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SUBMITTED BY:SardG Khong Yee Teng

SINGAPORE AGCIOENT STATEMENT

IN,iPORTANT NOTICE
1. Please report conectly the details ofthe accidentio speed up the claims process.

2.Ihis Form mustbe@
3. lnformalion provided must be as huthful and accurate as possible. Any wilful misreprosenlation or witholding of materialfacts may allovyinsurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol6n admission of policy liability on the part ofthe insurance companies.

5. Any false reporting may be referred to the Police for investigatioo.
6. Th s reporl willbe fo.warded by the insurers ofihe GIA Records Management Centre established by the General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies oithis report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this .epori to the insurels, you hereby consent to the archivlng of this report at the centre and to copies of the repod being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/Siate of Loss

0510212018 18:33

O4lo2l2o18 13:3O

PUNGGOL SAFRA

SINGAPORE

Vehicle Registration Number

I nsured/Polic!'holder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accideni

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleei Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Nurnber

Contact Number

EN,4ail Address

YES

COMI\,IERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

Dt\,4CPHQ17-006410

GBG668t\,4

COOLGURT

53208356C

JSACAFE@GMAIL.COM

(LOCAL) +65-92331907

oFFtcE-92331907

NISSAN

NV350-2.5 (A)

ANG KAR CHOON

s7929485C

27t09t1979

INDOOR

06/08/'1998

19 YEARS AND 5 I!,IONTHS

I\,4ALE

(LOCAL) +65-96869563

FLOTILLA-ANG@YAHOO,COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Sufface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Pol ce Statlon Address

Police Staiion Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 915 HOUGANG ST 91 #02.12

530915

NO

OTHER - COMPANY OWNER'S HUSBAND

COLLISION - I\ilAJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO

1

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE:560111 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Oi Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SJV8906A

VOLKSWAGEN

PRIVATE CAR

TOO WENDY

s7522604G

97991088
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

9Kl1l8l!AN

IMPORTANT NOTICE

1. Please report correctlv the detaib ofthe accident to speed up the.laims pro€ess.

2. This Form must be aompleted bv the policvholder and/o, the Authoised Driver.

3. lnFormation provided must be as trlthtul and aaaurate ai possible. Any wilful misrepresentation or withholding of materiai
facts may ailow insurance cor.panies to reoudiate ooli€v li3bilitv.

4. The issue and acceptance oi this Form by insirrance companies is not an admission of policy liability on the part of the insurance

companies-

5 Anv false reportinq mav be referred to the Police for insestiaation.

6. Ihe report will be lorwarded by the insu.ers of the GIA Records Management Centre established by lhe General Insurance

Association of Singapore (GlA) for archiv ng and that copres of this repori \a/ill for a fee be made available upon application by

interested partles.

7 By lhe lodBment of this repo( to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesa d.

8. Consent under the Personal Data Protectioo Ad (POPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Gene.al lnsurance Asso.iation of Sin8apore ("61A") may/are perrnitled to collect, use,

disc ose and/or process my personal data/personal informstjon set out in this lforml and any other personal information
provided by me or possessed by my insurer {.ollectively the "Personal lnformation")and disclose and transfer such

Personai lnformation to all insurerG) uvho have insured vehjcle{s) nvolveo in this acaident (all rn5ure(s} who have insured

vehicle{s) involved in this ac€ident shall be collectively referred to as the 'lnsurerc"), the lnsLrrers' lawyers/law iirms, the
Monetary Authority of Singapore and any relevant government agency/authori!y {such as the police), lor rhe purpose(s)

of:

(r) processing, handling and/or dealing with my claims including the setllernent ol the claims and any necettary
jnve5tigauons .elating lo the craims,

(ii) investigating the accidsnt and/or my clalms;

(iii)carryrng o!t and/or dealing with fly rn!tructrons or respondrng to any enquiries bY me;

{iv)admrnislering my claims (includang the marling of correspondence. statemenls, rnvoices, reports or notic€s to me,

which could irvolve disclos!re of certain personal data aboul me to bring abo!t delivery of the same as well ,s on the

erternal covea ot envelopes/mail packages); and/or

(v) conrply;ng with appllcable law n ad.iinrsi€ring, paocesrLng, handling and/or dealing with my claims.(colleclivelY the

"Purposes")

(bi all lnsure(s) who have insured veh icle (! ) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to coliect, use, disclose and/or process mV Personal Isformation for one or more of the nbove Purposes; and

(c) mV Personal lnformation may/can be disclosed by any of the lnsurers andlor GIA to lheir thrrd p3rty service providers or
agenls(incJuding their lawyers/ aw firms), which may be sited outsrde ol Sin8apore, for one or more of the above Purposes

(d) mV Personal tnForfiation will also be collected and used to cor;pile claims hisiory for lhe purpose of Fraud detection,
investigation and management in present and all f!ture cia ms.

