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SHOTZZIBO005 / National Assessment Centre Services [408033]
ENTRY DATE & TIME: 11/02/2022 12,25 |SGT)

SUBMITTED BY: Roslinda Binle &, ‘Wahab

VERSION: 1 {110272022 12:25 (8GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corecly the details of the accident to speed up the claims process

2, This Ferm must be completed by the Policyholder andior the Authorsed Driver

% Information provised must be as ruthful and accurate s possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 10 repudiata

policy Eahbility

4. The issue and acceplance of this Form by ingurance companies is nol an acm ssion of policy liability on the part of the nsurance companies

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

6. This report will be ferwarded by the insurers of the GIA Records Managemend Cenire astabli

and that copses of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repo fo the insurers, you hereby congent to the archiving of this report at the conire and 10 ¢

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/02/2022 12:25 (SGT)
D9/02/2022 22:10 (SGT)
Changi Rd, Singapore
TOWARDS JALAN EUNOS
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number SLB7239E
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner ONG KAH LYE@ONG SEE KIANG
MNRIC No SXXXX386C

Email Address
Maobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

michaelong@huphinho.com.sg
(Phone) +65-93661055
+65-93661055

Manufacturer Toyota
Model ALTIS
\ariant =

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Prnvate use

MNeo - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1600

INSURANCE COMPANY

Mame of Insurance Company

AlG Asia Pacific Insurance Pte. Ltd. |

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 2100461983-05
Cover Note Number =

DRIVER
Mame of Driver ONG SENG YAN
MNEIC Mo S XBGEF

& Accident report SN09222B0005

shed by the General Insurance Association of Singapore {GIA} for archiving

sopies of the repor being made available aforesaid
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, 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?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

Mumber 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?
Paolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address

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

GIACUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT(S)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

141111971

Outdoor

25/08/1994

27 YEARS AND 6 MONTHS
Male

{Phone) +65-86209906
michaelong@huphinho.com.sg
15 LORONG 35 GEYLANG
#05-08

387945

Mo

Chikd

Ma

Collision - Head 1o Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865 |
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Varnant

ehicle Colour

Vehicle Category

@ pccident report SN09222B0005

SKCA4538T

Private car
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Name of Driver 5
Contact Number =
Address -
Address complement z
Poslcode ;i
Insurance Company Name "
Mature Of Damage

Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

' INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person ONG SENG YAM
Gender Male

Phone Mo =

Address

Address Complement

Post Code

Approximate Age Years Old =

Injuries Sustained SHOULDER & BACK
Injured person in which vehicle? S| B7238E

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

] Page 3 of 13
Accident report SN0S222B0005 g
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IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims process.
2. This Form must be co eted b e Policyhol andlor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as poss ible. Any wilful misrepresentation of| w ithholding 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 palicy liability. ot the part of the insurance
companies,

5. lse raporti ayber to the P rinvesti n.
6. The report w il be forw arded by the insurers of the GIA Records Managemen! Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applidation by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at thg cenlre and lo coples ol the
report being made available aforesaid.

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

lundersiand, 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
andlor 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 Infermation”) and disclose and fransfer such Perganal Information to allinsurer(s)
w ho have insured vehicle(s ) invalved 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/for dealing w ith my claims inchuding the setflement of the claims and any necessary investigations relating lo
the clains,

(i} investigating the accident andfor my claims,

(i} carrying out andlor dealing w ith my instructions or responding to any anquiries by me;
{iv) adminisiering my claims (including the maling of correspondence, stalements, inveices, reports or no ices to me, which could involve
disclosure of certain personal data aboul me to bring about defivery of the same as well as on the externpl cover of envelopes/mail
packages). andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
[collectively the "Purposes’)

(bj &ll insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars’ 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 GlA to their third party sdrvice providers or agenls
{including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

N T LIRIED DATE ANG TIWE- T, yerete A | 1a95
TRAWEALLINEG STRAIGHT Atontls (#9757 RoAL ToiidRps

ANES PrRECTIEAS - T JiAS KEELING 7o 7vE EXTREI7E LEFT

OF THE EXT2Er?7E._ Lo tlgrr 7 LATVNE Ll 77 THE [fon” oF F524inis

LeTs 7o 1T LA Tidle BRI L S 2P T EF 427 it oirr e TE

A ST LIKELY PUE 70 LIl ES Lrnl7onNG Yo Lo PRRALLEL

SV iy qN ;TR AST PG S Strrd, T Tt prabol? Selry -

| I RS oty o ancousiiadls FRAFEE A enilfy TAE LAVE
72 1277 LEFT 1wt End SetdOEn Iy, B MU GE [#HPRLT HIT #1776 FesrT)

THE LR JRopiliinl 137y LErlICLE Fordwiafl. Vgt B

LA CH TS INTIALLY TRAVEILING JIRELTLY L inilf 4776 Alortd]
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Declaration

e declare the foregaoing particulars are true n evary respect

f.rﬁ:a}/.;l

Policyholder's Sgnature / Date & Driver's Signature (f driver is not the policyholder) ! Dale Witnes ##H by Reportng Centre
Time & Tirre: Personngl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

202202107053

Tofl3
Report Ma. T/20220210/7053

Dale/Time Report Made:
10/02/2022 21:41

Vide Report No.:

Station Diary No..

