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SN0822CF0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 10:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(15/12/2022 10:49 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. |nformation provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

presentation or witholding of material facts may allow insurance companies to repudiate

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
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

15/12/2022 10:49 (SGT)

Both

10/12/2022 05:20 (SGT)

65 Airport Blvd., Terminal 1 Level 3 Departure Hall, Singapore
819663

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SNO822CF0003

SNC2451L

No

ONG CHENG KEAT
SXXXX680A
ongchengkeat@yahoo.com
(Phone) +65-97845642

Byd
E6(ME-2)

Private hire

No - Claiming third party
Private hire

Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00010592200

ONG CHENG KEAT
SXXXX680A
13/02/1987
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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?
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

25/05/2000

22 YEARS AND 7 MONTHS

Male

(Phone) +65-97845642
ongchengkeat@yahoo.com

BLK 803B PUNGGOL ROAD #02-716

822803
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes
PUNGGOL N.P.C.(151 PUNGGOL CTRL)
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221210/2097

ATTACHMENT(S)

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

@ Accident report SN0822CF0003

Yes
Yes

Page 2 of 30



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5356K
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant &

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver -

Contact Number -

Address 5

Address complement -

Postcode 5

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS ’

INJURED 1

Name of injured person ONG CHENG KEAT
Gender Male

Phone No (Phone) +-
Address -

Address Complement 5

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC2451L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO822CF0003 Page 3 of 30



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor 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 is_sue 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 reportin ay be referred to the Police for investigati

6. The report will be forw arded by \he 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process nmy 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 fransfer 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) invelved in this accident shall be
coliectively referred to as the "Ins urers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the pelice), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes !

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one cr more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clrcumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect.
[ A4 | 1 ' 3 ' ',4;-‘/
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Policyl-mlder'és'i'gnalure | Date & Driver's Signature (ff driver is not the policyholder) / Date aguﬁsed by Reporting Centre
Time & Time rsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin: |

Punggol N.P.C Raport No, /2022121072087 *
151 Punggal Central SINGAPORE 828727 ‘

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: S [ Vide Report No.: S GRS "”"7'5?';.?6}56:};#}4\:,
10/12/2022 19:59 | i

| 82
Informant's Particulars Fiad : - W : TTRAAE
Name of Informant: Address:
ONG CHENG KEAT APT BLK 603B PUNGGOL ROAD #02-718 SINGAPORE
R R U S e i K Bt o i Ao -
{»] Type /1D No.: Contact No.:
NRIC NO / SZ?GSSBOA : Homeiotﬂce Mobzlﬁ'ﬁﬁiﬁg i
Nationality: Email:
SINGAPORE CITIZEN e
“Sex: Age: '\'Da\e of Birth: L Type of Informant. i e TS ST
Male | 55 13/02/1967 | Driver e (a5 o S ol e
“Race: | Language: Institution / School Name
Occupation: \ Driving Licence Information:
GRAB DRIVER Class: 2B.345 Dateof Expiry:
General Information of the Accident T DO e KR
Type of \ Injury i Drink | Date/Time of | Type of Location
A cidant | Others Drive: Accident. ‘ ; Straight Road
_____ b ARl Y 10/12/2022 05120 | R e
Location: ‘
AIRPORT BOULEVARD _ ! !
A ey~ f [V val e
Weather: Road Surface: f Road Speed Limit
Clear | Dry R e SRl G
Traffic Flow: Traffic Control; ! 1 Tmifu. Volume:
| OneWay |NotControlled . lHemv _ n
Type of Collision: | Anyone conveyed by
! Between Moving Vehicles - Head To Rear ; :’nbuianm
{ i B, e
Details of Vehicle Involvnd, 15 : 1
Vehide No. | Type . it Color i S '-‘c.ondmmiuo oleangad
PCBasEK | Van TOYOTA Silyer | Stightly | 0
g B BRI B s Damagad |
SNC2451L | Car BYD £6 (ME-2) | Black | Serously
ik B ket s ,__,m.,rm‘_l.n-._ﬁ_“.._._ i Oanmuqq l

