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: Ass't Report by Fax/ H.m(l to O\\ner/\\’!\sp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: [ Amp PosT INC( )/Non-INC( . )
Owner / Driver: ( Tel: )
Pohcy No: ( ) Pcriod:T ) Cover Type: (‘ “ ) —
Confir mc(/ by : ( Date: Tililu:ﬁ_'“ - —~—~-—-—~~—3~'~“ o

 S—

nsured/Driver Liability: (

%) [Note-Est. Status (WO):

N: 0-20%;

P: 21-79%.

F: 80-10:0%)

Year of Registration: (

)

Warranty: YES (

)/NO( )

Excess: ($ oy

)

)/ $2,000 (

)

Loading : $1,000 (

sral Remarks:=

) Walk-In Custonter : Customer's information strxcﬂy Confidential & Smctly NO err or 'epmrer

: :

( ) Total LLoss (a—s; : to e-mail Insurer URGENTLY.
_ Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( ) |

s Doneby

)/ Courtesy Car (
(
(

1) Apply for Transp.oit Allowance (
2) QC Check / Po‘t chalr Inspection
3) Upload Resurvey Photo [Repalr Cost > $3000]

Injury :

) ] Amugsye| L AmL(S)
NH 93006 38 renar: i 1 TABill] Cadd Bill
ool IR R S 1) AR : Accident Reporting (330),
(-/ Lerne 2) DA : Damage Assessment ($100); INC ($30)
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$) ¥T : Follow-Through Survey (Resurvey) $0
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T W s R AR s fe sty e T TEEGRL e *N7: Poslt chnirh\spcc;ion . $25 o r__w_ o
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- 9) N12: 1dac Mobile 30
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SN092239000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 20:17 (SGT)

SUBMITTED BY: Renee

VERSION: 1(09/03/2022 20:17 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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 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

09/03/2022 20:17 (SGT)
04/03/2022 19:30 (SGT)
Simei Rd, Singapore
TOWARD PIE TUAS
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 S .

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? i . .
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Al
@ Accident report SN092239000F

GF8009J

Yes

LIAN HUP HUAT FOOD INDUSTRIES PTE LTD
2XXXXX226M

allan8514@yahoo.com

(Phone) +65-68423535

+65-68423535

Nissan
Nv350

Employment

Yes

Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00009032205

ONG KIAN TIOK
SXXXX294B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Owned 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’7
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 No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED : T/20220305/2089

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

' Accident report SN092239000F

14/06/1970

Outdoor

10/12/2012

9 YEARS AND 3 MONTHS
Male

(Phone) +65-92950614
allan8514@yahoo.com
BLK 283 TAMPINES STREET 22
#10-119

520283

No

Employee

No

Collided into Property
DRIZZLING
Wet

No

Yes
Yes
Yes

No

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes
No
No

UNKNOWN

NA / Unknown
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Name of Driver -
Contact Number . -
Address -
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident LAMP POST
No. Of Passenger (Including Driver) ; =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG KIAN TIOK
Gender Male

Phone No , (Phone) +65-92950614
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? GF8009J

Were seat belts worn? . Yes
Was this injured conveyed to hospital by ambulance? Yes

ad

@ Accident report SN092239000F Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 policy liability on the part of the insurance
companies.

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

6. The report will 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 w il for a fee be made availabie upon appiication 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 “Personal 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 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 and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
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;

(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 w ell 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 Purposes.

:R/ 07 /o 3/?,7_.

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

Sketch Plan




Describe Circumstances of the Accident

i . fpec police _repot attaded : '0/4.30920305/3-087. —
T L) 74 7

Declaration

VWe declare the foregoing particulars are true in every respect.

TR~ M/s/w/

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

e

8 @

R AR

T/20220305/2089

l1of3
Report No. T/20220305/2089

Date/Time Report Made:
05/03/2022 20:15

Vide Report No.:
(G/20220304/0201

Station Diary No.:
16

Name of Inforrhn.

Addrress:

ONG KIAN TIOK APT BLK 283 TAMPINES STREET 22 #10-119 SINGAPORE
520283

ID Type /ID No.: Contact No.:

NRIC NO / §7019294B Home/Office: Mobile: 32950614

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 14/06/1970 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

a5
Type of Non-Injury Datgfl’ ime of Type of Location:
Aectdent: Conveyed By Ambulance Accident: Bend

04/03/2022 19:30
Location:
SIMEI ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
NO COLLISION ambulance:

No

GF8009J Van NISSAN" NV350 Silver Slightly 0
PANEL VAN Damaged
2.5 5MT
5DR EURO
V

A

No. of Pedestrians Injured: NIL

\ Use of Pedestrian Crossing: NA




POk PORLE L T

T/20220305/2089
Police Station Of Origin: 2618
Changkat NPP Report No. T/20220305/2089
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

“Name ONG KIAN TIOK ID No. S7019294B
Related Vehicle | GF8009J (Van) Contact No.| 92950614
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/03/2022 Date Discharge | 04/03/2022

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 04/03/2022 at about 1930hrs, | was driving my van (GF800J) from Simei Road toward PIE Tuas.
While | was driving my van, suddenly | doze off without knowing. Thereafter the paramedic wakes me up
and informed | have high blood pressure and must conveyed to Changi General Hospital. After which |
was conveyed to Changi General Hospital conscious. | am unsure whether did | hit onto anything as | did
not make a check. When | was at Changi General Hospital, | received a call from an unknown number

(HP: 9457 7853), who identify herself as Traffic Police Investigate Officer Ng Beifeng. She informed to

lodge a police report via to incident number G/20220304/0201. After doctor consultation, | was discharged
and was given 3 days of medical leave.



‘5’ SINGAPORE
74¥, POLICE FORCE

Police Station Of Origin:

AN

0220305/2089

30f3

Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Report No. T/20220305/2089

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.

4

Signature of Officer Recording The Report: Signature Of Informant:

G/ SGT 3 CHEE KIT YING

Date/Time:
05/03/2022 20:15

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/
SR STAFF SGT TAN JUN YAN P ‘\'
Contact No.: 65476311 p Y SINGARORE|
N W ORICE
%% POVACE ¥
NP168 N
T SIGNATURE




ACCIDENT STATEMENT

AccmsmDATE;{.QL/@J&«E_)(DD/MM/WW‘,wME:( /1 . 20 J(HH:MM)
LOCATION__ Simes Road o Pl Tane

1. DETAILS OF VEHICLE ¢
A VEHICLE NUMBER: (F 8009 T
B)INSURANCE COMPANY: <Tl
C)POLICY NUMBER: OMCVSNW 0000903 2205

)

d)POLICY TYPE.‘ (CQMPREHE\HSF\/E / THIRD PARTY / THIRD PARTY FIRE FT) .
MANLE (Q &8 ¢°>

©)MAKE & MODEL: Nissan NvzsD AUTO [
f)TYPE:(SALOON /COUEE / MPMV AN Y/ MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE COMME L/ MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME: Employ '
) _, ploy
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCETYESING) Cown dAamaze )
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) :
2. INSURED / POLICY HOLDER Pre Lro
AINAME__ Lt Hup HunT Foop o ous 7ases (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 2014 11226 M CONTACT:_ 6842 2525

C)ADDRESS:
; ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen a3 DRIVER :
(").\CM'Y er) GINAME:__Ong_Kian Trok (QMALD) FemaLE]
K ! ) ke B)NRIC/FIN/P ASSPORT:__S7019 294 R CONTACT:__9295 96/4
D C)ADDRESS:_Blk 283 Tampnes StreeF 2o #0-117 () 52023
[4
\ _ “d)DATE OFBIRTH: (/4 / 04 /1 ) (DD/MM/YYYY)

©)OCCUPATION: (INDOOR / , _
f)YEARS OF DRIVING EXPRERIENCE: O/13/3012 ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5 QJWEATHER CONDITION: (CLEAR / RAINING (BTHE Drizzlig )
b)ROAD SURFACE: (DRY¢ OTHERS .

8- WAS ANYBODY INJUREDYESY'NO)

7. Q)REPORTED TO POLICEATES YNO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

e Al a) VEHICLE NUMBER: L"’””’R‘T MODEL:
Clodudine deiver) b)) DRIVER'S NAME:
" ) NRIC/FIN/PASSPORT: CONTACT:
S~ 9. THIRG PARTY VEHICLE
X ity o) pecma.._ A VEHICLE NUMBER: : MODEL:
F T o) DRIVER'S NAME
SInAAng dvec) ) NRIC/EN/PASSPORT: CONTACT: .
C_D
Chatl = allon 8514 @ yakoo - Com
faye =

\ipke = Ko






