SN09228T000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/08/2022 19:06 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (29/08/2022 19:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

29/08/2022 19:06 (SGT)

Both

27/08/2022 14:45 (SGT)

Singapore

JURONG TOWN HALL RD TWDS AYE B4 JURONG EAST ST 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09228T000I

SJP3868R

No

BERNARD ONG MING YEOW
SXXXX185A
bernardomy@gmail.com
(Phone) +65-86512231

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00073242201

BERNARD ONG MING YEOW
SXXXX185A

28/05/1984

Indoor
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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?
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 Prosecution given?
If yes, against whom?

Accident report SN09228T000I

22/11/2016

5 YEARS AND 9 MONTHS
Male

(Phone) +65-86512231

bernardomy@gmail.com
BLK 25B JALAN MEMBINA
#10-118

164025

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

SITI NURBAETI
Female

DIOR ONG ZI YAN
Female

LEE CHUNXI
Female

ASHLEY ONG ZI XIN
Female

Yes

Bukit Timah Neighbourhood Police Centre

(Phone) +65-18004629999
(Fax) +65-64628933

1 Duke Road Singapore 268914

No
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CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220827/2087

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL4383G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person BERNARD ONG MING YEOW
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SJP3868R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? FBL4383G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

' SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the detadts of the accident 1o speed up the daims process
2. This Form mus!t be complete ( 6 Actual Driver,
% Information provided must be as tnihfd and gecurate as possible. Any wilul misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liabiity.
4 The issue and acceplance of this Form by insurance companies i$ not an admission of policy liabifty on the part of the Insurance cormpanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to the GIA Records Management Contre established by the General Insurance Assoaation of
Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon appication by interasted parties
7. By the lodgement of this report to the Insurers, you herebymorﬂomeamwmgofmismpodumeo«\mam to coples of the
report being made available aforesasd
5. Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") meay/are permitied to codlect, use, disdose
andlor process my personal data/personal information set out in this [form] and any other personal Information provided by me of
possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively refecrad 1o as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/outhority (such as the potice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations reigling to
the claims;
(if) investigating the accident andior my claims;
(i) carrying out and/or dealing with my instruciions of responding to any enquiries by me;
{iv) acministaring my claims (incuding the malling of correspondencs, statements, invoices, reports o notices 1o me, which could invotve
disciosure of cortain personal data aboul me to bring about delivery of the same as well 83 on the extemai cover of envelopes/mail
packages). and/or
{v) complying with applicabe taw in administering. processing, handiing andior dealing with my claims.
(collectively the "Purposes’)
() all insuren(s) who have insurad vehicie(s) involved in this accident and the Insulers” lawyersiaw firms, mayiare permitled fo collect,
use, discose andior process my Personal Information for ona or more of the above Purposes; and
(¢) my Personal Information may/can bs disclosed by any of the Insurers and/or GIA 1o their third-party secvice providers or agents
(including their lawyerg/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

Ds  pe Polfw Ngm T 302208392083

'{'Jeclaranon

'We declare the foregoing particulars are true In every respect.

o /

,/&, 99/o8 (22

Signature / Date & Time Oriver's ver is not the poticyholder) / Date
& Time

@Accident report SN09228T000I

Winossed by Repocing Contre Parsonned
(Name as in NRICAD card)

2
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POWGE

Station OfF Onatry
Bukl Tiniah N
the's Road SINGAFORE 26651

ol Noo 1802629990

Passenger

‘ H&.-'M.

“TLEE CHUNXI

A R

(1202208272087

ONTINUATION AF DEPADT

D No. | S8465185)

| Related Vehicle | SJP38B8R (Car) | | Contact No. 3‘8468‘2'627’ 1

I ; = { B G aneas ' | N _

Hospital/Clinic | NIL [Classof | Class: NIL '
Driving Date of Expiry: NIL

‘ | Licence & |

' - 2 | Expiry Date | ||

| Dale Treatment | NIL

Date Discharge | NiL

' No. of Days granted Medical Leave | NIL Degree of Injury | Serious =
| Passenger
| Name TIDNo. | T1932104A

‘ ASHLEY ONG ZI XIN

[Ralated Vehicle | SIP3868R (Car)

' Hospital/Clinie | NIL

i
]

[Date Treatment 1 NIL

|
| |
' Cantact No.| NIL

B [T I S
| Class: NIL
Date of Expiry: NIL

| Class cf
| Driving
! Licence &
e ] Expiry Date |

| Date Discharge | NIL

“No. of Days granted Medical Leave

INIL

| Degree of Injury | NIL

@,Accident report SN09228T000I

Brief Detalls.

