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SMNOS2ZE00000 | National Assessment Centre Services [408333]
ENTRY DATE & TIME: 26/08/2022 17:15 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (26/08/2022 1715 (SGT))

)

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comecily the detalls of the accident to speed up the claims process.

2, This Form must be Cosmpre holder andiorn the Actual Drver

3, Infermation provided must be as truthful and accurate as possible. Any wiltul misrapresentation or witholding of matedial facts may allow insurance companses 1o repudiate

policy liability

4. The wsue and acceplance of this Form by msurance compenies is not an admassion of policy liabilty on the par of the msurance companies

5. Any false reporting may be referred to the Poli

1IN
B, This repor will be Torwarded by the insurers of the GLA Records Management Cenre established by the General Insurance Asseciation of Singapare [GIA) for archiving
and that copies of this raport will, for 8 fee, ba made avadlable upon application by interested parties, )
7. By the ladgement of This repen 1o iha insurers, you hereby consent to the archiving of this repor at the cantre and 10 copies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

26/08/2022 1T:15 (SGT)
Both

25/08/2022 18:40 (SGT)
Singapore

KPE(TFE)B4 TAMPINES RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@’f Accident report SN09228Q00089

SGG2264Y

Mo

OMNG KIM SWEE
SHIAKD42G
happw_&7@hotmail.com
{Phone) +65-92335254

Toyata
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple, Lid.
DMPCSNADDT105522205

ONG KIM SWEE
SEAXA042G
12/03/1962
Indoor
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Date Of Dnving Pass 09/01/1998

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92335254

All. Phone Number -

Email Address happw_&7@hotmail.com
Address BLK 204A COMPASSVALE DRIVE
Address complement #16-457

Fostcode 541204

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the Insured >

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

Translator's namea E
Translator's ID =
Translator's phone number Z
Translator's email i
Original language used in the statement i

PASSENGER 1
Mame LIM ¥ TING
Gandear Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

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
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

& Page 2 of 19
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Vehicle Registration Number SKD193A
Vehicle Manufaclurer =

Vehicle Model -

Vehicle Variant

Yehicle Colour F;

Vehicle Category Private car
Mame of Oriver =

Contact Number 2
Address -

Address complement

Postcode -
Insurance Company Mame

Mature Of Damage

Details of proparty damaged in accidant &

Nao. Of Passenger (Including Driver) 4

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OMNG KIM SWEE
Gender Male
FPhone No

Address

Address Complemeant =

Post Code -
Approximate Age Years Qld -

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

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MName of injured person LIM Y1 TING
Gender Female
Fhone Mo -

Address -

Address Complement X

Post Code -
Approximate Age Years Old z

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

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09228Q0009 Page S0l 19



SKETCHPLAN
IMPORTANT NOTICE

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

Z. Ths Form must be com the Pofi andior the Actual D

3. Information provided must be as ir sthfd and accurate as possible. Any willul misrepresentation or withhodding of material facis may allow
INEUrance 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 re ing may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of fhis 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 repor at the centre and to copies of the
repori being made available aforesaid

4. Consent under the Parsonal Data Protection Act {PDPA)

I understand. acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use. disclosa

andior process my personal datalpersonal information set out in this fform] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persaonal Information to all insurer(s)

who have insured vehiclels) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms. the Monetary Authority of Singapore and any relevant

govemment agency/autharity (such as the police), for the purpose(s) of.

{If processing, handling andior cealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

i} investigating the accident andior my claims:

{Fi} carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence., statements, invoices, reports or nofices to me. which could involve

disclosiwe of cerain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andfor

[v) complying with applicable law in administering, processing. handling and/or dealing with my claims

{collectively the ‘Purposes”)

{b all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{ch my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(including fhair lawyersiaw firms). which may be sited oulside of Singapore, for one or mare of the above Purposes.

// /
- ¢ JK& 'H'/c'sb/‘}:'

T v E
Poiicyhelder's Signature / Date & Time Drriver's Signature (if driver ia not the policyholder) / Date VWitnessag by Reporting Cenlire Personnel
& Time {Mame as in NRIC/ID card)

tore o

£

P

PR




Describe Circumstance of the Accident

- Retty 10 PONW Pepovt -

| /.

