SN0923750003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2023 17:35 (SGT)
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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

05/07/2023 17:35 (SGT)
Actual Driver
04/07/2023 16:31 (SGT)
Howard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EY69IL
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AUTOBAHN RENT A CAR PTE. LTD.
2XXXXX970Z
jonathan.ong@artefactpixel.sg
(Phone) +65-85188585

Manufacturer Mercedes
Model G63
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 Commercial vehicle
Transmission Auto
CcC 3982

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
C/N C0139326

JONATHAN ONG JUN KAI

NRIC No SXXXX603F
Date Of Birth 14/01/1991
Occupation Indoor
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Date Of Driving Pass 20/07/2009

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-85188585
Alt. Phone Number -

Email Address jonathan.ong@artefactpixel.sg
Address 26 LIM AH PIN ROAD
Address complement -

Postcode 547847

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230705/7066

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMAS5746R

Private hire

MANOJ RAM S/O MANGAT RAM
SXXXX902D

(Phone) +65-92205959

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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JONATHAN ONG JUN KAl
Male
(Phone) +65-85188585

SLIGHT INJURY
EY69L

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report camecthy the detalls of the sccxient ta speed up the claims procass.

2. This Form must be compated by the Policyhoider angior the Actual Drever,

3. Information provided must be as truthful and socurate 33 possi. Ay Willul misrepresentation or withiplding of matenal facts may allew

Insuranca companies lo repudale policy fiablity

4. Tha issue and accoplanca of this Farm by Insurance comp. ion of palicy labuity an the part of the insurance companies.

5. Any false ng may be referred to the Department for in 3

6. This repoel will be forwarded by e Insurars to e GIA Recurds Managemaont Contra established by the General Insurance Associalion of
Singepara (GIA) for srchning and that copies of this report will for 8 fae be msde svailabla upon appleation by nlaresied partios.

8y {ha ledgemant of this reper to the Insurers, you horety congent 1o the archiving of this roport al the cenlre and to copies of the

report bang mado avalable aforesaid,

6. Consent under the Parsenal Dats Protection Act (PDPA)

| undersland, acknowiedge. agree and consant (hal:

(8) My insurer, my weekshop and the General Insurance Associaton of Singapare (*GIA) maylare permittod (0 collacl uss, decioze

Bnulor process my personal datapersanal information sef cut in this [form) and any olber persanal information provided by me ar

posseesed by my nsurer (colecively the “Personal Inf tion®) and d and transfor such Personal Informaton 1o all inswsoe(s)

who have | d vehicleds) invalvod in this ! {38 insurer(s) who have insured vahaia(s) involved in this accident shal ba

colteclively relemred 1o a5 the “Insurers”), the Insurers’ lawyers/iaw fmns, the Monetary Authceity of SINgagoce Bnd any relevant

gaveerment agencylautharity (such &s the poice), for the purpase{s) of:

(i} processing, handling andlor gealing with my clams including the settiement of (e clams and ANy NECES3AMY Imvestigations relating 10

1he caims;

18] Invastigatng Ihe scadent andior my ciaims:

(W) carrying out ardice dealing with my instructions or respanding to any enquirdes by me,

(v} aceministering my claims (inchiging 1he maling of carrespondonce, statoments, nvaices. reporis or noBcas 1o me, which could iImvalve
giaclosure ol cortan parsonal data eboul me to bring about delivery of the same as well as on the ext:
packages): snd'cr
(V) complylng with

is nol an

caver of grnvelopesimad

"

bie law in i 9. e

2. handling andior desling with my clains

(collectively tho “Purposes”)
(1) 2l Insuren(s) who have insured vahiclia(s) nvoived in this accikdent and e Insurers’ lawyars/law firma, mayiare permitted Lo colloct,
use, discose andlor procass My Parsonal Informaton for one or more of the above Pupozas; and

(e} my Personal Infermatica may/can ba disclosed by any o tha insurers andlor GIA 1o thair Ihrd-pany sérvice praviders or agants
(ncluding Sy

KErsllaw frns). which may ta sited oulside of Singaporo, for ona of mare af the abave Pumposas

&5/{;7 ,/201?

Inssed by Reporting Centro Parsonnel
{Nama as in NRICAD card)

517/13

BRRRERRE = RRRRY 108070

v

B SmA sTER
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SKETCH PLAN #2

Doscribe Ci of the Accident

Cbkt 1o Golick Capop) 72030705 7008

Declaration
1AWe deciarg tha farogaing paricutars are Yue in eyery respect,

/- &/ 7/13 M%A?/Nﬂ,

Folicyholer's Sgnature / Date & Time  Actual Orivef's Signature (f drivar i not Ihe mkyholow)ﬂﬁessod by Reporting Centre Parsdrnel
! Date &Time (Name ag in NRIC/D cand)

w2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230705/7066

1003
Report No. T/20230705/7065

Date/Time Report Made; Vide Report No.: Station Diary No.:
05/07/2023 17:00
Informant's Particulars
Name of Informant; Address:
JONATHAN ONG JUN KAl 26 LIM AH PIN ROAD SINGAPORE 547847
ID Type /1D No.: Contact No,; .
NRIC NO / S9101603F Home/Office: Mobile: 85188585
Nationality: Email:
SINGAPORE CITIZEN JONATHAN.ONGBO@OUTLOOK.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 32 14/01/1891 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Business development executive Class: Date of Expiry:
neral Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
3 No 1 04/07/2023 16:30
Location:
HOWARD ROAD
Weather: Road Surface:
Clear Dry B |
Traffic Flow. Traffic Controt; Traffic Volume
Two Way Not Controllad Light ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Detalls of Vehicle Involved
Vehicle No. | Type | Make Model Color | Conditio [ No of
EY69L Car ? 0
I

Details of Person Involved

Any Pedestrian Invoived; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
T

Police Station Of Origin: 2013

Traffic Police Report No, T/20230705/7066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name JONATHAN ONG JUN KAl ID No. S9101603F
Related Vehicle | EY69L (Car) Contact No.| 85188585
Hospital/Clinic | NIL | Class of | Class; NIL T
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Brief Details.

On 4th July at 4.30pm | was driving my car ( EYB9L) from Howard road to MacPherson road | suddenly |
saw a car ( SMA5746P) tuming out without stopping from novelty bizcentre(18 Howard road) , the driver
did not realise the road was a two way road and did not make a check on the other of the road while
turning out . | honked and swerved lo avoid the vehicle but the vehicle did not stop or noticed me and hit
the side of my vehicle .

Both the driver and myself pulled over to make a check on our cars , The damage to my vehicle was from
the left front wheel to the left rear wheel including the car side step and doors and body | It sustained
scratches dents and some parts came off

we exchanged particulars and took photos of the car .

When | went home after work | felt muscle tension on my right shoulder next area and went to see the
doctor . | was 3 days MC from 4th to 6th July ,

I wish to slate | have the recording of the incident from my in car recorder
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POLICE REPORT #3

SIGAPORE R

Police Station Of Origin: 3of3

Traffic Police Report No, T/20230705/7066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: ' Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
reguired,

Signature Of Interpreter; Date/Time:

Not applicable 05/07/2023 17:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

YEO HOE HUAT, TONY

Contact No.: 92744691

NP163
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