SN0923580007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 14:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/05/2023 14:14 (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

08/05/2023 14:14 (SGT)

Both Policyholder and Actual Driver
06/05/2023 12:30 (SGT)
Corporation Rd, Singapore

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 SN0923580007

SNC82G

No

ONG JUNJIE

SXXXX917Z
ahbot.theman@hotmail.com
(Phone) +65-98791717

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011299

ONG JUNJIE
SXXXX917Z
17/08/1990
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

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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230508/2020
ATTACHMENT(S)

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

11/06/2009

13 YEARS AND 11 MONTHS
Male

(Phone) +65-98791717

ahbot.theman@hotmail.com
BLK 156 JALAN TECK WHYE #10-57

680156
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

ONG HOCK CHYE
Male

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0923580007
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Vehicle Registration Number SLF7482G
Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver POH BOON LEE
NRIC No SXXXX319D

Contact Number (Phone) +65-96791002
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP1870T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 ONG JUNJIE
Gender Male

Phone No (Phone) +65-98791717
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC82G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ONG HOCK CHYE
Gender Male

Phone No (Phone) +65-96341310
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC82G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon comectly the celads of the accdent 1o speed up the ¢laims process.
2. This Form must ba completed by the Palcyholdar andlor the Agtual Drives
3. Information pravided must be 88 trughfyl and accurate as pcssible, Any wilful misreps or withhoiding of matenal facts may slow
insurance companias to repudiate policy kability,
4. Tneissue and acceptance of this Form by insurance campanies s not an admission of pelicy liablity o6 tha part of the insurance companios
5. Any fal ing may be refer olice D ation.
8. Thvs roport will e forwarded by the nsurers 1o the GIA Records Management Centre estabished by 1he General Insuranca Assocation of
Singapore (GIA] for archiving and that cogies of this raport wil for 8 fee be made avaiable upan applicatl by interasted parties.
7. By the oggemar of s regaet 10 Ihe insurers, you heredy consant 1o the archiving of this report at the centre and to cogies of the
repori baing made avallable aforesaid,
&. Consent undar the Parsonal Data Protection Act (PDPA)
| understand, ackr qe, agree and 1 that
() My Insurer, my woekshop and the General Insurance Assaciation of Singagore ("GIA") maylare permitted to cofest, use, disclose
angler process my personal datadpersonal mformation set cut In I [form) and any ather parsanal information provided Ly ms o

pogsessad by my insurer (coll ty the "P. I inf: tion™) anc discleae and fer such Py ¢ Infarmatice to &l Insurer(s)
who hae insured vehicle(s) invaived in this accident (all insuran(s) who have insured vehiciels) involved in this accident shall be
vely referred 1o as the “). tha Insurars’ lawyorsdlaw firns, the Monetary Autharty of Sirgapare and any relevant

gavermment agency/authority (such as the palice), for the purpose(s) of:

(I} processing, handling andfor dealng weh my daims ncluding the setslemant of 1ha dams and any necessary investigatans relating to
the ciaims,

() investigatng the accidant and'or my claims;

(M) carmying out andior dealing with my Instructions of responding ta &y enguides by me:

(v} agministering my daims {inckading the mailng of cormaspondence, stBtemants, iMOKCes, pons or noticas Lo me, which could nvedve
cisclosure of certain persanal data about me 10 bring about dalvery of the same 38 well 85 on the extemal cover of envelopes/mail

packiages), andlor
(v) complying with applicable law In adminstering, p Irvg, handiing andlor dealing with my claims,
(collectvedy the Purposes”)

(o) all inswrer(s) who have insured vahicla{s) involad n this Bocidgant and the Insurens’ lawywnsSaw fims, may/ore permitled to colect,
use, disciosa anclor procass my Parsonal Information for ona or mong of 1ha sbove Furposes; and

(e) my Personal Information may'can be cisclosad by ary of the Insurars andlor GIA to thair third-party service providers or agents
(Including their lawyerslaw firms). which may b sited outside of Singapora, far one ar mara of the abave Purpases.

