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hirisd 1ROS 1431 § Malional Assessmert Cantro Saniicas - Lkl
ENTREY DATE & TIME: 1 UD&2018 1340
SUBKMITTED BY: Jacksan Ha Zhao Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapor GorrEctly the detas of 1he accident 1o speed up the clairms precaess.
2. This Farm must ba completed by the Policyheldes andior the Authorised Driver

3. Infarmation provised rmust be as truthful and accurate as possible. Any wilfl

repudiate podicy ability.

4. The issue and acceptance of lhis Farm by insurante companies ls not an admission of pokoy liability

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

&, This reporl will be forwarded by the INSURErS of the Gl Records Manegemeant

aichiving and that copica of this repart will, for a fee, be made available upon application by Interested paries

7. By thia lodgarment of this repost 10 ERe InsUrers, you nereby consent 1o the arch

aforesaid

Date Of Raport
Date Of Accidant
Exact Logation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/05/2018 13:40

10/05/2018 09:00

FIE (TUAS) AFTER BEROK NORTH AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX22960G
Insured/Palicyholder
Mame Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Address HOEMAIL

Maobile Phone Nao
Allernative Phona Mo
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at
tirme of accident

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89939599

HOMNDA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099118818

ANG KIM HUMN (WENG JINHAN)
S74244580)

ZBI0T9T4

CUTDOOR

1211111994

23 YEARS AND &5 MONTHS
MALE

(LOCAL} +65-98503368

OFFICE-08593368
NOEMAIL

ul israprasentation of witholding of material facls may allow ingu

o the part of the insurance companes

rance companas o

Cenfre estabshed by the General Insurance Association of Singapors: [GhA) for

iving of this repart at the cantra and 10 saping of the repor being made avallabk:
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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 Mumber of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
mumber of vehicles invelved 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?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Wumber of Passengers (Including Driver)

Passaenger 1

Details of Police Action

Was the accident reported to the police?
If Yas,Please stale which Police Stalion

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER T} POLICE REPORT - T/20180510/2183.
Artachment(s)

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

BLK 208 PASIR RIS STREET 21
#03-344

510208
NO
COTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

HNO

YES
NOQ
YES
18]
2

NAME:

GENDER: : MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO- 1800-585299%9 - FAX NO: 65855261
M

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properiies
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

SLG4818C

PRIVATE CAR

Page 2 of 29



Postocodea

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Ragistration Mumber SLFZ16TR

Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category PRIVATE CAR
Wame of Driver
MRIC/ Passport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Malure Of Damage
Mo, OFf Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SBV101C

Vehicle Make/Model/Colour
Detalls Of Properies
Vehicle Category PRIVATE CAR
Name of Dnver
MRIC/Passport Numbear
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANG KIM HUN (WENG JINHAN)

Approximate Age

Injuries Sustain BACK. RIGHT SHOULDER,RIGHT HAND & RIGHT LEG
Injured person in which vehicle? SLx22960G

‘Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 20



SK H PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the Iodgment 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 2foresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Asseciation of Singapore {“"GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), far the purpose(s)
af

li} processing, handiing 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purpases; and

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

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

{e) the Information so collected under [d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the poli

Mame:
Date & Time: MNRIC/FIN No_:

Palicyholder's Signature Driver's Srg/natme I'._ l feporting Centre Fervén%l's. Signature
holder]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tefic 4o gpolice r{lp::f’-fr-'TlibI%D,Tlol,[zzIE'}-

i

Polic'.-hoiae“r‘—rﬁlfgature Driver's Si?aére ) Reporting Centre Persan T'I's Signature
ot

Date & Time: (If driver i not the vholder) MName:
Date & Time; MRIC/FIN No.;




SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Pasit His N.P.C

1 Pacir Ris Drive 4 #01-01 SINGAPORE

51945
Tel Ni 1800-58528499

REPOF . OF A TRAFFIC ACCIDENT

0 AR

T/20180510/2183

1ofd
Report No. T/201 80510/2183

Date: | ime Report Made: Vide Report No.: | Station Diary No..
10/05:/2018 22;2_5 _ _ 138
Inform:*'s Particulars
Name o ‘nformant: Address:
ANG KIM HUN APT BLK 208 PASIR RIS STREET 21 #03-344 SINGAPORE
a2 510208 -
ID Type/ ID No.: Contact No.:
NRIC NO / S7424489J Home/Office: Mobile: 98593368
Mationality: Email:
SINGAPORE CITIZEN - _
Sex: | Age: Date of Birth: | Type of Informant:
Male |43 28/07/1974 Driver ) .
Race: Language: ['Institution / School Name:
Chiroas |
Oce: pation: Driving Licence Information:
PRI/ATE DRIVER " Class: 3 Date of Expiry: -
iGene Information of the Accident
Type o l Injury Dri_nk Datg"T ime of Typ-z_a of Location:
Apoident | Others Drive: Accident: Straight Road
£ S No _110/05/2018 09.00 =
Local .
Along Road 1
PAN ISLAND EXPRESSWAY
| Along | iz towards Tuas after Bedok North Ave 3 exit.
Weathet. Road Surface: Road Speed Limit:
| Clear Dry
[ Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L | _ No |
Details of Vehicle Involved - i S .
Vei “le No. | Type Make Model Color Condition | No of Passenger
SB.101C | Gar 0
SLF.:187R | Car 0
SLG- 118C | Car 0
TsLX2i 3G | Car Slightly | 1
' | Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

