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A4 TROBZ00D | Malona Arsesament Canbtra Sarvices - Bublt Meran
ENTRY DATE & TIME: 250402018 1540
SUBMITTED BY: ROSLIBIN ABDUL WaAHAD

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. Please repor cormectly the detasds of the accident to spesd up the claima process

2. This Farm must be completed by the Folicyhalder and'or the Authorised Driver

2. Information provided must be as tnuthful and aocurate as possible, Any withul misregresanation or withalding of melsdal faclys may allow nserance companies 1o

repudiata palicy abdity

4, Thi issue dind accoptance of this Form by insurants companies is not an admission of poficy lisbility on the par of the Insuranca companles
5, Any false reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Managemant Cantre eslablished by the General Insurance Association of Singapore (GIA] for
erchiving and that cepies of this report will, Tor o fes, bé made available upen appication by interested paries.
7. By the lodgement of this repart 1o the insurers, you hereby cansent bo the archiving of this report at the certre and o copies of the report being made available

nforegaid

Date Of Report
Date Of Accidant
Exact Locafion Of Accident

Country/State of Loss

ACCIDENT STATEMENT

250672018 19:40

25062018 08:15

PIE EXIT CTE AMK THEN BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcie Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at
fima of accident

Are 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

Fleset Policy

Falicy Number

Cover Nota Numbar

Orivar

Mama of Driver

NRIC No

Date OF Birth

Czcupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

SLGB1TZE

J, ANG SERVICES

53327374M
JOHNNYANGIT@YAHOO.COM.5CG
(LOCAL) +85-06918477
OFFICE-96918477

HOMDA
VEZEL

GOING TOWORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084716213-01

ANG PIAK HENG
S16013904

17/01/1965

INDOOR

26/07/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96918477

OTHERS-96918477
JOHMNYANGIT@YAHDO.COM.SG
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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 Drivar's Cwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accidant?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering atciden! claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

¥Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intendad Prosacution given?
If Yes,against whom?

Circumstances of Accidant

BLK £33 BEDOK RESERVOQIR RCAD
#12-01

410633
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY
SINGAPORE

TEL NO' 1800-47 19259 - FAX NO:
MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180625/2144 AND T/20180625/2168

Attachment(s)
Are accident pholos available for attachmeant?
Was thare 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
ahicle Category

Mame of Drivar
MNRIC/Passpor Number
Contact Numbar

Address

FPeosicode

Insurance Company Mame
Mature Of Damage

YNE546M
ISUZU

COMMERCIAL VEHICLE

Page 2 of 25



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG PIAK HENG
Approximate Age

Injuries. Sustain SLIGHT INJURY
Injured person in which vehicle? SLGA1TZE

Were seat belts worn? YES

Was this injured conveyad to hospital by

ambutance? ' =

Address

Fosicode

Page 3 of 25



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. Information 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 lisbility 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 Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available spon application by
interested partios

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 belng made available afaresald.

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

| understand, acknowledge, agree and consent that;

fal MY insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any dgther personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) 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
vehicle(s) invaolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pohce), for the purpose(s)
of

(i} procesaing: handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[H) Investigating the accident and/or my claims;
(i1l earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (ncluding the malling of cofrespondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

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

{b) &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Informatian for one ar mare af the above Purposes; and

(c) my Personal Information may/can be disciesed 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:

) o allinsurars and/or any other third parties that assist in evaluating, investigating, contrelling 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.

A4y

Driver's Srg;r!aturﬂ
[If driver |s not the 7|Ic¥hu|der:l

Date & Time: 6 ‘I,-f l'"?j'_i_




SKETCH PLAN

—

1 A

yractihd] le s Lol oY

SLGEIT2E ;