(e) the information so collected ur,der (d) above may be shared / drsclo3edi

(i) to all insurers and/or any other third parties that assist in evaluating, invesligatinS, controlling or managing fraud,

regulators, law enforcement a4d government agencies as reasonably requlred ior the purpo5es stated, or

(ii) for complying with requrrements under any regulations, laws or court orders

Reporling Centre personnel'5 Signature

llt dr ver s nor (he pohcyho derl^
oate&rir- 7 trytd @) t l'-1wro.r" u n"

PolicVhoider s tgnature
oate & iime.
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Sketch Plan Pg. 2

SKETCH PTAN

Ii)i" ",,.. ,.t- r .,,-. r-,
- ( t1,\\v- y y\u- +.n J (_..rL]i -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l)^ llrp .,lo-" *"^.1;,-i .f,.l, i.. .[t. < +-1"-"^.[. 7 ,,". rr-',tors',^a ,.^ - v".^ (c.Bk

A(* rvl .,..1 .&-* A,,^..^i ,'C^ (.^. oa,.lc A. i h,-,, ,;li8i;J ,lt"t
ph,, l"l:1."-i. L-(e ,t,::- ,,1' ;".^^,,, '7 n.,,,".)oi 1., rotor<o ,^ ,>. slt',.t

,^J^n,. t. l.i .\s ,-,.,r,[.i"t u,".1 
'.nl*,..]'l^.^l{,.,^* 

,,,^.1 {r.,- *. lr}
o., l ,..,I[ w\,, h"u, L 

l 
., i {t " ,r"h,.[ n....-lh [ .1., '+4. ,,^ccin;r. rcrrs

,rel^i.l, ( 51rt'Bq 0( A 
''t .," ll"^t., <,".-.1,,1 Lp,. (.\, ;,..1. ,"],, rp,..

[-.1 nu ',,"..i0^ {r,,.. {o sln h/!. tlt., Jr,-n ?l'.1.o. ,r.\s ^^ 
'l^rrn'ln"..J

,",. J Il,^ il o tt' +,,l" ,^.^. k< +i., rr.o,,l

.th
I i",,,.1- i'r.l.e .!^ {1, {o$. H]J' t'pi t^",^l e',1, ol' e.. <.\r,.h v.\^

Ae .l** ".,, i: .. tt- ipl+ {-,n.} (.,{^o.

D€CLARATION

Date & Timer llf driver is not the policyholder)

Conrpany Chop (ifappiicable) Date& rime: NRIC/FlN []o
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Sketch PIan #2 Pg. 1
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POLICE REPORT Ps. 1

@;rrrrilsf;.,
Police Station Of Origin;
Kebun Baru NPP
1 1'l Ang Mo Kio Averlue 4 S|NGAPORE
5601 1 1

Tel No: 18004589999

REPORI OFA TRAFFE I.CCIOENT

Date/Time Report Made:
141021201814:16

Name of lnformant:
ANG KAR CHOON

lD Type I lD No.:
NRtC. NO / S7929485C
Nationality:
SINGAPORE CITIZEN

i\riale

Occupation:
CIVIL SERVANT

Date of Birth:
27/09t1979

fitriltililffIilIilltililtilfl fl tff iltililililmfl ff fiilililtffiililililfl
120180214n053

1ol4
Report No. T/20180214/2093

Station Diary No.;
12

Address:
APT BLK 915 HOUGANG STREET 91 #02.12 SINGAPORE

Contact No.:
Home/Offlce:

Type of lnformant:
Driver

Driving Licence lnformation:
Class; 28 24 3

96869563

!nstitution / School Name:

Date of

Location:

SENTUL CRESCENT

Traffic Volume:
No Traffic

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Pedestrian lnvolved: No
No of Pedestrians lniured: NIL
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@ lrrffi ll1ililrffi [$[l|Iuruu|uu[Lttlffi |ililfl lllililllSIN6APORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE
560111
Tel No: 1800-4589999

POLICE REPORT Pg. 2

?oI4

Report No. T120180214/2093

CONTINUATION OF REPORT

Name ANG KAR CHOON lD No. s7929485C

Related vehicle NIL

NIL

Contact No. 96869563

Hospital/Clinic Class of
Driving
Licence &
Expiry Date

Class: 28,2A,3
Date of Expiry: NIL

Date Treatmeni NIL Date Discharoe NIL

No of Days qranted Medical Leave I NIL Deqree of lnjury NIL

Name TOO WENDY lD No. s7522604G

Related Vehicle NIL Contact No. s7991088

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treaiment NIL Date Discharge NIL

No of Days qran' :ed hlledrcal Leave I NIL Deqree o, lniury NIL

Brief Details.
ffia 

^t 
rbout 1 .36pm, I was on board my vehicte (6BG668M) at the basernent carpark of

SAFRA punggol. lwas intenoing to L-v"i"" 
"uir,oi" 

carpark tot no. 17. Before doing so I had checked

from any oncoming traffic and nao ens,ieJtnat tnere were no vehicles along the road l had an extra

blrnd spot mtrror installed at my side mirror.

