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ENTRY DATE & TIME: 11/05/2018 13:40
SUBMITTED BY: Jackson Ho Zhao Tian

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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/05/2018 13:40
10/05/2018 09:00
PIE (TUAS) AFTER BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX2296G

Insured/Policyholder
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 accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet 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 Number

Contact Number

EMail Address

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099118818

ANG KIM HUN (WENG JINHAN)
S7424489J

28/07/1974

OUTDOOR

12/11/1994

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98593368

OFFICE-98593368
NOEMAIL

Page 1 of 29



BLK 208 PASIR RIS STREET 21
#03-344

Postcode 510208
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%;ogpl\zsm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180510/2183.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG4818C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLF2167R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SBV101C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ANG KIM HUN (WENG JINHAN)

Approximate Age

Injuries Sustain BACK, RIGHT SHOULDER,RIGHT HAND & RIGHT LEG
Injured person in which vehicle? SLX2296G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate repor comectly the detaiy of the accident to speed up the clasms process.

&, This Farm must be comgi

3. Information provided must be 25 | - Any wilful misrepresentation or withholding of material
facts may allew insurance compankes to tepudiate policy liability.

4. The issue and scceptance af this Form by nsurance companies is not an admission of policy lability 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 Records Management Centre established by the General Insurance

Assocaation of Singapore [(GLA) for arch wing and that coples of this report will for a fee be made avallable upon application by
interested partes

7. By the lodgment of this repart 10 the |nsurers, you hereby consent to the archiving of this report &t thie centre and to coples of
the repart being made available atoresaid,

i mmumth?m:lmhﬂmlmhﬂlmll
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapare {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form) and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehiche(s) Invelved in this accident [all insureris} wha have insureg
wehichels) involved in this sccident shall be collectively referred Lo as the “insurers”), the nsurers’ lmwyers/law firms, the
Monetary Autharty of Singapore and any relevant government agency/authority (swch as the police}, for the purposefs)
af

(i} processing, handiing and/or dealing with my claims including the settlement of the tlaims and any necessary
Investigations relating to the clakms;

(It} invastigating the accadent and/er my claims;
(it} carrying out and/or deakng with my Instructinns or responding to any enquiries by me.

liv] agdministering my claims fincluding the mailing of correspondence, statements, ivwoices, reports or notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well 3% on the
external cover of envelopes/mall packages); and,/or

ivl complying with agplicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purposes”|

{B)  all insurer{s] wha have insured vehicleish Invalved in this sccident and the ingurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purpases; and

{2l my Personal Infarmation may/can be disclosed by any of the trsurers and/or GIA ta their third party service providers or
agentsiincluding their lswyers/law fieme), which may be sited outside of Singapare, for one or more of the above Purposes

{dl vy Persanal information will akso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemsenil in present and all future claims,

(el the information so callected under (d) above may be shared | disclosed;

() 1o all insurers andfor any other third Parties that assist in evaluating, Investigating, contralling or managing fraud,
fegulatars, law enforcement and government agenciss s reasonilbily fequired for the purposes stated, or

i} _for complying with requirements under any regulations, laws or court orders,
i ‘

Policyholder's Signature Driver's Sgnature | Reparting Centre '3 Sigrature
Dake & Time: {18 diriver is not the Name
Date & Tirne: NRIC/FIN Mo.!
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Accident Sketch Plan

SKETCH PLAN

{59 Jay 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TLr296¢
a2 12
CLSLEMIEIR

D Akv e

Redr o pokice repod- 1)t i§0510) 2183

Palicyhalders SEnatare Driver's e
Date & Time (U diriver £ not the
Date & Time:

Reparting Centre Persdnrel's Signature
Nama
MNRIC/FIN Na;
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SINGAPORE
POLICE FORCE