lmurgmcbio | Effactive
DMHCSNWOO00108 | 23/062022 i :'):ua.“ 23 |
mw.uww o e S




SINGAPORE TR

T/20221210/2097

=

Police Station Of Origin: Zofd 34
Punggol N.P.C Report No. T/20221210/2087 ¢
151 Punggol Central SINGAPORE 828727 r
Tel No: 1800-6049999 CONTINUATION OF REPORT i

e

Details of Person Involved i l ' |

Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
D TIva R e e R Mt 88 I s : PR |
Name ABDUL RAHMAN BIN SAMSUDIN ID No. \‘ S1808633F
Related Vehicle | PC5356K (Van) Contact No.| 92952455
I
Hospital/Clinic | NIL Class of | Class: NIL i
Driving | Date of Expiry: NIL i
Licence & i
Expiry Dale | RS IS et el
Date Treatment | NIL "Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i
TDTIVer S e s R R B R T e R MR i : &4
Name ONG CHENG KEAT IDNo. | S2706680A ;
4
Related Vehicle | SNC2451L (Car) Contact No.| 97845642 !
Hospital/Clinic ONEDOCTORS FAMILY CLINIC Class of | Class: 2B8,3,4,5 I
Driving | Date of Expiry: NiL
Licence & ’%
Expiry Dale ‘
Date Treatment | 10/12/2022 Date Discharge | 10/12/2022
['No. of Days granled Medical Leave 103 Degree of Injury | Slight e
Brief Details.

On the 10th December 2022 at about 5.20 am, | was driving my venicle (SNC2451L) towards Chang!
Airport Terminal 1 Departure Hall. As | was approaching the upwards slope towards the Departure Hall, |
was on the left of the 2 lane road. Due to the heavy rraffic, | had slowed down my vehicle bul suddenly
another vehicle (PC5356K) had collided into the rear of my vehicle. | had 2 passengers with me at that
point of time and they told me that they were not injured. Thereafter, | had exchanged particulars with the
driver of the other vehicle. | noticed that the other vehicle, which is a van, had passengers but lam
unsure as to how many passengers were in the van, Due o the accident, | fell pain at my neck, shoulder
and back area and | went to OneDoctors Family Clinic at 83 Punggol Central #02-17 Watenway Paint to
seek treatment. | was given 3 days medical leave. There are front and rear In-car cameras instalied in my

vehicle and | have retrieved the footages. ‘




RN

21210/2007

SINGAP
POLICE FORCE g

Police Station Of Origin:
Punggol N.P.C Report No. T/20221210/20%7

151 Punggol Central SINGAPORE 823727
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don have
ihe certificate wilh you now, please fax a copy 1o 65474885 stating the report number as reterance.

Signature of Officer Recording The Report: Signature Of informant

Fi |
STAFF SGT ALZRIN SHAFIQ | ’ﬁ,
BIN AHMAD TARMIDI |

e A A S P

Date/Time:

Signature Of Inlerpreter:
10/12/2022 19.58

- Not applicable

P ——— i

Officer In Charge Of Case; Classification Of Cm&.

TPIAEIT/
S1 MOHAMAD ZULFAZDLI BIH ABDULLAH

\
}
“‘x:anmno..awazm e TG . ;

el P Al B A AL 1
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Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEH B : P( 535K (Ghina T{qp;j JName & Contact No:

. (0122932 Accident Time : _0520hs  (24-HR-Format)

Owner [/ Driver

M
/ (:1301_Il .
 Terminal |

S ¢ SIL Make/Model: 1D E6 (HE 20

. C}\(r\m To:P rﬁ

YES/ NQ./
e
ngltlpjjf;hgiysive’ / Third Party / Third Party Fire & Theft

0"3 cu@_w (32F0flewAD
9934 ST42 Owner's Hp

~ Company Tel

Aﬁ cove

- 1%,.0 D -\967 Driver's License Pass Date: 35 Mar 2000

: Spouse / Parents / Children / Sibling / Employee / Other: Oeonev

ik G038
) 9984 5842 3.

