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EMTRY DATE & TIME: 19122017 15:42
SUBMITTED BY; CHUWA SEK HOW

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2017 13:05

SINGAPORE ACCIDENT STATEMENT

1, Please report corracily the delads of the accident to spead up the claims process,
2 This Form musi be completed by the Policyhalder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matarial facts may allow iNSUFANCE COMPANIES 10
0 P i a

repudiate palicy ability

4. The ssue and acceptance of this Farm by insurance companies s not an admission of palicy | ability on the part

5, Any false reporting may be referred lo the Police for investigation.

&, This repor will be forwarded by the insurers of the insurers of the GlA Records Management Centre established
Singapore(GLA) for archiving and that copses of this report will for a

7. By the lodgement of this report to the insurars, you hereby consent lo the archiving ol this report at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

fer be made available upon agplication by ineresled parties

ACCIDENT STATEMENT

19/12/2017 15:42
18/12/2017 09:35

T-JUNCTION OF TAMPINES ST 13 & TAMPINES AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJH2166G

AUTO RENTZ LLP
T16LL1519K
NOEMAIL

OFFICE-31884000

HOMNDA
STREAM

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084751427

KANG HOCK PENG
SB531708C

1741071985

QUTDOOR

orios2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97 306662

MOEMAIL

af the insurance companes.

by the General Insurance Association of

the centre and to copies of the repor being made available
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 456 #12-85
YISHUN STREET 41

760456
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

¥ES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4842939 - FAX NO: 62181399
NO

ELEASE REFER TO ATTACHED ACCIDENT SKETCHPLAN

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Fassport Mumber
Contact Numbaer

Address

Postocode

Insurance Company Name
Mature Of Damage

SHB3464U
HYUNDAI YELLOW
COMFORT TAXI
TAXI

98374318
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KANG HOCK PENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJH2166G
Were seat belts worn?
Was this injured conveyed to hospital by NO

ambulance?
Address

Posicode



Sketch Plan Pg. 1

SINGAPGRE
POLICE FORCE

POLICE REPORT (NP258)

Folice Station Of Origin
Ang Mo Kie North N.%’.C.

51 Ang Mo Kio Avenue & SINGAPORE
SRO7E4

Tel MNo: 1800-4840C290

R

201TI218/2113
10f2

Repart No. F20171218/2113

Date/Time Report Made

|Vide Report No. Station Diary No
]

19/12/2017 1501 | 58
Name Of Informant 'Address
KANG HOCK PENG APT BLK 456 YISHUN STREET 41 #12-65 SINGAPORE

i 760456
D Type f ID No. Contact No.
NRIC MO/ SB531708C Homel/Office Mabile

97306662

Nationality Email Address
SINGAPORE CITIZEN . -
Occupation iSex ge [Date of Birth |Race
GRAB DRIVER .rMa’ie (32 1711041885  Chinese
Institution/School Name Langusge

Date/Time Of Incident
19 2/2017 00:00

ILocation Of Incident
TAMPINES AVENUE 3 SINGAPORE

Junction of Tampines S 83 / Tampines Ave 3

Brief details. .

On 19.’1 2/2017 at about 0935hrs, | was driving my Grab Car, Silver Honda Stream, SJH21 B6G, along
Tampines St 83, | was with one female passenger, about to turn 1ft on to Tampines Avenue 3 atthe T-

Junction,

VWhilst | was stopped at the T-Junction, | suddenly felt an impact from the rear. | exited my car and saw

that a Yellow Comfort Taxi, SHB3464U, had collided on to my car. The taxl’s front bumper had collided

Signature Of Officer Recording The Report: [ Signature Of Informant: .1
| W
F / Sgt 2 IZWAN BIN SANI . N
=T .’:ﬁ:?l —_—_— —"-FF-;/'

Signature Of Interpreter.
Mot applicable

| DatefTime:
19122017 15:01

Officer In-Charge Of Case:

F / Ang Mo Kio North NP.C/

Staff Sgt SHAHRIL RASHIDI BIN SADLI
Contact No.: 64843599

Classification Of Case:

Authentication Stamp
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Sketch Plan #2 Pg. 1

SINGAPORE I

POLICE FORCE 13 St

ILICE REPORT (NP289) CONTINUATION OF REPORT Report No. F/20171218/2113

on to my car's rear bumper.

| taok down the cantact number of the driver, a male Chinese, HP:88374318, and he offered to settle
privately, !

