudiate policy liability.
&  The issue and acceptance of this form by Insurance companies is not an admission of policy lizbility on the pant of the insurance companies
< Any false reporting may be referred to the traffic police department for investigation

Date of accident 2% Qept 202! (DD/MM/YY) |
Time of accident BN (HH:MM) |

Exact location of accident 2 Wbt Ayl | 252 L) 3

DETAILS OF VEHICLE

Vehicle registration number AWBHLAD\AL |
Vehicle make and model Touota HidLL 7 I
Type of vehicle Saloono'  MPVo CRV O Vandé |

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 & if no, please select: i
own insurance company? Third part claim p/ Reporting only O .

INSURANCE INFORMATION

Insurance company Chind Tapino
Policy number : ]
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name insanwte Production Male o Female O

NRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Ong Ltuet Han Male Female O

NRIC / Fin / Passport number | CF7¢9 (2]

Contact A%2b 160 %

Address Blk 323 Ubi Ave | #0389 S(¥00323) .
Email address Pﬂﬂﬂﬂﬁ InCiamorod ucdion. o,

Date of birth 4/o%' 119137 :

Occupation Indoor 0 Outdoor &~

Driving date pass 1 [oF[0pT °~

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of

Yes O

No &

the insured’s company? If no, reiat'rof[ship of the driver and insured: __ (OW né.r
Accident captured by camera? | Yeso  Nog~

Weather condition Clear o~ 'ﬁaining o Others: _
Road surface Dry iz~  Wetn

No of passenger

(Inclusive of driver)

Name

Gender

Male o

Female o

Name

‘\.
| l‘\.

Gender

Male O

Female o

Name

|

Male |:/ Female o

Gender

PASSENGER 4
Name A
Gender /" |Malen  Femaleno

Name y

Gender . Maleo  Fernale o
//

Name /

Gender Male o Female o

OTHER INFORMATION

Was anybody injured?

Yes O

No &

Woas other vehicle damaged?

No o

Reported to police?

Yes.ci

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name | y

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

JSpb

QoL

Vehicle make model

Name

NRIC / Fin / Passpu'rt number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

I

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

~

/

NRIC / Fin / Passport number

Py

Contact

£

Vehicle registration number

THIRD PARTY VEHICLE 5

i

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

| hospital by ambulance?

Which vehicle person in? f
Were seat belts worn? Yes O No O I,f
Was injured conveyed to Yes D No o /

Name

INJURED PERSON 2

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 !;

Name

l

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No D

Il

Name /

Injuries sustained /

Which vehicle person in? / B
Were seat belts worn? Yes O No o -

Was injured conveyed to YesO No o

hospital by ambulance?

Name

7

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nq’t:l

1

Was injured conveyed to
hospital by ambulance?

Yes O

M$ o
/

.-"I

hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in? /
Were seat belts worn? Yesn/ Noo
Was injured conveyed to Yes d No o

¥

Page 4



= PEAER PEAFRE (F0E) FERLE

CHINA TAIPING CHINA TAIPING IMSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
R BN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third Party Risks and Compensation} Aol {Chapler 189) AMNIEEEA
Maolar 'al'el:i:lu':ll'nl':ijr\dj-_F‘al‘-:r Rr:::.!mgal:%w:‘penu_lmﬁ Fides 1060
ranspart fc, 1 {Mataysia) i
Blotor Vehickss (Third-Parly Risks) Rudes, 19508 {Malaysin) o e
e k.
Engine No., 1KD2747320 |
CERTIFICATE No DMCVSMADD 112762002 Cha, Mo KDH2010232478
1. Index Mark and Regstration GBGSMSC AUTOSAFE
Mumber of Vahicie SSESEEESS
2, Name of Polcy Hokdes INSIGHTS PRODUCTION PTELTD
3. ERfeckes dabe ol ihe Commencamend of 2812030 Encess Sect . SE500,00
I o T ghi af fhe Ragulabon
Granance o Enachment RIS (00:00/00) EXONWINDSCREEN .  S$100,00
4. Date of Expiry of Insurance: arARn

6, Pemsons of Classes of Persons enlitled bo dive’
Amy pargon who i@ diiving on the Policyholder's order or with their peomisisaon,

Proweded that the parson drving is parmitted i accordance with the Boensing or oiher laws or
regulations to drive the Maotor Vahicle or has bean so parmitiad and & not disqualifiad by ordar of
a Court of Law or by reason of any enactment or regulation in that benalf from dming the Mator
Vehicle,

| B Lemiaiions & o dae"

11} Use in connection with the Policyholdar's business.
2} Use Tor the carmiage of passengers (oher than Tos hire or reward] in connection with the Policyholde’s business,
{3} Use Tor social. domestic or pleasere purposes,

Thie Palicy does nol cover
| (1) Use for hire or reward or racing, pace-making, relaidfdy trial or speed lesling.
12} Use whils! drawing a railier axcepl the lowing of @ny one disabled mechanically propefled vehicke,

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED AS HP DVWNER |
* Limitations rendeved inopavalive by Seclion 8 of the Mofor Vehicles | Thind-Parly Risks and Compensaiion) Act {Chapler 18] |
| and Section 35 of the Road Transport Act 1987 (Malaysial, are nof fo be moluded under these headings _,.-/’l

I/'We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w .
lssued By: | LimlesChoo, .
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 MIEIETE1TI Sa222 1033 @ www.sgontalping.com