" 5 I3y pA- <~ / 1
P oo ! 7 Laidll A MV PY:
Palicyhoider’s Signature / Date & Time Actual river's Signature (If dnver is not tha )HY\GGGOG by Reponting Cendre Personnel
polcyncider) { Date & Time {Namo as In NRIC/D card)

Sketch Plan

BB

|
| S . .|
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SKETCH PLAN #2

f e O

TR e titr_1hoesossoe

Declaration
1WVe declare the foregoing particulans are frue in every respect,

7

i
00/ 0p ke do a2 'J-Nf" T’ % 22?/0(/70)3

Policynoidars Signature / Date & Time  Actua Davar's Signature (if dnver is nat the palicynoider)  Wad6ssed by Reparting Centre Parsacnel
J Date & Time (Name as in NRICAD card)

viun20zz 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

D

1of4
Report No. T/20230808/2020

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
08/05/2023 10:57

Vide Report No.: Station Diary No.:

78

Informant's Particulars

Name of Informant:

Address:

ONG JUNJIE APT BLK 156 JALAN TECK WHYE #10-57 SINGAPORE
680156 T
ID Type /10 No.: Contact No.;
NRIC NO / 580309172 Home/Office: Moblle: 98791717
Nationality: Email:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth: | Type of Informant.
Male 32 17/08/1980 | Driver -
Race: Language:
Chinese English B
Occupation: Oriving Licence Information:
OPERATION CONTROLLER | Class: 3.4,5 Date of Expiry:
eneral Information of the Accident ; |
Type of Injury Drink " Date(Time of Type of Location:
A{: cident: Others Drive: | Accident:
| ‘ No  |o@i0S20231230 | ]
Location:
CORPORATION ROAD
['Weather: | Road Surface: =
|
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: o | Anyone convayed by
I Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle Involved »
| Vehide No, | Type Make | Model | Color Condition | No of Passenger
SLF7482Y | Car | 0
SNC82G Car BMW 15301 MPST | Gray Seriously | 1
ADAPTIVE Damaged |
LED HL = | ‘
Details of Vehicle Insurance - -
Vehicle No. | Insurance Company | Insurance No | Effactive | Expiry Date

@Accident report SN0923580007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

Police Station Of Origin: 2064
Jurong West N.P.C Report No. T/20230508/2020
700 Corporation Road SINGAPORE 649518
Tel No; 1800-268939¢

CONTINUATION OF REPORT
Details of Vehicle Insurance :
Vehide No. | Insurance Company | insurance No Effective | Expiry Date
SNCB2G  TENET SOMPO INSURANCE PTE. D22MTPV0101129 | 26/07/2022 | 28/07/2023
LLTD. 9
_ Details of Person Involved

Any Pedestrian Involved: No

No. of Padeslrians Injured: NIL | Use of Pedestrian Crossing: NA

Name "FOH BOON LEE IDNo. | S1685319D
Related Vehicle | SLF7482Y (Car) Contact No.| 86791002
Hospital/Clinic | NIL Class of Class: NIL
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
e AL -
Name ONG JUNJIE ! 1D No. S8030917Z
|
Related Vehicle | SNC82G (Car) Contact No.| 98791717
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 34,5
| Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | 06/05/2023 _ Date Discharge | 06/05/2023
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Passenger : : r i :
Name ONG HOCK CHYE T ID No. $12806448
Related Vehicle # SNC82G (Car) Contact No.[ 96341310
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: NIL
1 Driving Date of Expiry; NIL
; Licence &
| ‘ Expiry Dale
| Date Treatment | 06/05/2023 Date Discharge | 06/05/2023

No. of Days granted Medical Leave | 03 Degrae of Injury | Slight

@’Accident report SN0923580007
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POLICE REPORT #3

sivcaPone T

Police Station Of Origin: Sofd
Jurong West N.P.C Repart No. T/20230508/12020
700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 06/05/2023 at about 1230hrs, | was travelling along Carporation road tewards Bulim driving my car

SNCB2G. | was inthe migdle lane and waiting for the traffic light o turn green, | noticed that tha right lane

accelerated. However, a car on the right lane SLF7482Y suddenly swerved out lts lane and merged cnto
my lane. The sal¢ car hit onto the fight rear side of my car and | stopped my vehicle. The driver of
SLF7482Y also stopped and alighted from the vehicle. We exchange parliculars and | called for Tow
Truck as my car could not move anymore. | have one passenger In the car at that peint of time. Both of us
seek madical assistance and both received 3 days MC due to headache. | have in car camera footage of
the incident. | wish to state that after the said car had hit onto my car, it aiso hit onto a lorry YP1870T, The
lorry driver alighted to check his vehicle from damage and left without exchanging particulars.

@’Accident report SN0923580007
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jureng West N.P.C

700 Corporation Road SINGAPORE £49818

Tel No: 1800-2683992

A R

CONTINUATION OF REPORT

Reporl No. TI202305082020

Signature of Officer Recording The Report:
J/

SGT 2 MUHAMMAD ADNAN BIN
MOHAMED IBRAHIM

| Signature Of Informant:

Signature Of interpreter:
Not applicable

Date/Time:
08/05/2023 10:57

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN
Contact No.: 654764356

Classification Of Case:

NP168
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