AL

€Tt Aﬁk ExeT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O /6 /19, OB 3 Hey, T rwea Ovdn) aload M€ FaViU
ETF(’Q”“#] Jﬁm; 6(’#5;"& !‘Jh..‘“féft(/ ﬂl&r’?‘" p -‘{.r{\-f Lfl?{‘lt.*[‘f*é‘
8G o £ wity Stah dAOVy |, 1 Wpo oA \,;‘(\Q /{.'17’?!. (@A OWS
Oi—w 2 (aass nhfe R Xlng ~fo ~fuemn Yo pAdla MY
L Akeed Aee G a lyoy , aFthat ot o ok
I bheo ALK g wlbwbon 7 ko N e AT s AT
Mvwws™ , 7 Jalf Cordupe d F7 a 309t moawes
ard  Jol} domo  partA 3 my f’lﬂ.ﬁﬁ - darptRo YT
I Net ghroo! Gany Countnhe d T VL ot ay
offiee Car prvh [Roader) 8, Telun Porimgrq |
Thod (T8 tfoen L Ohderye o Aez vhQ R/ PR
of ay uelich too Fpubd | 7 Hen procendod
Al e dhsrpr aolled O Adkite o ~ad o A%
MRESECM ool Thii~(n mp— prvita o9y Uello (]
gas] o W™ UNTI Rosa o - g UIOARA 7 God
Telk 20 Cer o EndldR] o4 e Gy dh ¥
Ll sad (sry s oad AT dhg —toYhe  Uidrd ko
wa L;{ 7&(’\5&. Af\f\-ﬂ 7{’\5"- ‘(:‘q,"‘fi (}’"I{nf.-"t plfH‘?"' AR A r‘rr:'l‘a\g/]

AL VRN TIn®opspdy 7 T{%%é){.’ﬁf&’

DECLARATION
If\we decli@%ing particulars are true in every respect,

(@ I

Driver's Signature
(If driveris not the ?Ilwhuldf r

Date & Time: ‘J—J (ﬁ[’ f‘ "

Policyhalders. Signature
Date & Time:




RULICE FORCE LT

Police Station Of Qrigin: Tofd
Queenstown N.P.C Report No, T/20180625/2144
3 Queensway #01-03 SINGAPORE 1459073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2018 16:52 63
_Informant's Particulars. G i W el R R e e i R B e
Name of Informant: Address:
ANG PIAK HENG APT BLK 633 BEDOK RESERVOIR ROAD #12-01
. SINGAPORE 410633
ID Type / ID No.: Contact No.; :
NRIC NO / §1691390A Home/Office: Mobile: 96918477
Nationality: Emall;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
Male 53 17/01/18865 Driver
Race: - Language:; Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
_drivers nec
General Information of the Accident = NS e e e e Al A
T Nen-Injury Drink Date/Time of Type of Location:
ype of o j
Accident: Drive: Accident:
Mo 25/06/2018 08:15
Location:
Along Road 1
CENTRAL EXPRESSWAY
Before Braddel Exit
Weather: Road Surface; Road Speed Limit:
Traffic Flow; Traffic Control: Traffic Volume:
Type of Collision: ' Anyone conveyed by
ambulance:
Na
_Details of Vehicle; Involved 572 A ; LSS S e et
Vehicle No: | Type m 0 gmgﬁﬁﬁ"ﬁwiﬁiﬁl Model " [[Color " T 'Candition | No of Passenger.
SLGB172E | Car Slightly |0
Damaged
YNS546M | Lorry I 0
:DetailsiofiRereondnyVaIvad e Lo wtr Tl e B S e e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOLICE FORCE I ORAEMURA N

TI20180625/2144
Police Station Of Origin: S
Queenstown N.P.C Report No. T/20180625/2144
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719939 CONTINUATION OF REPORT
Driver
Mame ANG PIAK HENG ID No 51691390A
Related Vehicle | SLG8172E (Car) Contact No, | 96918477
HospitaliClinic | SHALOM CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 25 08.2018 at about 0815 HRS, | was driving along PIE towards CTE, before the Braddel exit, my
vehicle. SLG8172E was stationary. | was on the left lane out of the 2 lanes. | noticed that there was a
busy that was driving along the main road as | was about to exit. At that point of time, | had felt a
vibration. | did not think too much however, | feit confused for a slight minute and felt some pain on my
neck. Despite that, | went ahead and continued to drive my office car park located at 38 Jalan Pemimpin.