Declaration
e declare the foregaing particulars are true in every respect

/i /)

9{7‘1& o6 [{JE’ /JL

Palicyholder's Signature / Date & Time Diver's Signature (if driver s ot the palicyholder] / Date

& Time

'IMIISGH-H 5;' Reporting Centre Personnel
{Name as in NRICAD card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I O

TI20220826/7007

1of3
Report No. T/202208268/7007

Date/Time Report Made:
26/08/2022 12:08

Vide Report No.:

Station Diary No.:

Informant's Particulars
Mame of Informant: Address:
ONG KIM SWEE 204A COMPASSVALE DRIVE #16-457 SINGAPORE 541204
ID Type / ID No.: Contact No.:
NRIC NO / S1521042G | Home/Office: Mobile: 92335254
Mationality: Email:
SINGAPORE CITIZEN happw_87@hotmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 60 12/03/1962 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
| Class: Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 25/08/2022 18:40 |
| Location:

| KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
| Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No

_ Details of Ve

i‘lufahicleﬂa. Tvpe Make : fhﬁﬂdﬂ  |Color wﬁr ditio | No %
SGG2264Y | Car | TOYOTA WISH 1.8 A | Grey | Seriously | 1
| ' ‘ Damaged |
'SKD193A | Car BMW Slightly | 0
| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

A

TI20220826/7007

2of3

Report No, T/20220826/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance SuRRR s

Vehicle No. | Insurance Company |Insurance No | Effective | Expiry Date.

SGG2264Y | CHINA TAIPING INSURANCE DMPCSMNAQ010552) 05/05/2022 | 04/05/2023
| (SINGAPORE) PTE. LTD. | 2205

| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

I PEBS_\EEBI‘ s ' = B T --'_-"'_'.-'.-.-:-:'::_E"__r:.:.!-'.-' :.-!.'::-'.-';-‘-'_'- Gy e
Name LIM YI TING ID No. | $1759492C
Related Vehicle | SGG2264Y (Car) Contact No.| 91231381
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry )
Date 25/08/2022 Date 25/08/2022
| No. of Days granted Medical Leave | 07 Degrae of Serious
Driver sl : R I e T P e
Name | ONG KIM SWEE ID No. $1521042G
' Related Vehicle | SGG2264Y (Car) Contact No.| 92335254
[ Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 25/08/2022 Date 25/08/2022
| No. of Days granted Medical Leave [ 07 Degree of Serious
Brief Details.

ON 25/08/2022 AT ABOUT 18:40HR, | WAS DRIVING MY VEHICLE - SGG2264Y, ALONG KPE
TOWARDS TPE WITH MY WIFE IN MY VEHICLE. | WAS TRAVELLING ALONG LANE 1 ON THE
RIGHT WHEN | EXITED THE TUNNEL AND FRONT VEHICLE SLOWED DOWN. | PROCEEDED TO
SLOW DOWN AND SUDDENLY FELT A HUGE IMPACT ON MY VEHICLE'S REAR PORTION. UPON
IMPACT, | TRIED TO SLAM ON MY BRAKES BUT MY VEHICLE CONTINUED TO ROLL FORWARD. |
HAD TO PUT MY VEHICLE ON "PARKING" IN ORDER TO STOP MY VEHICLE. SUBSEQUENTLY, MY
WIFE AND | FELT DISCOMFORT IN THE NIGHT AND SOUGHT FOR MEDICAL ATTENTION AT
INTEMEDICAL KOVAN AND WERE BOTH GIVEN 7DAYS MC.




GAPO
POLICE FORCE AR

T/20220826/7007

Police Station Of Origin: Jof3

Traffic Police Report No. T/20220826/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Répcrt: _Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 26/08/2022 12:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

MP168



ACCIDENT STATEMENT

ACCIDENT DATE: oy 0y D010 J(DD/MM/YYYY), ame: B MO prHHmMm)

LOCATION.

1. DETAILS OF VEHICLE
) VEHICLE ‘NUM BER:

bINSURANCE COMPANY:
clPoLICY NUMBER:__ DYNPCONA ( IDI 0 G'ﬂ 220 b :
GJPOLICY TYPE:  COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

s)MAKE & MODEL: loNoTa Wish
~ FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ﬁMDTGRCTCLEl

h)PURPOSE OF USING AT ACCIDENT TIME: yval €
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD F‘AE["Y CLAIM / REFORTING OMLY)

-

2. INSURED / POLICY HOLDER o
A)NAME: 0ng,_xim Swek (MALE f&EMALE,i B
b NRIC/FIN/P ASSPORT: ORI IDY2E - CONTACT: 1335764
c) ADDRESS: 04 A (Ompascvale Dvive # ’{: H53
: ' . I"Tr‘-+l ).
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hlin L-L paCGng DRIVER ' s ;
b 4 i Q) NAME: K ahovt [MALE / FEMALE)
T AR B)NRIC/FINP ASSPORT: CONTACT:
{040 c) ADDRESS: -
1 "
female pAY *d)DATE OF BIRTH: (_12_/_03 /_ | b3 j(DD/mMM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ,l’ ﬁb}

