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SHOGZ1BMOD0E | Natonal Assassment Centre Services [408333]
ENTRY DATE & TIME: 2211 172021 14:57 {SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSION: 1 (2201172021 14:51 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phease repor comeclly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andior the Authorised e

. Intormation provided must be as ruthful Bnd accurate as possible. Any willul misrepresentabon or witholding of matenal facts rmay aliow Insurance companies to epudiate
policy liabdity,

4, The issue and accepiance of (his Form by insurance companias i nok an admisson of policy lability on the pan of the insurance companies

£, Any false reporting may be referred to the Police for investgation.

6. This report will b forwarded by the insuress of the GIA Records Management Centre estatdished by the General Insurance Assocalion of Singapare (GIA] for archiving
and that copies of This report will, for & fee, be made availabbe upon @pplication by Interested parties.

7. By the ladgement of this report to the insurers, you hereby consent §o 1he archiving of this repart al e centre and 1o copies of the report being mada available aloresasd

ACCIDENT STATEMENT

220112021 14:51 (3GT)

[Date of Submission

Date of Accident 19/11/2021 12:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNCTION OF DEFU LANE 10 & DEFU AVE1
Country/Stale of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG2264Y

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner ONG KIM SWEE

NRIC Mo SHKKAD42G

Emanl Address zoomautowerks@gmail.com

Mobile Phone No (Phone) +65-084 79818
Alternative Phone Mo +65-08470818

VEHICLE PARTICULARS

Manufacturer loyola

Model Wish

Yariant 5

Exact purpose for which vehicle was being used at tima of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CG 1800

INSURANCE COMBANY

Mame of Insurance Company China Taiping Insurance (Singapore} Ple. Lid.

Type of Coverage Comprehensive
Fleet Policy No

Policy Mumber DMPCSNWODDBET42104

Cover Note Mumber
DRIVER

Mame of Diriver
MNREIC No

& Accident report SN0921BMO006

ONG PEIWEN
SHMMXEI6C
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Date Of Birth 220711987

Oeccupation Indoor

Date Of Driving Pass 14/01/2010

Driving experience 11 YEARS AND 10 MONTHS
Gender Female

Mobile Number {Phone) +65-98479818

Alt, Phone Mumber -

Email Address roomautowerksi@gmail.com
Address BLE 162A PUNGGOL CENTRAL
Address complement #09-51

Pesicode 821162

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other 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 Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORKATION

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

PASSEMNGER 1

Name LIEW KHEE CHEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Puolice Station Phone No {Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? |
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211120/7007.

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SD53998D

Wahicle Manufacturer .

@ Accident report SNO921BMO00E Page 2 of 16



Vehicle Model -
Yehicle Vanam =
Vehicle Colour =
Wehicle Category Private car
Name of Driver 2
Contact Number

Address -
Address complement R
Postcode -
Insurance Company Name

MNature Of Damage "
Details of property damaged in accident =
No, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMNJURELD 1

Mame of injured person ONG PEI'WENM
Gender Female
Phone No

Address

Address Complemeant 5

Post Code -
Approximate Age Years Old 3

Injuries Sustained SERIOUS
Injured person in which vehicle? SGG2264Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
MJURED 2

Mame of injured person LIEW KHEE CHEONG
Gender Male
Phone Mo -

Address -

Address Complement =

Post Code -
Approximate Age Years Old 2

Injuries Sustained SERIOUS
Injured person in which vehicle? S5GG2264Y
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Fage 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart corre ctly the details of the accident to speed up the clams process,
Z This Formmust be completed by the Policyholder andlor the Authorised Driver.

A formation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of matenal facts may
allow imsurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by nsurance companies is not an admission of pobey liability on the part of the msurance
companies

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by Interested partes

7. By the lodgement of this repert to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(&) My insurer  my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use. disclose
andfor 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 Personal Information to all insurer(s)
who have insured vehicle(s) invalvad in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersfaw firms, the Monetary Authority of Smgapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claime ncluding the settiement of the claims and any necessary investigations relating to
tha claims;

() investigating the accident and/or my clams.