That was where | observed that the rear portion of my vehicle was dented. | then proceeded to check the
footage installed in my vehicle and noticed that a iorry, yMa546M had hit the rear portion of my vehicle
and it was visibly dented. The vibration | had felt earlier at Braddel exit was actually due to the said lorry,
and not due to the vibrations caused by the bus that had drove past the main road.

| wish to state that | do not have the particulars of the driver who had hit my vehicle. The venicle,
yMB546M also did not stop to alert me when the incident happened | had went to Shalom Clinic &
Surgery for a medical check up and received 5 days MC.

NSt M




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 180047189099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with you now, please fax a copy to 65474885 stating the rep

00O

Ti20180625/2 144

3aof3
Report No. T/201B0625/2144

CONTINUATION OF REPORT

Reaclde |

Lx;7
to this report. If you dan't have
ort number as reference.

" Signature Of Officer Recording The Report:
Dy

Sgt2 NUR AIIN BINTE JAAls (4 f¢

Slgnature Of Interpreter-
Not applicable

Signature Of Informant. Q -

Date/Time:
25/06/2018 16:52

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Eassiﬂcatiun Of Case:

Authentication Stamp

NP168 Of_ -Pi




(AR

T/201806252168
| of 3

Report No. T/201 8!’.}62 5/2168
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20180625/2144

Report Number T/20180625/2168

Vide Report Number

Date/Time of Report Made 25/06/2018 18:19

Place Report Lodged Traffic Police Division HQ
Type of Informant Driver

MName of Informant ANG PIAK HENG

ID Type / ID No, NRIC NO /516913904
Home/Office

Mobile 96918477

Email

Type of Accident Injury / Others

Drink Drive Na

Anyone conveyed by No

ambulance

Date/Time of Accident 25/06/2018 08:15

SLGB‘ITEEE | [sighty |0

Damaged
YNO546M | Lorry 0

Datails of Person Involved.
Any Padastnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




NAREETAAR MmOl

Continuation of CSF For NP168

20f3

Report No. T/20180625/2168

T/20180625/2168

o\ e S P ] e T s e N B e O e e 1 e ey e o s el L
Name ANG PIAK HENG ID No. 516913904
Related Vehicle | SLGB172E (Car) Contact No.| 96818477
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Facts.

On 25.06.2018 at 0815 HRS, | was driving along PIE towards CTE, before Bradell exit, my vehicle
SLGB172E was stationary. | was on the left lane out of the 2 lanes. | noticed that there was a bus that
was driving along the main road as | was about to exit. At the point of time, | had felt a vibration.| did not
think too much, however | felt confused for a slight minute and felt some pain on my neck. Despite that, |
went ahead and continued to drive my officer car park located at 38 Jalan Pemimpin,

That was where | observed that the rear portion of my vehicle was dented, | then proceeded to check the
foctage installed in my vehicle and noticed that a lorry, YNS546M had hit the rear portion of my vehicle
and it was visibly dented. The vibration | had felt earlier at Bradell exit was actually dus to the said lorry,
and not due to the vibrations caused by the bus that had drove past the main road.

| wish to state that | do not have the particulars of the driver who had hit my vehicle. The vehicle,*
YNG546M also did not stop to alert me when the incident happened. | had went to Shalom Clinic &
Surgery for a medical check up and received 5 days MC.

This report is vide to T/20180625/2144



AR

Ti20180625/2168
Jof3
Report Mo, T/20180625/2168

Continuation of CSF For NP168

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.