On 27/08/2022 at around 1445hrs, | was driving along Jurong Town Hall road towards the AYE Gity oni
lane 3. As the traffic light was turning from green to red at the T-junction, | proceeded {o slow down my
vehicle and came to a stop. Moments later, | then felt 2 huge impact from my vehicle’s rear and my
vehicle moved forward cross the T-junction.

| was in @ shocked and my two children who are in the vehicle with me then started crying loudiy which
alerted me | then got down my vehicle and the saw that my vehicle ie seriously damaged 2t the reararea
and a motorcycle at the area where | had initially stopped. The motorcyclist was sitting up and someone
was assisting to bring her to the side of the road. The motorcyclist was bleeding profusely from her
forehead area.

Subsequently, paramedics and traffic police arrived at scene. The motorcyclist was then conveyed by the
paramedics. The traffic police officer took my in car dash cam memory card and gave me a case card 1o
lodge a police report.

{ am lodging this report for record purposes.
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POLICE REPORT

o {0

olice Staton U3 Ongi
kit Timah NG Raooi Na
Dukée's E\-,‘-j;! SINGART L

I 12002628941

REPORT OF ATl RAFFIC ACCIDENI

alTime Report WMad fae Raport No | Station Diary W

7108/2022 17.20 | D/20220827/0082 | 29

informant's Particulars ‘ i
Name of Informant: | Address:

BERNARD ONG MNG YEOW l APT BLK 258 JALAN MEMBINA #10-118 SINGAPCRE

iy 1164025 RS 3 B
ID Type / ID No.: | Contact No.:

NRIC NO / $8467185A | Home/Office: ~ Mobile: 86512231 -
Nationality: Email:

MALAYSIAN | bemardomy@omail.com W, . TR S
Sex: ThAge: | Dateof Birth: | Type of informant:

Male |38 P T R ) U S — idy .
Race: ‘Language: [ Institution / School Name:
Chinese \ | ] -
Oececupation: | Driving Licence Information:

Advertisingsalesmen _ Classt Date of Expiry:

Genara| Infomtatlon of the Accident

Type of | tnjury | Drink ' Date/Time of | Type of Location:
Acsident: Conveycd By Ambulance ’ Drive: ! Accident: Straight Road

o en e i e 12710812022 1445 | -

- Location:

- JURONG TOWN HALL ROAD
ll - |

| Weather: | Road Surface: Road Speed Limit: .
|Clear o | Dry - |
Traffic Flow: | Tratfic Contro: - | Traffic Volume:
GonComageWay | Traffclight-Working |NoTefe |
i ype oi Collision: | Anyone conveyed by l
Between Moving Vehicles - Head To Rear ambulance: t
[ o = =S Yes gt o

FBL4383G ‘ Motorcycle

| SJP3868R "‘ Car ‘lToYOTA “IWisH 1.8 'Eey'
, |auto o

e el oo

i' Details of Ve

hicle Insurance i ok 1 b ]

.thide' No. | Insurance Company. ~ | Insurance No Effective Expiry Date |
SJP3868R CHINA TAIPING INSURANCE | DMPCSNWO000732 | 23/03/2022 221032023 |

| (SINGAPORE) PTE. LTD. _ | 42201 ___ ] D
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ong

