SN09235V0003-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 11:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (13/06/2023 11:52 (SGT))

Your NCD will be affected due to late reporting

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

31/05/2023 11:39 (SGT)
Actual Driver
18/05/2023 11:40 (SGT)
Redhill Cl, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09235V0003

FBP2592L

Yes

GOLDENLINK AUTO PTE LTD
TXXXXX343K
jamesongcs@yahoo.com.sg
(Phone) +65-97964477

Yamaha
SNIPER 150

Employment

No - Claiming third party
Motorcycle

Manual

150

Liberty Insurance Pte Ltd
SI123V01934/VMC/R04

ONG CHONG SAN
SXXXX781F
05/03/1966
Outdoor
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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

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/20230519/2080

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09235V0003

05/07/1984

38 YEARS AND 10 MONTHS

Male

(Phone) +65-97964477
jamesongcs@yahoo.com.sg

BLK 65 TELOK BLANGAH DRIVE #02-146

100065
No
Employee
No

Collision - U-Turn
Clear

Dry

No

Yes
Yes
Yes

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
Yes
WITH TRAFFIC POLICE

SNG8151S
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 CHONG SAN
Gender Male

Phone No (Phone) +65-97964477
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBP2592L

Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correcdly tha detaits of the accident to %0680 up ihe clgims process.

2. This Form must bo [5e] b dice tual Dnver.

3 Infarmaton provided must ba as trushful and gecurate a3 pezsibla, Any willid misrapy 1 0f withholding of matenal facts may stow
Fisuranca companies to rapydiate polcy Sabilty.

4, Tha issue and accaptance of this Form by insurance companies is not an ad 1 of palicy kability on the part of the insurance companies

5. fals rti refi the c Pol a t for | ation.

B This repcet will be forwarded by the insurers Lo the GLA Records Management Centre estatlished by tho Ganaral Insurance Assuciaton of
Singapara (GIA) far archiving and that copies of this repart willfer & fee be made available upcn appication by ivterested parties,

7. By the bdgement of this report Lo the Insurers, you herely carsant 1o the archiving of this rapan & the centre and 1o copres of the
repon being made evaitable aforesaid,

8. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledod, agres snd consent that:

(&) My insurar, my warkshop and the Genaral Insirance Assocation of Singapore (*GIA") mayiara parmitted 1o collect. use, disclosa

and'or process my parsoral data'persanal information set out in this {fom] and any other parsonal information provided by me or

POS5EE500 Dy my inswrer (collectively the P I Inf ion”) and discl and t for such P | Infermation t¢ ab insureris)

wha have insured vahicle(s) invoived in this accident (all Insurar{s) who bave insured vehicie(s} invalved in this accident shall be

colectively referrad 1o as the “Insurers”’), the Insurers’ lawyars'law firms, the Manetiary Authority of Singapoee and any refevant

savernment agency/authanty {such as the rokce), for the purpesa(s) of:

(1) processing, handing andlor desing with my claims induding the setfement of the claims and any Y nvestigas lating 1o

he claims;

(i) mvestigating the aceident andor my claims;

(i) carrying aut andior dealng with my Instruclicns or responding o any enquines by me;

() agministering miy calms (inchuding the malling of Cecraspandence, slatements, Invaices, eports or noaces ta me. which couid Invola

isclosura of certdin personal data about me %o bring abet delivery of the same 88 well as on the extemal cover of envelopes maEil

packages), and'ar

(v} camphing with applicatle law In adminstering, processing, handling and/or dealing with my claims,

(collectivaly the “Purposes’)

{b}all nsurar{s} who have insured vehicsa(s) irvelved in this accident and tha Insurers' lawyersiaw firms, mayfare parmitted to collect

use, dischse andior process my Personal Information for coe ar marg of the abave Purpases; and

(c) my Persenal Information maylcan be disclosed by any of 1ha Insurars andier GIA ta their third-party service praviders or ageats

(nncluding their lawyersiaw firms). which may be sited outside of Singapare, far 0na or mare of the abave Purposes,

GOLDENLINK AUTO PTE LTD LY~ Pl // /
4 ot e’ [y 7
/ \ t'f". _D),"’ ! ['I K i Nv‘ {) .._>
Poleyhalder's Signature ! Date & Tima Aclusl Driver's Signaturg (if driver s nct the __Aanessad by Raparting Centre Pdrsanncl

policyhlder) f Dasa & Time (Name as in NRICAD card)

Sketch Plan
' "?"]%.'!J
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SKETCH PLAN #2
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SKETCH PLAN #3