Case Sensitivity No

Officer-In-Charge of Case TP { AEIT /
SITIMARSITA BINTE BOHARI

Classification of Case 13 INJURY / OTHERS
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e ACCIDENT STATEMENT

| accioent pare 227 6 Jor Y joommmvy, mme LO 0o #_HHH MM| .
CFF 1€ er¥ CTEAK Ko o brookdel( o

LOCATION:

1. DETAILS OF VEHICLE '
o] VEHICLE NUMBER,__ 5 (&= () &

b)INSURANCE COMPANY: -
c)POLCY NUMBER:____ SO QY6143 ~- YT

d)POLICY TYPE: [COMPREHENSIY f THIRB PARTY, / THIRDBARTY FIREATHEFT)
eIMAKE & MODEL:__ HUn er€

ITYPE(SALGSN / COUPE / WPV \mﬁ  LORRY / MOTORGVCLE / @RE}
I VEHICLE CATEGORY: ﬁpnwx'e”;q:ﬂf@u MOTOREYCLE]
h) PURPOSE OF USING AT ACCIDEN] A

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (S /NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POUCY __QLDER

AINAME: jferm"i@-zl (MALE Fﬂ
B)NRIC/FIN/P ABSFORT: .J. 2L M contacT:_ L
c]ADDRESS el Koyt Ko

Q7 » SYWOPHSS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of passengdy DRIVER
- aq P45 eal) 7
Q| NAME: Anq ;#-!1 # A CDHTA{;?LE%{_‘IW&E?j}

Cincluching ehvivar) BINRIC/FIN/P assmﬁ'r' /
*Q)DATE OF BIRTH: |_{(=3/ 01 /1 (DD/MM/YYYY)
8JOCCUPATION: (INDOOR / D 993

(_l_j o} ADDRESS:
HDNTE OFDRIVING  PAgS ™ - E'::E ﬂ!f '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /7 H0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q| WEATHER CONDITION: (CLEAR / RAKANG / OTHERS !
b)ROAD SURFACE: [DRY / WET / OTHERS ]

6. WAS ANYBODY INJURED :"N"D‘j

7. ©}REPORTED TO POUCE (YES / WD) !
IF YES, PLEASE STATE WHICH POLICE STATION: &U“‘*Y#fﬂ‘ NTC

8, THIRD PARTY VEHICLE
LR !‘a'j' [ssmng e o) VEHICLE MUMBER! m Cf'l;% I‘“"! MODOEL: /\:fu 2 U e
+% b) DRIVER'S NAME: =

: " &) NRIC/FIN/PASSPORT: - CONTACT:
fmme 9. THIRD FARTY VEHICLE

i S iem . D) VEHICLE NUMBER: MODEL:
ST TR 8) DRIVER'S NAME:
Tl R NRIC/FINP ASSPORT: CONTACT;

AR e e
p -~

- J“M\\"Mjﬁ@ .tjuﬂja e ._;)

A% =
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(7 Income

mode o iffesnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA]

Certificate Number: 5084716213-01 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicie : SLGERITZE
Chassis Number . RUL1I03368
2. Mame of Policyholder J. ANG SERVICES
3. Effective Date of Insurance v 14 0ct 2017
4. Expiry Date of Insurance ;13 0et 2018
€. Parsons or Classes of Persans entitied to drivei

(a) The Policyhalder
{b) Any other persen who is driving on the Policyholder's order or with his/her permission
Provided that the person driving Is permitted in actordance with the licensing or other laws or regulations (o drive
the Motar Vehicle or has been so permitted and is not disqualified by erder of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Uited
{a} Use for social demestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business
This Policy does not cover
{a) Use for racing, pace-making, relizhility trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in cannection with any trade ar business.
le) Uisefar any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Campentation)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings
EXCESS (SECTION 1) £ 552,000
EXCESS {SECTION 2) <551 500
WINDSTREEN EXCESS : 85100
ADDITIOMAL EXCESS Ni&
UNNAMED DRIVER ENCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE YES
NCD PROTECTION YES {FREE}
TRANSPORT ALLOWANCE - NO
EXCESS WAIVER ¢ NG
FRIMARY DRIVER 2 N/A
NAMED DRIVER (1) : NfA
MAMED DRIVER (2] C NfA
HIRE PURCHASE COMPANY ! GOLDBELL FINAMCIAL SERVICES PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate ralates |s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency : META AGENCY PTE. LTD, (00000573430)
Date of 1ssue ; 29%5ep 2017 11115 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /"

Autharised Officer Chief Executive

Countersigned By:




