SM0Z22710002 / MODERN AUTOMOTIVE
ENTRY DATE & TIME: 18/07/2022 11:35 (SGT)
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@® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the de
must be completed

on the part of the insurance companies

6. This report will be forward
and that copies of this repc

able upon application by

by censent to the archiving of this re

will, for a fee, be made

7. By the lodgement of this report to the insurers, you her g atthe centre and 1o copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 18/07/2022 11:35 (SGT)
Reported by Both
Date of Accident 16/07/2022 14:00 (SGT)
Exact Location of Accident Lavender St., Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ7854L
INSURED/PCLICYHOLDER
Is company? No
Name Of Registered Owner ONG POH SOON
NRIC No SXXXX847H
Email Address PSONGO5@GMAIL.COM
Mobile Phone No (Phone) +65-30694647
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Wish
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1798
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5124980217
DRIVER
Name of Driver ONG POH SOON
NRIC No SXXXX847H
Date Of Birth 02/01/1960
Occupation Outdoor
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Date Of Driving Pass 28/07/1980

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-90694647
Alt. Phone Number .

Email Address PSONGO5@GMAIL.COM
Address BLK 329 UBI AVENUE 1 #10-623
Address complement =

Postcode 400329

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID “
Translator's phone number -
Translator's email .
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

I WAS DRIVING ALONG LAVENDER ST. INFRONT CAR STOP | FOLLOW SUIT. FEW SECONDS LATER, | FELT IMPACT FROM
BEHIND. | CAME DOWN AND REALISE THAT WAS A MOTORCYCLE COLLIDED REAR OF MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ3112C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant 5

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver TEO HONGQIAN
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
V  Please rapoft corectly the details of the acodent 10 speed up the clams process
2 Tta Form must be completed by the Policynolder and'or the Actugl Driver.
3. Information provided must be as trthfid and accurate 95 possdile. Any wilful nusrepresentation or withboiding of matenal facts may abow
insurance companies 1o tapudiate policy batity

4 The issue and acceptance of this Form by nsurance comparses = not 3n AGMSSIon of pokcy kabilty on 1he pa‘t of the MIUrance COMPan es

L] MrwmmwwwmthRm 29 Centre ‘bymetmomllmmmamd
Singapore {GIA; for archiving and that coples of this report will for a fee be made availatie opon appicaion by mlerested partivs

7 By the lncgement of this report 1o the msurers. you hereby consent to the archimng of ths report ai the centre and o copies of e
report being made avadabie aforesaid ’

& Consent under the Personal Data Protection Act (PDPA)

| ungersiand acknowiedge agree and consend hat

{a) My insurer, my wemshop and the General Insurance Association of Singapore ('GIA") may/are permitied 1o collect. use. disclose

anddior process my personal data/persanal information set ot in this fform] and any ofher personal informalion provided by me of

possessed by my nsures oleckvaly the “Personal information”) ard disclose and transfer surh Personal Information 16 3l msuren(s}

who have nsured vatutlels) mvolved m this acodent {all isurei{s) who have insured vehicke!s) inveived m this accigent shafl be

cofiectvely reteriod 1o as the “insurers”), the Insurers’ lewpersiaw fems. thy Manetary Authortly of Singapore and any refovan!

government agency/suthonty (such as the pohice}, for the putpase(s) of

1} processing. nandling andior duakng wilh my ctitms nCiuding the settiement of the clasams and any necossary ivestigatons relatng 1o

he claims,

(i} mwestigating 1he acuident andior my claims;

{8} camying outl andior dealing with my nstructions Of ESPORGNG 10 any ENGUINes by ma;

{rv} administenng my clams (nciuding the maiing of corespondence, slalements. NVOCES. FESOMS OF NONKCES 1o Me, WHCh Could Invove

drsciosure of cenain personal data aboul me 10 bring about delvery of the same as weil s on the extemal cover of enveiopesimai

packages ). andior

(v} complying with applcable law in admnistenng, processing, handing andior dealing with my clams

(cehiuchively the Purposes’)

(b) all Insurer(s) who hive msuted velncinis ) mvolved i this accident and the Insurms lawyersiaw fims, mayane permifind (o coltect,

use, CSCiose andior process my Personal Information 1o ane or more of the above Purposes, and

(€} my Personal information may/can be aisclosed by any of the insurers and’or GIA to el third-party sefvice prowders of agents

imcluging hew lawyersiaw firms), which may be sited outs:oe of Singapore. for one or more of the above Purposes
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SKETCH PLAN #2 ¥
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