(il carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

('} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich could myahe
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v] complyng with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the insurers’ law yers/flaw firme, mayfare permitted to collect
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal iformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/flaw firms), w hich may be sited cutside of Singapore, far one or mere of the above Purposes,

_J‘ I

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan

Pefur Ave

Vehile A 8q6.2264Y i
Vhitle B: $D€ 30900

PefU Lane 10



Describe Circumstances of the Accident

- Refer 10

Poli L2

?E.fra b =7

Declaration

Ve declare the foregoing particulars are rue in every respect.

/) '
A )

Driver's Signature (¥ driver is not the pohcyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Policyhoider's Signature / Date &
Tare



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JREERRTRIE AR A

Ti20211120/7007

1of3
Report No. T/20211120/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/M11/2021 10:34
Informant's Particulars
Name of Informant: Address:
ONG PEI WEN | 162A PUNGGOL CENTRAL #08-51 SINGAPORE 821162
ID Type [ ID No.; Contact No.:
NRIC NO / 58720536C Home/Office: Mobile: 98479818
Nationality: - Email: -
SINGAPORE CITIZEN ongpeiwen87 @gmail.com i
Sex; Age: Date of Birth: | Type of Informant:
Female 34 229’??!1 987 Driver -
Race: Language: Institution / School Name:
Chinese - English '
Occupation: Driving Licence Information:
Business development manager Class: Date of Expiry:
General Information of the Accident SRS e e _ ;
S p— Injury Drink Date/Time of | Type of Location: |
! ﬁgi dant Others Dirive: Accident: | T-Junction
| : — No 19/11/2021 12:30 . .
Location: .
| DEFU LANE 10
Weather: | Road Surface: Road Speed Limit;
| Clear | Dry -
Traffic Flow: | Traffic Control: B Traffic Volume:
Two Way | Not Controlled Light S
Type of Callision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
i No B
Details of Vehicie Involved T e :
Vehicle No. | Type |Make ~ [Model = [Color | Conditio |Noof
SDS3998D | Car LEXUS | ' Slightly |0
' Damaged !
SGG2264Y | Car TOYOTA  |WISH Red Seriously | 1 .
Damaged: .




SINGAPORE ’
POLICE FORCE TR A A

T/20211120/7007
Police Station Of Origin:; st
Traffic Police Report No. Ti20211120/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Person Involved
| Any Pedestrian Involved: No o S
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '
| Passenger oA o et =
MName LIEW KHEE CHEONG 1D No. S7819726!1 |
Related Vehicle | SGG2264Y (Car) Contact No.| 90403880 }
' Hospital/Clinic | NIL Classof | Class: NIL '
Driving Date of Expiry: NIL |
Licence & |
B Expiry
Date 19M11/2021 Date 19/11/2021
MNo. of Days granted Medical Leave | 03 Degree of | Serious
| Driver e : : R
‘ Name ONG PEI WEN ID No. S8720536C
 Related Vehicle | SGG2264Y (Car) Contact No.| 98479818 1
| Hospital/Clinic | NIL Classof | Class: NIL ]
| Driving ' Date of Expiry: NIL
I Licence &
E o Expiry ]
Date | 19/11/2021 Date 19/11/2021
No. of Days granted Medical Leave | 03 Degree of Serious -
Brief Details.

ON 19/11/2021 AT ABOUT 12:30HR, | WAS DRIVING MY VEHICLE - SGG2264Y, ALONG DEFU LANE
10 TOWARDS DEFU AVENUE 1. | WAS STATIONARY BEFORE THE T-JUNCTION AS | WAS
CHECKING ON ON-COMING TRAFFIC BEFORE | PROCEED. AS THERE WAS A MINI-BUS
INTENDING TO TURN RIGHT, FROM MY RIGHT LANE TO DEFU AVENUE 1, | WAITED FOR
CLEARANCE BEFORE | PROCEED. AFTER A MINUTE OR SO, | FELT A GREAT IMPACT ON MY
VEHICLE'S REAR PORTION. THE IMPACT PROPELLED MY VEHICLE FORWARD A LITTLE.

THE SAID DRIVER THEN CAME DOWN AND APOLOGIZED AND OFFERED TO PRIVATE SETTLE
WITH ME. HOWEVER, AFTER NEGOTIATION, | OBSERVED THAT | WAS SUFFERING FROM BACK
ACHES, THUS WE SEEK MEDICAL ATTENTION AT INTEMEDICAL KOVAN AND DECLINED TO
PRIVATE SETTLE THE MATTER.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

WAITRMRIUNRL TRRL

TI20211120/7007

Jof3

Report No. TR20211120/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/11/2021 10:34

Officer In Charge Of Case:
TP /{TPIB /

ANG Yl TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP1EE



T

ACCIDENT STATEMENT

sccipent barel 14 /1) s T DD/MMAIYYY), TIME| 12 . 30 HHHMM)
Detu  Lanme 10 X Detu Ave 1

LOCANON:
1. DETAILS OF VERICLE ,
Q] VEHICLE NUMBER: 0662264
ChinQ wpﬂvg

b]INSURANCE COMPANY

c|PGLICY NUMEEE'
| FOLICY TYPE: {COMFREEE*‘S‘VE%TH[ED_PAW .l't.TI'ﬂ“RD FARTY FIRE &THEFT)
. - i C.xl.[:-,]ﬂ |LJ.‘_'|'_I,-:],\

&) MAKE & MODEL:_
@%"f VAN / LORRY / MOTORCYCLE / OTHERS)
E

f;T‘:’PE:fS#.LDDN / COUPE !
o) VEHICLE CATEGORY: (PRI / CDMMEECMMMOTDRCYC LE)
h] PURPOSE OF USING AT ACCIDENT TIME: vial €

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, FLEASE STATE (THIRD PAR LAIM / REPORTING ONLY)

2. |NSURED / POLICY HOLDER
AJNAME:_ Ong_ ¥im Siriee :M&fFEMALEr
] NRIC/FIN/P ASSPORT:.. 0I5JIDY)H._ CONTACT:
=) ADDRESS: JCY A [pmpna.iumf Dove HIb-HTT: Syl 204)
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
His o¥ pazeened DRIVER o
& PP LMJ; a) NAME: Ing Pe1 Nen {MALE!’FE@”&J,. aeip
L el St o) NRIC/FIN/PASSPORT: SEAI053I6C CONTACT: o4t el
__.g:‘! 3 ) ADDRESS: DA Punaact tentval H404-51 £f R:I_I_' (s ) :
CACOE ) DATE OF BIRTH: (2270171 BT )(DD/MM/YYYY)
' ' =] OCCUPATION: (IN J OUTDOOR)
LigW Fhée Chtong f)YEARS OF DRIVING EXPRERIENCE:
L3R Ia336 T ~ 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /NO)
' * IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ClmldyeN -
5. a)WEATHER CONDIT :[:@R;ﬁmwmmmﬁm -,
/ ©THERS : _—

bjrROAD SURFACE: | !

6 WAS ANYBODY INJURED (YES / N2)

7. Q)REPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . '
SDS 39498 D - moopeL:

“He of passeager @) VEHICLE NUMBER:
b] DRIVER'S NAME:

= c] ' NRIC/FIN/P ASSPORT:
CO) YMOAK 1rIRD FARTY VEHICLE

( nduding :si‘-ﬁ,nzr}
CONTACT

MODEL:

2 ) d] VEHICLE NUMBER:
= iy ol peiges
Mo of PRSEASET ) pRIvER'S NAME:

CONTACT:-

[ lodudiog dinvec) ) NRIC/FIN/PASSPORT:
AN

Cine {l = 200MmAanTower kS & {]w--;_1-.!' Lo

b =



é PEIXRIR PEKXFRE (Fmg) FRAT

CHINA TAIPING CHINA TRIFING INSLIRANCE (SINGAPORE) FTE LTD

Raslnr Private Car Mx1WF
R SN
CERTIFICATE OF INSURANCE
Mesor Vehides [Third-Pary Risks and Compenssbon) A |Chspler 186) AMNOGT 38
Wegr Yahardas ( Thet-Pamy Risks ard Comperaation] Rules, 1960
Rood Transgan Act 1687 (Mataysia) . Cov. Type G

Mator Vehices | Thrd-Party Risks) Rules, 1959 (Malaysia)

Engme Mo, 1272556837

CERTIFICATE No ‘DMPCSNWO00aET42104 Cha, No.ZNE100303975
1 e Mirk ared Fegiimiinn “BGGIIRAY BUTOSAFE

Mimmer of Vakecly soccazmme

Yame ol Paley Hoidas OMNG KIM SWEE

i :a“;rﬂ'els -'--;r;--;_r::g_x;:"m; DS/05/2021 Marmed Drivers Ex Sect | 58750 00
fiemiaE o ENRCInnt ® [00-00i00) Additional Ex Othar than Mamed Drivers’
Ex Sect. | - Aga <= 35 553,000.00
4 Lalw al Expsry uf Insiidncs (Us/20a2 Ex Sgot | - Age == 28 5550000
* Age as af date of accident
EX ON WINDSCREEN SE100.00

iy 17 Ciasseh ol Petaons oo o dee®
{a) The Polcyholger
(b Any ather persan-who is dnving on fg Polcyholder's order o with his pErrrIsENIN.

Frovided thal the parsan daving is permitted in accordance wilh the licensing or other laws or
fugulahons te dave the Motor Vahicks o has been so permited and is not disqualiSed by crder of
a Coufl of Law or by resson of any enacimant or reguation in that behs from driving the Modor
Withicla

£ LEilglny as o e,

Use for social, dermestic and pleasure purposes and far the Polieyholder's business.

Thi: pobkcy does not cover wse for hing or reward tuilion driving lest racing pace-making, reliability trial, speed-lasting, the carmage of
gaods cther than samples in connection with any trade ¢ business or use for any purpose in connection with the Motor Trade
Excsz whichever iy applicable for lozses ooturting oidsida Singapore {Constructive Total Lose will be doutéed). A Flat 585,000
Excese shall apply for Thet Losses oooumng outside Singapore. One fime Waiver of Excess for tha first SS500 will apply o the
Insared and Namad Drvers in the evend of Own Damags Claim at ow Authorisad Wiekshops for each Policy Yesr

* Limitatioes revdived noperative by Section 8 of the Mator Vehiclas 11"I'Ju-|:.r--‘-"amr;r(u Risks and Compansation) Aot (Chapray 189)
and Seciion 35 of the Maad Transpon Act 1587 Mataysia), are notio be included inder these headings

I/'We hEMh}\‘ Certify ihat the policy to which this Cerificate refates is issusd in accordance wilh the
provisions of the Motor Vahicles { Third-Party Risks and Compansalion) Act (Chapter 188) and Part IV of the Reas
Fransport Acl, 1987 (Malaysia).

Please sue reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD

r
’ﬁpﬁ’i
Issuald By _ ALTO WORLD PTE LTD.

Authonaed Oficar Authorised Signatory

China Tamping Insurance {Singapone) Pre. Ltd, (Co, Reqg. Mo, 200208384EF)
W2 Ancon Road #16-00 Springleaf Tower Singapote 079900 Leips6111 Beia: 1033 B wwwsg.entaiping com