At one point, while I was reversrng out gradually' anothe'vetlide (SJV8906A) suddenly came frol"" my

rear let and collioeo irto the rea' fett pJrti.. of'my vehicte' Both veh cle immediately came to a stop and

the driver and I alighted from the ""[ 
!r" io 

"i.1,"i,ge 
padiculars. The other drivar had 2 voung children

w1h her and they w"r" att not inlrrei.ii *"t in"" aireed for us to settle the matter via claiming from her

insuranQe company before we left separately.

lnitiafly,everythingWentSmoothly.However,lwaslaterinformedthattheo,therdriverhadclaimedagainst
mv insurance company insteaO anj iiJi."i"'O tnuif was at fault for the accident' I was also informed that

a iraffic accident report had been lodged against me'

I wish io state that I had done my due diligence to ensure that there were no oncoming traffic before.l

l'"r"i."i *v 
""n 

out. I also staie ttrii J""-t" G accideni, the rear left portion of my vehrcle l1d d"nl.

marks In addition, t was not inlureo}iriig ite accloent. i fufiher state that I am lodging a traffic accident

report for my own record PurPose.
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Police Station Of Origin:

,' Kebun Baru NPP
1 1'l Ang Mo Kio Avenqe 4 SINGAPORE
56011 1

Tel No: 1800-4589999

POLICE REPORT Pg. 3

CONTINUATION OF REPORT

3 of 4

Report No. Tn01 802'14/2093

4fl;r,.ffiEEE*
tfllililfl il ffi fl I lffi{lllu{fl ill|ilfl llt$ttfl illillllfifl [tfr lllll
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SINGAPORE
POLICE FORCE

Police Station Of origin:
Kebun Baru NPP
1 11 Ang Mo Kio Avenue 4 SINGAPORE
5601'11
Tel No: 1800-4589999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:
F/
StAff Sgt MUHAMMAD FAHMY BIN MZALI

'1"

'Sigdature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TPIGIAI
Staff Sgt TANG SIEW
Contact No.: 65476430

Authent'cation Stamp
NP168

POLIGE REPORT Ps. 4

CONTINUATION OF REPORT

rme:
14142/2O1a M:16

@ ilililIfl il|lililrilrffi ililffi lil|ffi lllfl illililil|lillfl |ilililrfl ilIililil
rna8a214no93

4al4
Report No. T/20180214/2093

4-.r-

IMPORTANT: Pleaie attach a copy of your vehicle's lnsurance Certificaie to thas repo(. lf you don't have
the certiflcate with you now, please fax a copy to 65474885 stating the report number as referenca.

Singapore Police Force

Classification Of Case:
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Addendum Sheet Pg. 1

-*& GENERAT rNsuRANcE AssocrAlroN oF slNcApoRE REcoRDs MANAGEMENT CENTR€
cFffitrCEXERAI 6 Rarfles eu.y r18-oo s..s.pore 048580

{,"W tllSURAllCE ret.6i) 6224 ooro cdr{6stEz?aooro
lllF rirocl^rto'. Ooe/arng Ho u4 . Monday ro Friday, O9.OO - 1?.oo

REConOS MANAOG&ENI CcNTRE uti{r s56ssootoG / 65r RaS. ito.: Mro{,ot/,rs

IMPORTANTNOTE: Please submit the completed Addendum form to the!!I4g Authorised Reporting Centre
with whom you subm itted the Original Repo rt.

ADDENDUM

(A) PARTICUI.ARSOF PERSON MA(INGTHEAMENOMENTS:

orisinar ReportNo , /AK{ttlfutS" tl-+ 
vehicre Resistration N ,, &6crLL*tY

Wclfrnl N RrclFrN/Passport N o , 3fr27 t*8{ C

Address - SinBapore(

Contact (Tel) l

EmailAddress :

Date ofAccident :

Place ofAccident :

lnsurance Company:

Mobile No, : '14N:1s7- c

4"a )4tf Trme ofAccident i 13:3D /l&s

IttNtrr,ruL S\FIL#

EA_

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to inciude additional information or
make the following amendmentsi

t^loulo LtCt- 1, c{fi+ilr..L (D i( o.^,t\/ (yfrr^t\€t Y

Ct-krv AnrO SuBf\ttf rNY (oetLL ?-e.P6'e4 '

ryltfr*
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