Subseguently, the driver told me that he doss not want to sattle the matter privately and told me to go for
insurance claim. No one was injured. No government property was damaged.

Due to the collision, my car's rear bumper s dented.

| am iodging this report for my own record and company action.

Signature Of Officer Recording The Report: Signature Of Informant:

F / Sgt 2 IZWAN BIN SANI / N
i E & = S
Signature Of Interpreter: ! | |Date/Time:
Mot applicable 19/12/2017 15:01
Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio Nerth N.P.C/
Staff Sgt SHAHRIL RASHIDI BIN SADLI
Contact No.; 54848999

Authentication Stamp
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAFORE
569784

Tel No: 1800-4849803

REPORT OF A TRAFFIC ACCIDENT

LURRTTE R e

TrROIT121842101

1of3
Report Mo, T/20171218/2101

Date/Time Report Made: Vide Report No.: Station Diary No.:
1801272017 16:15 = z_ =
Informant's Particulars
Name of Informant: Address:
KANG HOCK PENG APT BLK 456.YISHUN STREET 41 #12-65 SINGAPORE
| 760456 .
ID Type / 1D No.. Contact No.;
'NRIC NO / $8531708C Home/Office: Mobile: 9730 6662
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 32 17/10/1385 Driver _ .
Race: : Language: Institution ! School Name:
Chinaese =. English
Cecupation: Driving Licence Information:
_GRAB DRIVER Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drrink Datsla.'"r ime of Type nf_Lccaliun: |
Accidsiit: Others Drive: Accident; T-Junction l
e [No  118/12/2017 09:35
Location:
Along Road 1
TAMPINES AVENUE 3
T-JUNCTION OF TAMPINES AVENUE 3 AND TAMPINES ST 83 L e |
I Weather: Foad Surface: Road Speed Limit:
Clear Dry - SOKmh
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Light
Type of Coliision: Anyona conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved j
Vehicle No. | Type Make Model Color Condition | No of Passanger |
| SHB34684U | Car HYUNDAI 140 Yellow Slightly |0
L S i Damaged
SJH2166G | Car HONDA STREAM Silver Seriously |1 ;
= o | Damaged |
| Details of Person Involved |
 Any Pedestrian Involved:Na . T _1
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page & of 31



Sketch Plan #4 Pg. 1

Aok FoRer T AT A 0 A

Tr201712482101
Police Station Of Origin: 2ol
Ang Mo Kio Narth N.P.C Regport Mo, TIZ017121%2101
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
.Tel No: 1B00-4849989
Driver
Name Unknown Driver iD No. MIL
| |
Related Vehicle | SHE3484U (Car) Contact No.| 8837 4318 '
[ HospitallClinic | NIL R Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. o Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Ciriver
Name KANG HOCK PENG [ ID No. $8531708C
—_— e — ! S—
Related Vehicle | SJH2188G (Car) Contact Mo.{ 9730 6662
Hospital/Clinic | DOCTORS INC MEDICAL GROUP Classof | Class: 3A
Driving Date of Expiry: NIL
' Licence &
il Expiry Date ]
Date Treatment | 19/12/2017 | Date Discharge | 19/12/2017
No. of Days granted Medical Leave | 03 [ Degree of Injury | Slight
Brief Details.

On 10th December 2017 at about 0935hrs, | was driving my Grab car, a silver Honda stream bearing
registration plate number SJH2166G along Tampines St 83 with a female passenger seated at the rear. |
slowed down and was about to make a left turn into Tampines Avenue 3 at the T-junction when | felt an
impact form the rear. | naticed a Comfort taxi , a yellow Hyundai 140 bearing registration plate number
SHB3464U had collided into the rear of my car. The rear bumper of my car suffered a dent while the front
burnper of the taxi had scratches.

| onty got the driver, a male Chinese, contact detalls. | did not netice any injuries sustained on the other
driver nor my passenger. | felt pain in my neck and went to see a doclor where | received 3 days MC.
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

£1 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4845059

Sketch Plan
Infarmant is not able to provide sketch plan

LR TR

TROT121%2101

3al3
Repaort No. T/201T12192101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fl i
Staff Sat KARTINA BINTE ZUHRI |

Signature Of Officer Racording The Hegnrt

: |’

Sdﬁsre Of Informant:

“Signature Of Interpreter.
Naot applicable

Date/Time:
19/1272017 16:15

Officer In Charge Of Case;
TP AEIT!
SIANG Y1 TING, STEPHANIE
Contact Mo, 63476414
ﬂ.uthEnth&‘ltlﬂn Stamp
NPiGE

Cl.as;mca ion Of Case;
I

'."g‘ '.l'“'.