Informant's Particulars

Mame of Informant.;
ONG SENG YAN

Address;

15 LORONG 35 GEYLANG #05-06 SINGAPORE 387345

ID Type /1D No.: Contact No.:
NRIC NO / S7143868F Home/Office: Mobile: 86209906
Mationality: Email;
SINGAPORE CITIZEN michaelong@huphinho.com.sg B Al
Sex: Age: Date of Birth: | Type of Informant:
Male 50 14/11/1971 Driver
Race: Language: Institution / Schaol Name:
Chinese English
Occupation: Driving Licence Information:
Administration manager Class: 3 Date of Expiry:

General Information of the Accident i}
Type of Injury Drink Date/Time of Type of Location:
Aesidant Others Drive: Accident: Straight Road

i No 09/02/2022 22:10
Location:

Changi road towards Jalan Eunos

Weather: Road Surface: Road Speed Limit:
Raining Wet B0 Kmi/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

MNao
Details of Vehicle Involved
Vehicle No, | Type Make Maodel Color ] Conditio | No of
SKC4538T | Car : [0
SLB7239E | Car o]

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossin

0: NA




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

SOLIE BORCE LRI

202107053

2ol3
apod Mo, T/I20220210/7053

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ONG SENG YaN 1D No. S7143868F
Related Vehicle | SLB7239E (Car) Contact No.| 965209906
| HospitaliClinic | NIL Class of | Cldss: 3 R
Driving Dale of Expiry: NIL
Licence &
Expiry
Date 10/02/2022 Date 1000272032
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time. |, Vehicle (SLEB7239E) was travelling straight along Changi road towards

Eunos direction. | was keeping to the extreme left of the extreme right lan

lo my right. The vehicle infront of mine came to a stop likely due to vehicles wantin
infront and as such, | followed suit. | was checking for oncoming traffic along the la
suddenly, a huge impact hit me from the rear, propelling my vehicle forward. Vehicl
was initially travelling directly behind me along the extreme right lane, was not able
despite attempling to swerve to the left to avoid my vehicle but still hit onto my vehi

The next day after the accident, i felt pain on my shoulder and back due lo the acci

Lifeplus medical group (Bedok) to seek medical treatment and was given

e due to t

3 days of

he row of parking lols
to do parallel parking
e to my left when

e (SKC4538T which
to stop in time and
cle's rear left portion.

dent. | then went o
MC.




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

CONTINUATION OF REPORT

AANTAVTRATTE ey

[120220210/7053

dof3
Report Mo, T/20220210/7053

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;
The identity of the persor
been authenticated by Si
required.

y making this report has
ngpass. No signature is

Signature Of Interpreter.
MNol applicable

Date/Time:
10/02/2022 21:41

Officer In Charge Of Case:
TP L TPIB /

TAY CHUN KEEN
Contacl No.. 65476436

Classification Of Case:

This report is lodged at Siglap NPP Kiosk
MP168




Date of Accident
Accident Place
Veliele. Noo (Car Plate Now)

Insurace Company

Owner or Company Name /IC No.

Ormaner or Company Contact No.
BRIVER™S Name/ IC Nao,
DRIVER'S Date OF Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Comtact No./ Alt No.
BRIVER'S Occupation

Enail Address

Wemher & Road Surlace

Reponing Type

Was there any video Captured by car camera: YES @
I xact purpose for which vehicle was being used at thietime ol accident;

Any Injury (IFYES. s s1au!u!:__i£}}/}f£ £F7 o C!f{gi&p“

Other Party Driver's Particular (if any)

3 J'? E/ZLﬁ-‘Z- Accident Time:_

SLBF239E
([
L ONEGr KAH LYE
- G366 055 ownersp ||
G68F
Due 257/68/199%
viee' Others:

fos-08 $3gFs

: f‘?{/ff/f‘?-?_{__ DRIVER’S License Pass

: Spouse (!E;u'v:ms YChildren \ Sibling ' Emple

NS LeRorni G 2 GELANG 7
96209906 2).

