SY0522C10001-01/ YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 01/12/2022 13:44 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (01/12/2022 15:02 (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

01/12/2022 13:44 (SGT)

Reported by Both

Date of Accident 30/11/2022 17:10 (SGT)

Exact Location of Accident Singapore

Additional Location Information NORTH BUONA VISTA ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF6349G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG CHENG BOON

NRIC No SXXXX246F

Email Address BENONGCB@HOTMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-96805064

Manufacturer Mercedes
Model C200
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
CcC 2000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5125513827

ONG CHENG BOON

NRIC No SXXXX246F
Date Of Birth 21/05/1969
Occupation Outdoor
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Date Of Driving Pass 17/04/1990

Driving experience 32 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96805064

Alt. Phone Number -

Email Address BENONGCB@HOTMAIL.COM
Address BLK 759 #06-155

Address complement CHOA CHU KANG NORTH 5
Postcode 680759

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP9174X
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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NA / Unknown

ALAN ONG SHEAN HOCK
SXXXX786Z

(Phone) +65-90044210

BLK 443B FERNVALE ROAD #22-369

792443
India International Insurance Pte Ltd
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SKETCH PLAN

ORTA OTIC

1. Flease report correctly the detais of the accident 1 speed up the clzime process,

2. This Formmust be ted by t der and/o! sed Driver,

3. hformation provided must be as truthful and accurate as possible. Any wiful nisrepresentation or w ithhelding 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 adnission of pelcy liabifty on the part of the nSurance
companies,

ny fals e referred to or inve

8. The report wil be forwarded by the Insurers of the GIA Records Management Cenre established by the General nsurance Associztion
of Singapore {GIA) for archiving arxd that copies of this reportwill for a fee be made avalable upon application by nierested partias,

7. By the lodgemant of this report to %e insurers, you hereby consent to the archiving of this repart at the centre and 1 copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that ;

(@} My insurer , my workshop and the General insurance Association of Singapore (‘GIA") may/lare permitted to collect, use, disciose
andlor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal hformation to all nsureris)
w he have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
caliectively referred to as the "Insurers”), the Insurers' law yersfizw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handing andior dealing with my claims including the settiement of the chims and any necessary nvestigations relating to
the claims;

(ii) nvestigating the accident andfor my claims;

{iii) camrying out andfor dealing w ith my Instructions or respending to any enquiries by ms;

(iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invokve
disclosure of certain personal data about me to bring about delivery of the same as well 25 on the external cover of envelopesimail
packages), andlor

(v) worrplying with applicable law In administering, precessing, handing andfor dealing w th my claims.
(collectvely the "Purposes’)

{b) al insurec(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyersfaw frms, may/are permitted to collect,
use, disclose andlor process my Fersonal hformation for one or more of the above Purposes; and

{c) my Personal Information rmey/fcan be disclosed by any of the nsurers andfor GIA ® their third party service providers or agents
{Including their law yersflaw finvs), which may be s#ed outside of Singapore, for one or more of the: wtove Purposes.

Folicyholder's Signature f Date &

Driver's Signature (If driver is not the policyholder) / Date Withessed WRepovmg Centre
Tine (Ve (5Y¥ & Tire

Personnel
Sketch Plan ‘
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Kefer by police  report.
=1 f

L1

Daclaration

e dechare the foregoing rerticidars are frus in GVery respect

D

Polcyheldar's Signsture f Date 2 Driver's Signeture (F driver is not the policyhoker) | Dets \fktr.esﬁ.ezfy eparting Centre
Tms | Péc 22 155 Wl & Trre

Persennel
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POLICE REPORT

POLICE REPORT (NP299)

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

J20221130/2091

10f2
Report No. Ji20221130/2091

Date/Time Report Made Vide Report No. Station Diary No. .
30/11/2022 20:10 117
Name Of Informant Address
ONG CHENG BOON APT BLK 759 CHOA CHU KANG NORTH 5 #06-155

SINGAPORE 680759 -
ID Type /1D No. Contact No.
NRIC NO / S6917246F Home/Office Mobile

96805064 B

Naticnality Email Address
SINGAPORE CITIZEN :
Occupation Sex Age Date of Birth |Race
SALES Male 53 1/05/1963  [Chinese
Institution/School Name Language

English )

Date/Time Of Incident
30/11/2022 17:10

Location Of Incident

NORTH BUONA VISTA ROAD SINGAPORE

Brief details.

On 30/11/2022 at about 1707hrs, | was driving my SLF6349G vehicle along North Buona Vista Drive
turning right towards North Buona Vista Rd. As | was approaching right tumn to North Buona Vista Rd, |
slowed down and eventually stationed my vehicle as the traffic light turned red. Later, the green light lit
up, as | was making right tum, a vehicle SLP9174X signaled and filtered his vehicle out to my lane. | felt
an impact from the said vehicle collided onto my entire left side panel. Both of us drove our vehicle to
opposite and stopped by the roadside to exchange particulars. | am lodging this report to claim against

SLP8174X insurance.

Signature Of Officer Recording The Report:

J/ 8SGT 3 LIM CEHANG, HERMAN

{

Signature Of ln?&rmanl:

A

Signature Of lnterprete; -
Not applicable

Date/Time:
30/11/2022 20:10

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

SR STAFF SGT ANG YU WEIL
Contact No.: 63167447

Classification Of (;:;se:
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POLICE REPORT #2

SINGAPORE
SINCAPRE R

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20221130/2091

| wish to state that the driver of SLP8174X, S7721786Z, Alan Ong Shean Hock, Tel: 90044210 has
admitted that it was his fault.

Signature Of Officer Recording The Report: Signatu;t‘a Of Informant:

J I SGT 3 LIM CEHANG, HERMAN a ;
Signa‘ture Of Interpreter: Date/Time:

Not applicable 30/11/2022 20:10

Officer In-Charge Of Case: ‘ Classiﬁéb’on Of Case:

J / Jurong Police Divisional Investigation Branch /

SR STAFF SGT ANG YU WEI

Contact No.: 63167447
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ADDENDUM FORM

Tel(65) 6224 0010 Fax (65) 6224 0020
Operating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGENENT CENTRE UEN: S66SS0020G / GST Rag. No_: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18.00 Singapore 048580
INSURANCE
ASSOTIATION

IMPORTANTNOTE: Please submit the completed Addendum form to the sgme Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo : SY0522C10001 Vehicle Registration No: SLF6349G

Name(as shawnin nric) :_ONG CHENG BOON NRIC/FIN/PassportNo : _S6917246F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 759 #06-155 CHOA CHU KANG NORTH 5 Singapore( 680759)
Contact (Tel) s T Mobile No.; 9680 5064

Email Address . BENONGCB@HOTMAIL.COM

Date of Accident :_30 NOV 2022 TimeofAccident: 17:10

Place of Accident : NORTH BUONA VISTA ROAD

Insurance Company: _INCOME INSURANCE LIMITED

(B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Add on third-party details.
Policyholder / Driver's Signature Reporting Cefitre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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