G s ajotr_lonszesta o

I

\\_
Declaration
'Wa ctaclare the feregeing particudars are true in every rospact.
GOLDENLINK AUTO PTE LYD e
2/ P )
Policyholder's Signature / Date & Teme  Actual Driver's Signature (if drver (5 not the policyninider) assed by Reporting Cantm Parscrned
!/ Date & Time (Nama &3 in NRICAD cara)

w2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Marah West N.P.C

A

T20230519,

103

Report No, T/20230519/2080

500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-37 789599

REPDRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
19/05/2023 16:28 | 42

Informant's Particulars

Name of Informant: | Address:
ONG CHONG SAN | APT BLK 65 TELOK SLANGAH DRIVE #02-146 SINGAPORE
100065
ID Type /1D No.: Contact No.:
NRIC NO / S1746781F | Home/Office: Mobile: 97984477
Nationality: Emai: N o
SINGAPORE CITIZEN
Sex: | Age: | Dateof Bith: | Type of Informant:
Male |57 | 05m3M986 | Rider
Race: Language:
Chinese | o N
Oceupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury ;’ Drink Datgﬂ‘ ime of | Typg of l.ocation:
Accident: i Conveyed By Ambulance | Drive: Accident: Straight Road
| | No 18/05/202311:40___|
Lacation:
REDHILL CLOSE
Weather: Road Surface:
| Clear Dry
| Traffic Flow: Traffic Contro!; Traffic Volume:
| Two Way Not Controlled No Traffic
Type of Collision; Anyene conveyed by
Between Moving Vehiclas - Mead To Side ambulance:
Yes
_Details of Vehicle Involved
VehicdeNo. [Type [ Make _|Model Color | Condition | No of Passenger
FBP2532L | Molorcycle Slightly |0 i
| | Damaged
| SNG8151S | Car Sligntly |1
\ | Dama

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09235V0003
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POLICE REPORT #2

(3) smeapone T

r&l

Police Station Of Origin: 20i3
Bukit Merah \West N.P.C Regort No. T/
. ' . T120230519/2080
500 Bukit Merah View #01-01 SINGAPORE ” ' *
159682
CONTINUATION
Tel No: 1800-3773999 SISO
Rider . j |
Name ONG CHONG SAN | 1D No. | s1746781F |
’ |
Related Vehicle | FBP2592L (Motorcycle) Contact No.| 97964477 J
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: NIL i
Driving Date of Expiry: NIL '
Licence & ’
Expiry Date |
| Date Treatment | 18/05/2023 _Date Discharge | 18/05/2023 ;
_No. of Days granted Medical Leave | 05 | Degree of Injury | Slight :z]
Brief Details.

On 18/05/2023 at about 1140hrs, | was traveling along Rechill Close towards Tiong Bahru Road to make
2 U turn at the T-junction of Tiong Bahru Road.

As | was about to reach the junction of Redhill close and Redhill Rd, suddenly a vekicle (SND8151S)
make a U-turn and stogped batwaen the twe lanes that | had o apply my emergency brakes and knacked
onto the left deor of the vehicle, | then fell on the ground and the front part of my motorcycle has
scratches and dented, The other party vehicle left door has a small dent.

| then called for police assistant and TP officer also attended to me. | felt a painon my left ribs hence |
was conveyed to Singapore General Hospital by the ambulancs,

| was discharged on that same day and given 5 days cf me,

Hence, | am here to lodge a report for insurance claim purpose.
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POLICE REPORT #3

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3779999

SINGAPORE
POLICE FORCE

T

'y
3ol

Report No. /2023051972080

CONTINUATION OF REPORT

Signature of Officer Recarding The Report:
D/

SGT 2 YEO YILING

Signature Of Interpreter:
Net applicable

Cfficer In Charge Of Case:
TR/GIT/

STAFF SGT MUHAMMAD NORSIDDIQ BIN

IBRAHIM
Contact No.: 65476138

| Signature Of Infarmant

X

-Dalemme:
19/05/2023 16:28

Classification Of Case:

NP168

@Accident report SN09235V0003
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ADDENDUM FORM

@d GENERAL
"+ INSURANCE

RECORD MANAGEMENY CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
“71 1t ""’\ 3 A 2 tﬂ,y:/"‘l /‘) 'IV
Original Report No; _~ L L) \(“b Do ¢ Vehicle Registration No: ___' // ,ﬂ 1
Ar. 7. s ’ -
sy LIS

777

? - S XA |3
0 L’;A/QRIC/ FIN/Passport No: =X/ [
(‘Vchic{i; D_\r/'v)ul Policyholder) (*) Please delete as appropriate

Name (as shown in NRIC):

Address: : slnga?ore [ )
99451
Contact (Tel): Mobile No.: INEEM /
Emall Address: - f
7l i .
Date of Accident: ." 6 ( ( g (20 / 7) Time of Accident: ,/f S/('J
3' ) A /‘ )
Place of Accident: __ /L1 /.'?((. (Led* -
71/
Insurance Company: L f ﬁ)/‘/ t ?(. _

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information 1+
make the following amendments:

/ L
Prliy gummin Do STRVOGIY/NML] oY

A |
/ , ¢ 1-," ,II('.‘ ,- 1‘ (-t"l "'
Policyholder / Actual Driver's Signature Repérting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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