- INDOOR 'c.g. warking inside

L PICHAEL ONG (@ HUPH INHO

: CLEAR & DRY M AFT]
: Reporting Only _ Claim 4

Number of Passengers (Including Driver): ﬁf

22

CHAM G ReAD TOWARLS |

Policy No: Z./4

oG serla Y AN S FYE

(&

{24-HR-Format)

TALA GreS
Make/Model: 707074 Aezes \ b W1
rOYEr 183 -05
SoSBYIg6

Company Tel

Vehicle. No:
Vehicle Make Model:
Name Diver: )

IC No, Dever/Contact;

* NEW - Passenger’s name & gender:

SKe #538T

Vihicle: No:

Vehicle Make'Model: | |

Name Driver:

IC Mo, Driver/Contact] |

or outside ollfice)
- Cor?7.5E7
ERRAIN & WET

Dwin Insurange




Ca. Bag Mo 20BN [ Copmighs £ 19 AKS Asa Pacis isuance Fin, L

CERTIFICATE OF IN:

¥
b

ATITORI IS DRIVATE WVERNTY E
AR AT L Bl WA e WA

Name of Policyholder  : Ong Kah Lye @0Ong See Kiang Vehicle No.
Period of Insurance 120 Apr 2021 To 19 Apr 2022 Policy Mo,

Endorsement No.
Issued Date

: 1ZRY241642
: MRO5S3REH104543351

Engine Na.
Chassis No.

e N .

: SLBETZ39E
1 2100461983-05

: 09 Apr 2021

ABOUT THE COVER

Person or Classes of Persons Entitled to Drive® :

a} Tha Polcyholies
1] Al oiher Person whia 1S dnving an (e Pocyholder’s are of wih haher parmisscn
This Poliey wil indamndy the Poicyhpides e &0y authorisod diver ooy il heishe meets 1ha spacilind age condfon

Age Condition . 40 years old and above Mileage Condition ¢ Unlin

Limitation as o use”

spesdLesing, the carnge of goods other than samples in eannactan wih any rade o business or use Br any pUFPOSE in connection with Motar Trade

Loss of Use 1600cc - 1600ce Optianal

* Limilalions rendaned inoperalive by Section B of ihe Molor Venices [Therd-Party Rreks and Gomporaatan) Ao (Cap 105). Sechon 85 af fw Hoad Transpg
[Amardmenl) Acl 2019, ae net 10 be included urder thecs headrgs

MakaModel :TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage ;| 1,598.00 CC Sum Insured : Market Value First Year ¢
Driver Restriction s WA Off Peak Car @ Na Insuring wi

Yo hive % pay A0 atgtonal sum ol 53,000 88 “Inecperinnced Deiver Excess” (IDR") o You ane of Your Authorised Daver (nomed o unnamad] has jess thar)

s anly lor accinl, damasie and phrasure purpasos ansd far e Pokeyholtor's Dusiness, This Palicy does il Soid usn fon hing or newi. driving tuiian, driving Iesl, racing, pace-maxing, rékabilily inal or

: 2016
cYes

of Registration
th COE/PARF

2 yoars drivig ecparance

nited Mileage

it Aol 1587 (Malpysial argd Road Transpor

Saction 1
Fire - 0 Cwn Damage - 54000 Theh - 50 Flood Cover - 54000

Section
Praperty Damanae - 30

Windscraon : 5100

| Mamed Driver and EXCESS (whers npalcatin)

Oing Koh Lye §0ng See Kang - $4000 {Own Camage), $4000 (Flood Cover)

WS RELATED REPAIR

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Appraved Repanng Genties! A1G Authonsed Repsrers [For claims relaled repairs|

By accdent 1apaing i [he Vohichs mist be caried ot by ong of oo Authorised Reparers Within the fest 3 pears of fha first regrssratean of ing Vahicke in Sing
anciten] repaas caried ool al the Scle Agenl's warkabap.

For ofer Approved Repaiting Cenires'AlG Authorised Reparers. ploase conlact our 24-hour accident amergency hotine al +05 G338 8200, Alleralivaly, You
AIG 506G Matule App, Simply search and downioad A0 SG° e Tunes o Google Play

poare, You haes the aptnn of Faving the

may reler 1o MG weldile weiy aig S5 or

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; TOKYO CENTURY LEASING (SINGAPCRE) PTE LTD

Ivda herniy cariy that the policy i which this Cerlificale of insurance slates & issued in accordance with the provisions of the Mosar Vehicloa(Third Party Risks
I Road Transpart Acl, 1087 {Maloysia), Road Transport [Amerdiment) A0t 2019 and Malor Vehicles (Third Pory Risks) Rules. 1053 [Malaysia)

AIG Asia Pacific Insuran
This computer generated docum

0030210478
AlG - ALUTO DIRECT

Underwritten by AlG Asla Pacific insurance Pte, Lid.

and Comoensalion) Act (Cag, 183), Part IV al

ce Pte. Ltd.
lent does nal require a signature.

5 T Bhenton Wy im-_ua G Buliding 78120 | T-65 G410 1000 | veww Bl sg




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Feb 2022

OK

Singapore NRIC
386C

SLB7239E
No
12 Mar 2022

TOYOTA

TOYOTA COROLLA ALTIS 1.6LCVT

Black

2015

1ZRY241642
MRO53REH104543351
20.0 kW (120 bhp)
$19,589.00

20 Apr 2016

20 Apr 2016

0

$19,58%9.00

Yes
19 Apr 2026
$13,712.00

19 Apr 2026
A -Carupto 1600cc & 97
10

$46,009.00
$18,876.00
$32,588.00

kW (130bhp)