3

*

Police Report

(RN w0y

TrRO180510/2183

1ald

Police Station OF Crigin:
Pasit s NP.C Report No. Ti201B0510/2183
1 Pasir Ris Drive 4 #01-01 SINGAPORE
510450
Tel N 1800-5852999
REPOf OF A TRAFFIC ACCIDENT o :
Dates | ime Report Made: Vide Report No.: Station Diary No.:
10/05:2018 22:25 138
Inform. '8 Particulars
Name v informant Address:
ANG KIM HUN APT BLK 208 PASIR RIS STREET 21 #03-344 SINGAPORE
I 510208 S
ID Type / ID No.: Contact No.:
NRIC NO / 57424489, Home/Office: Mobile: 98593368
Wationality: Email:
SINGAPORE CITIZEN o
Sex: | Age Date of Birth; | Type of Informant:
_Male _ 28/07/1974 | Driver A o o
Rau& | Language: Institution / School Name:
Chr 1 ]
Oce: :alm | Driving Licence information:
_PRI.ATE DRIVER  |Class:3 Date of Expiry: =
Gene Information of the Accident
| Type: | Injury Drink Date/Time of Type of Location:
| Aceitirt: Oithers Drive: Accident: Straight Road
i | — INe [ 10/0S/201809:00
| Locatn:
Along Road 1
| PAN ISLAND EXPRESSWAY
| Along | i towards M_MMMTM
" Weathe. Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Contralled = | Heawy
Typa of Collision: Anyone conveyed h',r
| Between Moving Vehicles - Head To Rear ambulance:
L S Neo
_m‘.ﬂ H.W e Hhe T i '.: 1 fa] 1"._|T.:i-"-”-_-='7.- i
Vel “laNo. | Type | Make Model  |Color n
SEY 0G| Car
SLF.STR |Car | T 0
SLG- 18C | Car l B
SLX2i :3G | Car =—= | Siightly | 1
. 1 |Demaged| = 00000
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Police Report

SINGAPORE
POLICE FORCE

Folice Statian Of Onigin:

Pagir Rie MNP C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

RV EOMARUAE

CONTINUATION OF REFORT

Tel No: 1800-5852999

TR1B0510F2185 -

2of4
Report Mo Ti20 1405102183

 Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Umuf Padusinan Crossing: NA
Namea CHOW MING LI CHARLYN !D No. 354482590
| Related Vehicle | SBV101C (Car) Contact No.| 90097049
HQEPH.HHCHH‘:- NIL Class of Class: NIL
Diriving Date of Expiry. NIL
Licence &
! J | Expiry Date |
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degrw of Imunr MIL 2
Driver TAL bk A e e -.-:-au*l-l- -] i
Mame DU YONGZHI 1D No. SBETEBBB'I
Related Vehicle | SLF2167R (Car) Contact No.| NIL
Hospital'Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
e 1= Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagma of Injuryr NIL
Driver =7 Pl e e = ST e IR Y
Mame | REICHERL ANDREA ID No. G5365828N
Related Vehicle | SLG4818C (Car) Contact No.| NIL
HospitaliChnic | NIL [ Classof |Class: NIL
Driving Date of Expiry: NIL
Licence &
g el Expiry Dale
 Date Treatment | NIL Date Discharge | NIL
| No_of Days granted Medical Leave | NIL Degree of Ijury | NIL
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Police Report

POLICE FORCE AR EAR e

Tr20180510/2183

Police: Station Of Ornigin: dofd

PasirRis NP.C Repont No. T/2018051002183

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No. 1800-5852999

Driver

Name | ANG KIM HUN | 1D No. 57424489

Related Vehicle | SLX2296G (Car) "Contact No.| 88593368

HospitallClinic | OE| FAMILY CLINIC Classof | Class 3 |

Driving Diate of Expiry: NIL
| Licence &

E | Expiry Date| |
| Dale Treatment | 10/06/2018 | 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
lowards Tuas with one passenger. | was driving on the first lane of PIE, After Bedok North Ave 3 exit, the
vehicle in front of me suddenly applied the brake, Hence, | alan 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 lo 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 SLGLB18C. | then
went down of my vehicle to make a check and | discovered that there were another two vehicles invalved
in the accident. The other two vehicles are SLF2167R and SBV101C. SLF2167R hit the rear of
5LG4818C and SBV101C hit the rear of SLF21687R. My vehicle right rear bumper and boot suffered dents
and scraiches, | asked my passenger and he stated that he was not injured. Later on | went to visit @
clinic and | was given 5 days of MC. There was an in car camera installed in my vehicle. However, it did
not capture the accident
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Pasir RisNP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-5852999

Sketch Plan
Informant is noi able to provide sketch plan

TrA01805 V2183

4ot 4
Reaport No. T/20180510/2183

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale 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

Signature Of Officer Ft_mrding The Repaort;
G/ .-""'} o
Sgi 2 JEREMY CHUNG d

—

]

 Signature Qf Informant:

) i

Signature Of Interpreter: Date/Time: 2
Not applicable 10/05/2018 22:25 187
b
Officer In Charge Of Case: Classification Of Case: 1Lz
TP/ AEIT / R
Staff Sgt TANG SIEW PING W
Contact No.. 65476430 =
Authentication Stamp i ~) —
W16 F A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 29



e

—
—

2
o
=
o
]
c
[}
-]
3
<

Page 16 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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