Pircao| Road #02-FE g 832603
r /4 - oG

//_‘-\
INDOOR / &UTD()(B (e.g. working inside or outside office)

Of\ﬂd«enﬁ,(ea“f @ %41\00 cor

\CL!:,AR & Dl{Y '/ RAINING & WET / AFTER RAIN & WET
Reporting Ounly / C@im 'l'hird Pf",'_'t}"’ Claim Own Insurance
Y pussenaer /
f )

3 pee son ,((_ cl,r_‘u.tf

’1"5// NO
Private Use / ‘Luvate_lhrc / Work Purpose
es —

Other Party Driver's Particular (il any)

VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:

| ¢

U{QLJ\—UL-J

P M Un know



China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg Io. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 162221033 @ www.gentalping.com

(DEIAE pEARRE (S0 B R

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
$2910.67

Motor Hire Car MZ40sLB

N SN

CERTIFICATE OF INSURANCE
Matar Vehiches (Thed-Party Rk and Compensation) Act (Chaples 189) ANOBISA
Motor Vehwirs {Thitd-Party Risas and Compensalon| Rules, 1560
Road Transpon Act, 1987 (Malaysia) Cov. Type C

Motor Yohicksa | Third-Party Riska) Rules 1950 (Malaysal

Engino MO -
CERTIFICATE No DMHCSNWO000 10592200 Cha No LCOCE4DCXM0013718
1 Index Mark and Répeironon SNC2451L
Nuinbed of Vehicle
‘ 2 Name ol Pokcy Hokdor ONG CHENG KEAT
£ flectiva date ol Hw Conmencamend of 2006/2022 Excess Sed | $%$1,500 G0
naurince for the parposas Fihe Hega\ahons UUGQUQ
cmance of Enactment { J Excess Sect | (Outside Sngapore) $$3.000 00
| Excess Sect I S$1.2500C
| 4 Daloof Espay of Ineirance 22/06/2023 Excess Sec! il (Outsde Singapore) $$2.500 00

EX ON WINDSCREEN S$$100.00

5 Persony of Classes of Potstrm enidled 1o dilve®
As pet Named Driver(s) staled betow
Pruv-ﬂodummmmndnmummnmwmhhbcoanorouwrumu
rewlmmslndlivetheﬂou\'ohideu has been 50 permitted and & nol disqualified by ordes of
a Court of Law of by reason of any anaciment of reguiation in that behalf from dnving the Motor
Vetude

ONG CHENG KEAT

6 LemAalons as o Use *

(I)UulummmdummmuMMMMNPWH busing s
(2) Use lor social domestic pleasure purposes and business purposea of any person to whom the vehicle is hired

The Pohcy 008§ nol cover
(1) Use lor racing. pace-makung. relabudy iral or speed-lasbng
(2) Use whist drawing 8 triker except e lowing {other than for reward) of any one daabled mechancaly propeiled vehide

\ HIRE PURCHASE CO  HONG LEONG FINANCE LTD
I - Limitalions rerdered inoperalive by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189)
and Secton 95 of the Road Transpoit Act 1987 (Malaysa). are nol 1o be inchuded undor thesa headgs

I/We hﬂl’ﬂby Certlfy 1hat the palicy o which this Certificate relates s issued in accordance with \he
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysla).
IT PTE LTD
300

ikl P
TECKW
Ploase sea ruovurae Ce R For CHINA TAIPING INSURANCE {BINGAPORE) PTE. LTD.

\ r

Ren. y. o !
i 210 Turf Cluty Roac -

Issuad By reck wererEon PELTD  Singapore 287000
20 Fax: bdbs5 01, Authorised Signalory
@

S0}
L1

Emaul: snfc:;)



