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Actual e-Filling Submission Date & Time: 20/02/2018 21:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report comractly the details of the acciden! 1o speed up the claims protess

1
2 This Farm rwst be complated by the Policyhokder andior the Authorised Driver
3, Infermation provided must be as fruthful and accurate as pessibhe, Any wilful risrepresentation of wi

repudiate policy ability

4

4 Tna issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on
Ay false reporting may be referred to the Police for investigation.

thia par of lhe inswrance companias,

o oh

This repon will b2 forwarded by fhe insurers of the GL& Records Management Centre established

by the General Insurance Associabion of Singapade (GLA] for

archiving and that cogses of his repart will. fae @ tee, be made availape upon apphoation by inerested paries

7. By the lodgament ¢f this report e the insurers, you hereby consent 1o the archiving of this report al the

alerasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC MNo

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

eentre and to copies of the repor being made available

ACCIDENT STATEMENT
20002/2018 20025
16/12/2017 10:30
ALONG LUXUS HILL AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLAG16B

ANG KIAN KEONG
57535867

NOEMAIL

(LOCAL) +65-98433727
OFFICE-98433727

MAZDA
MAZDAG 4-DOOR SEDAM 2.5L SP.EEAT SR LED

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088240443

ANG KIAN KEONG (HONG JIANCHANG)
ST535867

24/11/1975

INDOOR

01/01/1994

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98433727

OFFICE-98433727
NOEMAIL

Page 1of 12
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Address

Postcode

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 Conditians
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Wurnber of vehicles invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Was nolice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1B5D RIVERVALE CRESCENT
#04-145

544185
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NG

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

SKH2393E

Page 2 of 12



SKETCH PLAN

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 Authorised Driver

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment 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.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [cqllectlvehr the “Personal Infoermation”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mai=|ir|g of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{B] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraed detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Ralicyholder'¢Signature Driver’s Signature Reparting Centre/r’e Anel's Signature
Date & Time: (if driver is not the palicyholder) MName:
Date & Time: NRIC,/FIN Ma.:



SKETCH PLAN
A SEABIET
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My

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Haktd dofe a0d  fime | tag ‘tmﬂlﬁnﬁ ﬁrlnj Lugw$ M1 Ave .

[ dd aof mfice thet | b} ol vehicle f dorg r?}, ot prrfjor. e

fhe iocidr] , | rewived a  ple  letfer 450 tra Hottd fhof | hif

op,  wthicle 1.

DECLARATION
I/We déclare the foregoing particulars are true in every respect.
il
quiwhuld'er's Signature Drlver's Signature Reporting Centre PEFS"DI'I %'5 Signature
{If driver is not the policyhelder) MNamae:

Date & Time:
MRIC/FIMN Ma.:

Date & Time:



ACCIDENT STATEMENT'

accipentpATE(_b./_[2/__ | )(DD/MM/YYYY), TIME: [0+ 5o )(HH:MM)

LOCATION: N.anq Lumd [l AR
. | —

1. DETAILS OF VEHICLE

] VEHICLE NUMBER:__ILA 6161 Al
" b)INSURANCE COMPANY:_NTU L '
c)POLICY NUMBER:_T 088 2 Y}
d)POLICY TYPE: (COMPREHENSIVE / THIRD PA
6)MAKE & MODEL: oo ‘
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
u‘l_',F

{ RIPURPOSE OF USING AT ACCIDENT TiME:__PCV e
| )JARE YOU CLAIMING UNDER YOUR OWN INSURAN w&srrg?‘)/
[F MO, PLEASE ET:"'.TE (THIRD PARTY CLAIM / REPORT O
2. INSURED / POLICY HOLDER
' ; (MALEY FEMALE)
PORT: > 153 &(71 CONTACT: EG 1 T3

AINAME_- Ang _Igian
b) NRIC/FIN/PASS ; . g
c)ADDREss: ¢ [RED Bivacvale (res Gnf -~ ASY-TVE TS ¢ e5 b Ho o
: . " oE 3
. gndu .'uﬂ o

* CCJNTH‘?_UE TO 3.d IF DRIVER ALSO POLICY Ht_:H.DEE ’ ;
3. DRIVER | =1 @i ' i)
. (MALE / FEMALE)

a) NAME: .
b)MRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: {_/ [ s 475 )(DD/MM/YYYY) : _
&) OCCUPATION: (IN / OUTDOOR) :

" f)YEARS OF DRIVING EXPRERIENCE: ' ' )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 |

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ b1 7€
5. @)WEATHER CONDITION: (GLEA '/ RAINING / OTHERS
b)ROAD SURFACE: / WEF - OTHERS S J
6. WAS ANYBODY INJURED (YES /NOJ
7. a)REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _JI¢H2 3 90E MODEL:_, _ Yo o4 parese
b) DRIVER'S NAME; ;
* ¢ NRIC/FIN/PASSPORT: : CONTACT: Cindudivg &
9. THIRD PARTY VEHICLE (o)
d} VEHICLE MUMBER: : _MODEL: ' M D
. @] DRIVER'S NAME; R
') NRIC/FN/PASSPORT: CONTACT:. “Clncading 4
: C-) .