'5"

td

IF NO, RELATIONSHIP OF K DRIVER WITH INSURED:
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET)/ OTHERS
6. WAS ANYBODY INJURED (YES / NO)
GJREPORTED TO POLICE (YES)/ NO)

n

7
IF YES; PLEASE STATE WHICH F’GU‘CE STATION: -
o 8. THIRD PARTY VEHICLE _
£ o ﬂ passengar @) VEHICLE NUMBER: SED 193A - MODEL:
e ;.,dud,mh drivac) b) DRIVER'S NAME:
= thleHNfPhSSFOET: COMNTACT:

CIOY YR s e bort i

ki d) VEHICLE NUMBER: MODEL:
|\ } passunger 6] DRIVER'S NAME:
C “’:’*“ﬁ"‘ﬁ d"'m) MRIC/FIN/P ASSPORT: CONTACT:.

D

———

Chail = ‘ﬂmppw,%? @ Wotmail- tcom

!.31:«: = .



CHINA TAIPING _ CHINATAIPING INSURANCE [SINGAPDRE) PTE. LTD:

éa DEAI PEATRE () HRAD
k|

Mator Privata Car METWF
R S5M
CERTIFICATE OF INSURANCE
Medor Vehiches {Thind-Parly Risks and Compensalion) Acl (Chaptar 150) ANOTILAL
Moo Vekicles | Thind-Parly Reks and Compensation) Futes, 1960
Road Transpor Acl, 19687 (Malaysia) Cov, TypsF
Mesar Vebicles (Thind-Pary Risks) Rules, 1955 {Malaysia)
e —= L LUl —rrrE——— —
Engine Ne,© 1222556837 1
CERTIFICATE Mo, DMPCSNADD 105522205 Cha. Mo :ZNE1003034875
I lindex Mark ond Registration SGG2AEY
Humoer of Vehale
Mne of Podicy Holdar ONG KIM SWEE
Cfiective date af the Dumn;mmam n; ORORRNZE
Insurancs a1 ih Gl she [il TV
'_?r-:';:r:mr.g o E:ag:fmpcr‘zas EIATeTE [o0:00 0
4 Date ol Espiry of Insurancs /052023
Pemsons or Classes of Persens antied (o drve® [
(&) The Policyholder
(b} Any other parson who is driving on the Policyhalder's order or with his permission
Provided that the person driving is permitied in accordance with the licensing ¢ other laws or
reguiaticnds to driva the Motor Vehicle or has been so permitted and 15 not disgualifed by crder of
a8 Court of Law or by reason of any enactment or regulatien in that behat from driveng the Motar
Vehecle,
6. Limdalions af o ugs:”
Use: Tar social, dumestic and pleasure purpases and for the Policyholder's business
The policy does not cover usa for hire or rewasd tultion driving test raceg pace-making, reliability tial, speed-iesting, the carmage of
gaods ofher than samples in connaction with any trade or business or wse for any purpose in connection with the hotor Trada.
| Excess whichever i applicable for lossas occuring outside Singapors (Constructive Total Loss will be doubled ) A Fiat 585 000
| Excess shall apply for Thel Losses cocurting oulside Singapore. One fime Waiver of Excess for the first 35500 will apply fo the
| Insured and Marmesd Drivers in the eveant  aof Cwn Damage Claim al our Authorised Workshops for each Policy Year,
|
i
* Limitalions rendered inoperative by Sestion 8 of the Malor Vehickes (Third-Farty Risks and Compensation) Act [Chapter 180} |
and Section 95 of the Read Transpord Act 1987 (Malaysial, ane nol o be included wndar (hese headings. _/.'

l/'We hereby Certify iha the palicy 1o whien this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transpori Act, 1987 (Malaysia).

Flease see raverse Far CHINA TAFFING INSURANCE (SINGAPORE) PTE, LTD

i
- /ﬁpﬁ'i
issued By: Tan Xin i Josaphine _

Authormsed Officer .HIJII'I-M ine E}ﬁrﬂ‘m—- o .ry.'"

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Arson Road #16-00 Springleaf Tower Singapore 079909 &638g 6111 Be222 1033 @ wwwsg.enaiping com