IR

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

I

T/20180510/2185-

2ofd

Report No. T/201.0510/2183

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Driver
Name CHOW MING LI CHARLYN ID No. | 59448259C
Related Vehicle | SBV101C (Car) ' Contact No.| 90097049
"Hospital/Clinic | NIL. Class of | Class: NIL -
Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
 Driver 3 !
Name DU YONGZHI ID No. S58375889!
"Related Vehicle | SLF2167R (Car) Contact No.| NIL ]
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name REICHERL ANDREA | 1D No. G5365828N
“Related Vehicle | SLG4B18C (Car) . Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expirv: NIL
Licence &
Expiry Date |
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir RisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

-

dofd
Report No. TR20180510/2183

NN

AR

Tr20180510/2183

CONTINUATION OF REPORT

Driver

Name | ANG KIM HUN

ID No. 57424489

Related Vehicle | SLX2296G (Car)

Contact No.| 98593368

“Hospital/Clinic | OEI FAMILY CLINIC

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date |

| Date Treatment | 10/05/2018

Date Discharge | 10/05/2018

No. of Days granted Medical Leave

| 05

Degree of Injury | Slight

Brief Details.

On 10/05/2018 at about 0900hrs, | was driving my vehicle bearing the plate number SLX2296G along PIE
towards Tuas with one passenger. | was driving on the first lane of PIE. After Bedok North Ave 3 exit, the
vehicia in front of me suddenly applied the brake. Hence, | also applied the brake. However, a few
moments after | stopped, there was a collision at the rear of my vehicle and | also heard a bang and | felt
a jerk. The impact did not cause me to hit the rear of the vehicle which was in front of me. the vehicle in
front of me also drove off after wards. The vehicle that hit on the rear of my vehicle is SLG4818C. | then
went down of my vehicle to make a check and | discovered that there were another two vehicles involved
in the accident. The other two vehicles are SLF2167R and SBV101C. SLF2167R hit the rear of
SLG4818C and SBV101C hit the rear of SLF2167R. My vehicle right rear bumper and boot suffered dents
and scratches. | asked my passenger and he stated that he was not injured. Later on | went to visit a
clinic and | was given 5 days of MC. There was an in car camera installed in my vehicle. However, it did

not capiure the accident.



ey AR A

Police Station Of Origin: Aotd
Pasir Ris N.P.C Report No. T/20180510/2183
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852988

Sketch Plan
Informant is not able to provide sketch plan

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.

Of Informant:

Drs =

Signature Of Officer Recording The Report. Signature
G/ s
Sgt 2 JEREMY CHUNG T

A

Signature Of Interpreter: Date/Time: Y
Mot applicable 10/05/2018 22:25 197
i
Officer In Charge Of Case: "Classification Of Case: 2 :
TP/ AEIT / TR
Staff Sgt TANG SIEW PING o
Contact No.: 65476430 ik
Authentication Stamp T i,-’”} - a

MNP168 !
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Policy Search Page 1 of |

Hello, KAC_PAYA_UBI_BOD&D1 ¢ Change Languags + Change Password * Log Out

My Dagtop Policy Query

Maotice of Loss —— S
Palicy Na [ | Date of Accdent [oisizoia 0900

Yehicle No.[For Motar) ELx2296G

seo]

Prlicynalde I
calect  Policy Mo nlrl::nn- ¥ Pa'ﬂg{g“’ Product  Cowar Type

RELIABEE  spieiieaon  GPE  dews CLACCIC SLXII0G SIN2Z966  2U/03/2018  ZO/U3/201%

i 50991180148 AInES BTE LTD
Continua ]

vhele Insured Commpnca
MO, Dbject Date Expiry Date

http:f.-’gic}aim.incﬂmc.cnm.sg;‘gcsficmfcclaimf[CMpulicyScamh.do 11/5/2018



Policy Information Page 1 of 1

= Policy Information

licyholde
Policy No, 5099118818 POCYNOIR! ooy upi IDESPTELTD  hone 00" 201611527N
Name MNRIC
Addrass B KAK] BUKIT AVENUE 4 ¥05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
Maitie PRIVATE CaR INSURANCE Plan Policy Flag M
Paligy Effective
s 19/03/2018 Dot 21/03,/2018 00:00 Expiry Date 20,/03/201%9 23:59
Date
Escoss Al Claim
Type Excess
Third win
Party 1500 damage 1000 :’::g:;"“" 160
Excess Excoss
Additional 0s
Ewcass 9 Premium 140000
Dutside
i Qutside T T Tt S Ty kR -8 Ty S e A, g
ggg PO 2000 Singapore 3000 B “voung/Inexperience Driver Excess |
TP Exress
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel, MNIL G5T Flag Y
Co-
ingurance Mo
Flag
open
Policy
Info
Certificate
Infa

= Policyholder Mailing Addross

Address 1 & KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAK] BUKIT Address 3 SINGAPORE 415875

Address 4 Address Type Singapare address Past Code 415875
> Related Folicy
Unit Wo. 05-30 Number 5100375670

& Insured Object: SLX2296G

= Endorsements

SeEquence Date of Endorsement Endorsement Type Endorsement Status Endorsemeant Content

Thank you fer giving us the
opportunity to serve you. We
confirm that from 21 Mar 2018,
the following policy details are
amended as follows: HIRE
i . PLURCHASE COMPANY: THINK ONE

1 21/03/2018 00-00 SOME It Endorsement Take Effective CREDIT PTE LTD CHASSIS
NUMBER: GP71204602 ENGINE
NUMBER: LEB6545750 VEHICLE
REGISTRATION NUMBER:
SLXZ2296G ORIGINAL
REGISTRATION DATE: 21 Mar
2018

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5099118818&1... 11/5/2018



Claim Handling(accident reporting Claim Task
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