i IMIIWMIWIII\W

202208

Bukit Timah N.P.C Rapor No. T/20220827/2087
1 Duke's Road SINGAPORE 268814
el Not 1800-4629999 AONTINUATION OF BERDORT
' , of Perso Involved | "—‘1‘
_Any Pedestrian Involved: No e B =il
\ No. of Pedestrians ln|ured NIL | Use of Pedeslrian Crossx - NA
: T e D o N1 > P AR e R e d e ]
Name SITI NURBAETI ID No. | G8935803K
Related Vehicle | SIP3868R (Car) Contact No.! NIL
“Hospital/Clinic | NIL Classof | Class: NIL .
| Driving Date of Expiry: NIL
| Licence &
l B o | Expiry Date | _ =]
' Date Treatment | NIL Date Discharge | NIL '
| No. of Da s granted Medtcal Leave | NIL Degree of anury NIL
3 R R TR el L R 3 %f DR S0 o »
; ~ DIOR ONG Zl YAN TID No. | T2208530H :
'Related Vehicle | SUP3BGER (Car) [ Contact No. 1 NIL —
Hospital/Clinic | NIL sl Ciass of ' Class: NIL
! | Driving - Date of Expiry: NIL
l | Licence & ‘
. , | Expiry Date s .
Date Treatment | NIL | Date Discharge | NIL
S ranted Medlcal Leave NIL | ree of Injury NIL
RS i T e < B s e A
1D No. T SB8467185A l
Related Vehicle | SJP3868R (Car) Contact No.| 86512231
| = )
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@’Accident report SN09228T000I
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

POWGE

Station OfF Onatry
Bukl Tiniah N
the's Road SINGAFORE 26651

ol Noo 1802629990

Passenger

‘ H&.-'M.

“TLEE CHUNXI

A R

(1202208272087

ONTINUATION AF DEPADT

D No. | S8465185)

| Related Vehicle | SJP38B8R (Car) | | Contact No. 3‘8468‘2'627’ 1

I. = { i e, ' | - |

Hospital/Clinic | NIL [Classof | Class: NIL '
Driving Date of Expiry: NIL

‘ | Licence & |

' - 2 | Expiry Date | ||

| Dale Treatment | NIL

Date Discharge | NiL

' No. of Days granted Medical Leave | NIL Degree of Injury | Serious =
| Passenger
| Name TIDNo. | T1932104A

‘ ASHLEY ONG ZI XIN

[Ralated Vehicle | SIP3868R (Car)

' Hospital/Clinie | NIL

i
]

[Date Treatment 1 NIL

|
| |
' Cantact No.| NIL

B [T I S
| Class: NIL
Date of Expiry: NIL

| Class cf
| Driving
! Licence &
e ] Expiry Date |

| Date Discharge | NIL

“No. of Days granted Medical Leave

INIL

| Degree of Injury | NIL

@,Accident report SN09228T000I

Brief Detalls.

On 27/08/2022 at around 1445hrs, | was driving along Jurong Town Hall road towards the AYE Gity oni
lane 3. As the traffic light was turning from green to red at the T-junction, | proceeded {o slow down my
vehicle and came to a stop. Moments later, | then felt 2 huge impact from my vehicle’s rear and my
vehicle moved forward cross the T-junction.

| was in @ shocked and my two children who are in the vehicle with me then started crying loudiy which
alerted me | then got down my vehicle and the saw that my vehicle ie seriously damaged 2t the reararea
and a motorcycle at the area where | had initially stopped. The motorcyclist was sitting up and someone
was assisting to bring her to the side of the road. The motorcyclist was bleeding profusely from her
forehead area.

Subsequently, paramedics and traffic police arrived at scene. The motorcyclist was then conveyed by the
paramedics. The traffic police officer took my in car dash cam memory card and gave me a case card 1o
lodge a police report.

{ am lodging this report for record purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Bukit Timah N.P.C

| Duke's Road SINGAFORE 2689 14
Tel No© 1800-4828G99

Informant is nol able to provide skeich plan

I AR

1708

VAL

40l

~ONTINUATION NE REPNAPY

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number 2s reference.

Sigr{ature of Officer ﬁééording The Report:

E/
SGT 1 CHAN JUN MIN,
STANLEY

o — S

Signature Of Interpreter:
Not applicable

1 Signature Of Informant:

| il

| | DatefTime:
2710812022 17:20

Officer In Charge Of Case:
TP/GIT/

S| CHONG GUAN FATT
Contact No.: 65472077

NP163

@,Accident report SN09228T000I

Classification Of Case:
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