RTY / THIRD PARTY FIRE &THEFT]

lea NG

Q’mn.{\ = Qﬂﬁ K 10 IFle.}flj (@ ]’\a"i‘m._a.,-:. cam

e -



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore G580

INSURANCE  7el(65/62240010 Fax (65} 6224 0030
ASSOCIATHON Operating Hours : Manday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CEMTRE UIEN; $66550020G ( GST Reg. Mo M300017733

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDM ENTS:

Original ReportNo NLJ'MI?!&MS“? Vehicle Registration No: Jbﬂ ﬁfég

Mame{as shownin NRIC) Ana] £Tan I":'4"7“*""15-}‘ Lﬂ'-"fq &ﬂﬁﬂ”ﬂﬂlt}Fle’PasspDﬁNﬂ -5"7535;('?1
| *uehicle Deiver [ Vehml& Owner) [*) Please delete as appropriate

Address ._Blk_#s> Fvervaly Creggng %04 YT Singapore( S ¥4/ 5)
Contact (Tel) : Maobile No. 4??;3'}”7

Email Address

Date of Accident :J_W i"“ J?;fl"l' Time of Accident : PESY

Place of Accident :,I‘T."mj Lavat Wl Ave

Insurance Company: A Tic

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Iomd _dofo 4 rcd dong (fﬁr/ lefr’U

Policyhalder / Driver's Signature Reporting Centre Ba‘r’simnel’s Signature
Date: Name: \
NRIC/FIN No.:

Date:



REPUBLIC OF SINGAPORE
[DESTITY CARD MO, 57535867

e

e

ANG KIAN KEONG
(HONG JIANGIANG)

# o
L]

# CHINESE
g of e e

24-11-1973 L
Gty o Dt

SINGAPORE

LTI

e BT535867)

= B Groag Dare o opes



SINGAPORE NN AR

POLICE FORCE et e
o

POLICE REPORT (NP322) Report No. G/201 80220/2020

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-84R6999

Date/Time Report Made ide Report No. Station Diary No.
20/02/2018 09.49 - =

Name Of Informant ~ Address =

ANG KIAN KEONG APT BLK 185D RIVERVALE CRESCENT #04-145
SINGAPORE 544185

ID Type /1D No. Contact No.

MRIC NO / §7535867! Home/Office Mobile

98433727

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Bith  |Race

IT MANAGER. Male 42 24/11/1975___ |Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident

13/02/2018 12:00 185D RIVERVALE CRESCENT RIVERVALE GATEWAY
SINGAPORE 544185 3

Brief details.

On the above mentioned date time, and location, | discovered the below mentioned items missing. |
searched the vicinity but to no avail. | hereby lodge this report for record purpose.

i ot el e T e e T o T T e
ok TR ‘mﬁ:-uéﬁ ;l'! Sl T et

P e . e Ve T

Signature Of Officer Heocrdinnghe Report: Signature formant:
___M M "‘F"E“ L !

G / Sgt 2 MUHAMMAD KASYIDI BIN KADIR : ,,.]

Signature Of Interpreter: Date/Time:

Not applicable 20/02/2018 09:49

Officer In-Charge Of Case: Classification Of Case:

G/ Pasir Ris NNP.C/

Sr Staff Sgt CHEOK CHEONG

Contact No.: 62447200

Authentication Stamp r EUPO hotline number: 68429645

- SINGAPORE




SINGAPORE 00

POLICE FORCE o

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180220/2020

1 DDriving License  |Lost | | |5753586 [1 One Driving
71 license
belonging to
ng Kian
;-L. LI
Signature Of Officer Recording The Report: Signature mant:
¢ nng-af StaT Uﬁﬁ-ﬂ il ?
G/ Sgt
£
Signature Of Interpreter: Date/Time:
Not applicable 20/02/2018 09:48
Officer In-Charge Of Case: Classification Of Case:
G/ Pasir Ris NNP.C/
Sr Staff Sgt CHEOK CHEONG
Contact No.: 62447200

Authentication Stamp ” EUPO hotline number: 68429645

SIGNATURE
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My Desktop Policy Query
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+ Change Languaga + Change Password * Log Out
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Policy hobder Polkgyholder Wahichke Insured Commence E Dabe
Iri;m 3 HRIC Product  Cover Type Mo Object Date il
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Claim Handling( Claim Task )
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Claim Handling( Claim Task ) Page 2 of 2
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