.-.-_.—.1,- — e
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the details of the actdent 10 speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Autharised Debver.

1, |infarmation provided must be as truthiul and accurate a3 possible. Any wittl misrepresentation of withhalding of matarial
facts may akiow insurance companies to repudiate paficy liability.

A The ssue andacceptance of this Form by insurance comparsns is notan admission of polkey llability an the part af the inwurance
companies,

6. Tihe repcet will be forwarded try the insurers of the 61A Records Maragement Centre establiched by the General Imurance
Asspciation of Singapore [GIA) for atchiving and that copies of this report will for a fue be made avallable upon application by
[nterested parties

7. By the lodement of this report to the nsurers, you hereby consent ta the archiving of thiy report at the centre and to coples of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (POPA)
I understand, scknowledgs, agree and consent that:

(@) My insurer, my workshap snd the General Irsurance Auiodation of Singapere |"GIA"] may/are permitted to coliect, ue,
disclose aid/oe process my personal datafpersonal infarmation set out n this [form| and any other persanal information
provided by me ar possessed by my Insurer [collectively the “Persanal tnformation™) and disclose and transfer sich
Persongl Information 1o all insurer{s) wha have insered vehicis(s) involved in thés sccident (el Insurers) who have insured
wehiele{s] involved in this accident shall be coflectively referred to as the “Insurers”], the Insurers’ lawyrs/law firmi the
Monetary Authority of Singapare and any relevant gpovernment agency/suthority (such at the pokce), for the purposefs)
of
li} processing, handling snd/for dealing with my claims including 1he settioment of the clalms and @y necessany

investigations retating Lo the claims,

(it} Investigating the aceident andfor my claimy;
L] carrying out and/oi dealing with my Instructions or responding Lo any enguiries by me;

() administering my claims (ncliging the malkng of goareapandence, statements, [nvolces, reports or notice 1o me,
witich could irenlvie dsciosure of certain perconal data about me to bring aboit delery of the same 25 well a3 on the
external covet of envelopesfmail pacicagos ), 2nd/or

{v) complying with applicable taw in administering. processing, handling atd/or dealing with ary claima {collectvely the
“Purpeses”)
bl aBinsurer(s) who have insured vehicle{s] imvalved In this accident anid tha Insurers’ lewyersflaw fems, may/fare permitted
16 collect, use, disclose andfor process my Personal infarmation for ane of more of the above Purposss; and

fc} iy Persanal Infarmation miny/can be disclased by any of the Insurers and/or GIA to their third party service providers of
ageetsfincluding thow awyors/law firmal, which may be sited outside of Singepare, for ane or mose of the above Purpases

{d} vy Persanal information will atsa be collected and used to complle daims histary for the purpose of fracd detection,
{rvestigation and managemant (n present and bl future daims.

8] the edarmation so coliected under [d) above may be shared [ daclased:

[ 1o allinsurers and/or ary ather third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulatars, lew enforcement and govemment agencies as reasonably reguieed for the purposes stated, oo

(K] for complylng with reguirements under any regulations, laws or court peders

@&J ﬂl""& €M 12, 201 (&rAannTs

Palinyhalder’s Signatire Deivet's Signatumm fleparting Centre Personnel’s Signature
Date & Tene: {1t drives B not the polcyhalger] Name S1EW HEOM
Date & Time: INHTICFEIN Ma
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Accident Sketch Plan

SKETCH PLAN - Ivnction of Tampings S1 83 / Wawnpines Ave 3

=>

I
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor N Wiice Tepyd MO HAaov A / a3

DECLARATIO %t"i{u
fﬂflﬂ?" particuiars are true in every respect )
A r-

o
# \39‘ f@ : g
VAL 2019 150
Polieyholdes's !-;gn.l!um Drtver's Signatire Reparting Centre Pastannel's Signature
[ate & Tune {1 driver i not the policyholder) Name: T Hogn -

Date & Tune NRHFIN Ko

Page 10 of 31



